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PREFACE  TO  SECOND  EDITION. 

The  demand  for.  a  second  edition  at  this  time  has  given  me  oppor- 
tunity to  supply  supplemental  matter  in  a  few  instances,  as  well  as  to 
cover  the  important  literature  for  the  entire  year  of  1916,  and  eliminate 
a  number  of  typographic  and  other  minor  errors. 

Among  new  topics  considered  are  Gangrenous  Balanitis,  Atrophy  of 
the  Mucous  Membranes  of  the  Tongue  and  Mouth,  and  Atrophy  of  the 
Fatty  Layer  of  the  Skin.  The  article  on  Perleche  has  been  re-written, 
and  that  portion  of  the  one  on  pediculosis  which  deals  with  treatment, 
considerably  amplified. 

Through  the  liberality  of  my  publishers,  one  hundred  and  forty  new 
illustrations  have  been  added. 

I  am  deeply  grateful  to  my  friends  and  colleagues  for  the  kind  and 
generous  reception  accorded  the  first  edition,  and  I  sincerely  hope  that 
the  present  one  will  be  found  to  fill  a  need  in  modern  dermatologic 
literature. 

Richard  L.  Sutton. 


PREFACE  TO  FIRST  EDITION. 

The  present  volume  is  the  outgrowth  of  several  years  of  study  along 
this  particular  line,  and  is  an  attempt  to  present  the  entire  subject 
of  dermatology  in  a  comprehensive,  and,  at  the  same  time,  concise 
manner. 

A  treatise  covering  so  broad  a  field  as  that  of  diseases  of  the  skin 
cannot  well  be  based  entirely  on  the  personal  knowledge  and  ob- 
servations of  any  single  individual.  For  this  reason  I  have  not  hes- 
itated to  draw  from  the  publications  of  other  writers,  selecting  the 
material  which  I  considered  most  appropriate.  Every  effort  has  been 
made  to  properly  credit  the  ideas  thus  secured,  and  if  any  mistakes 
have  been  committed  I  trust  they  will  be  forgiven. 

The  symptomatology,  diagnosis,  and  treatment  of  the  various  dis- 
orders are  presented  as  clearly  and  simply  as  possible,  and  in  the  man- 
ner that  I  have  found  most  effective  in  my  college  and  university 
work. 

Particular  emphasis  has  been  placed  on  pathology  and  treatment. 
As  one  of  the  pioneers  in  cutaneous  medicine  has  said,  no  other  organ 
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8  PREFACE. 

of  the  body  offers  such  inducements  to  the  pathologist  for  study  as 
the  skin,  and  for  this  reason  I  have  devoted  more  than  the  usual 
amount  of  space  to  this  particular  phase  of  the  subject.  The  majority 
of  the  therapeutic  measures  recommended  are  those  which  I  have 
found  useful  and  practicable  in  my  own  private  and  dispensary  prac- 
tice. 

The  intention  has  been  to  advise  rather  than  confuse  the  less  ex- 
perienced practitioner.  Obsolete  methods,  and  those  of  questionable 
value  or  of  theoretical  interest  only,  are  discussed  briefly  and  frankly, 
or  omitted  altogether. 

Owing  to  the  number  of  references  given,  it  was  thought  best  to 
dispense  with  numbered  text  citations.  The  appended  lists  of  refer- 
ences will  be  found  to  contain  practically  all  of  the  more  important 
contributions  to  our  knowledge  of  the  various  subjects,  and  have  been 
carefully  checked  over  by  Mrs.  Rose  Hibbard,  and  her  assistant.  Miss 
Elizabeth  Cogswell,  of  the  Kansas  City  Medical  Library  Club.  I  be- 
lieve them  to  be  accurate. 

I  am  under  obligation  to  Dr.  George  H.  Simmons,  Editor  of  the 
Journal  of  the  Ajtierican  Medical  Association,  for  permission  to  use 
several  articles  which  were  previously  published  in  the  Journal.  I  am 
also  deeply  indebted  to  numerous  colleagues  and  friends  in  various 
parts  of  the  world  for  placing  at  my  disposal  their  collections  of 
photographs  from  which  I  have  drawn  freely. 

While  the  greater  amount  of » space  has  been  devoted  to  the  illustra- 
tion of  examples  of  the  commoner  disorders,  such  as  eczema  and  syphilis, 
the  rarer  dermatoses  have  not  been  neglected,  as  examination  will  show. 
Several  of  these,  such  as  uta,  or  espundia,  cutaneous  thrush,  foot-and- 
mouth  disease,  and  trichinosis,  have  never  before  been  pictorially  repre- 
sented in  any  book,  and  I  trust  will  prove  of  value  from  a  diagnostic 
point  of  view. 

Richard  L.  Sutton. 

Kansas  City,  Mo. 
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ANATOMY. 


Without  an  intimate  knowledge  of  the  anatomy  and  physiology  of 
the  skin  it  is  impossible  to  comprehend  thoroughly  the  pathologic 
changes  which  occur  in  it  as  a  result  of  injury  or  disease.  Macroscopi- 
cally,  the  skin  is  a  soft,  flexible,  membranous  covering  which  com- 
pletely invests  the  body  and  is  continuous  at  the  natural  orifices 
with  the  mucous  membranes.  It  serves  as  an  organ  of  secretion  and 
elimination,  as  well  as  protection  and  heat  regulation,  and  because  of 
these  manifold  functions  it  is  necessarily  intricate  and  complex  in  struc- 
ture. Essentially  it  consists  of  a  connective  tissue  framework,  with  the 
requisite  blood  vessels,  lymphatics  and  nerves,  the  whole  being  protected 
by  a  coverinfr  of  epithelium,  the  epidermis,  which  varies  considerably  in 
thickness  and  consistence  on  various  parts  of  the  body.  Although  at- 
tached to  the  underlying  structures  at  several  points,  including  the  scalp, 
the  lateral  surfaces  of  the  auriculae  and  the  palms  and  soles,  it  resem- 
bles in  many  respects  a  closely-fitting,  elastic  garment.  Much  of  its 
protective  (piality  is  due  to  the  arrangement  and  distribution  of  the 
subcutaneous  adipose  tissue,  which  acts  as  a  resilient  cushion  when  pres- 
sure or  force  is  applied  to  the  external  surface.  Superficially,  the  skin  is 
marked  by  frequent  tiny  wrinkles  and  furrows,  and  abundant  numbers 
of  minute  openings,  or  *'i)ores,''  by  which  the  underlying  glands  com- 
municate with  the  surface.  On  the  palms,  soles  and  flexor  aspects  of  the 
fingers  and  toes  numerous  permanent  ridges,  the  cristae  cutis,  occur. 
These  elevations  correspond  with  rows  of  underlying  papillae.  Over  the 
terminal  phalanges  their  arrangement  in  each  individual  is  distinctive 
and  characteristic,  and  is  frequently  utilized  for  purposes  of  identi- 
fication. 

The  thickness  of  the  skin  varies  considerably  in  different  individuals 
and  races.  On  the  eyelids  and  prepuce  it  averages  about  0.5  mm. 
in  thickness  and  on  the  palms  and  soles  0.8  mm.  or  more. 
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Its  color  is  determined  partly  by  the  pigment  in  the  upper  layers 
and  partly  by  the  blood  in  the  lower  strata. 

For  descriptive  purposes,  the  structures  comprising  the  skin  may 
be  divided  into  two  groups;  first,  the  skin  proper,  consisting  of  the 
epidermis,  the  corium  or  derma,  and  the  subcutaneous  connective  tis- 
sue,  together  with  the  blood  vessels,  lymphatics  and  nerve  fibers ;  and 
second,  the  appendages  of  the  skin,  embracing  the  hair,  the  nails, 
the  sebaceous  and  coil  glands,  and  the  special  nerve  endings. 

The  subcutaneous  tissue  varies  greatly  both  in  thickness  and  in 
density  on  various  parts  of  the  body.  Composed  mainly  of  adipose 
material,  it  fills  the  spaces  and  irregular  depressions  occurring  at 
various  points  on  the  surface  of  the  outer  fibrous  structures  and  forms 
a  smooth,  uniform  resilient  base  for  the  overlying  true  skin. 
Anatomically  it  consists  of  small  masses  or  lobules  of  adipose  tis- 
sue, irregularly  arranged  in  a  loose,  fibrous  network  which  also  sup- 
ports  the  blood  and  nerve  trunks.  The  individual  lo])ules  are  made 
up  of  collections  of  rounded  or  oval  fat  cells,  each  of  which  contains 
a  nucleus  and  is  usually  surrounded  by  a  thin,  semitran.sparent 
membrane,  but  a  real  membrane  is  very  probably  not  an  essential  at- 
tribute to  a  fat  cell.  In  those  regions  where  the  integument  is  par- 
ticularly  thick,  as  on  the  back,  Warren  has  demonstrated  the  oc- 
currence of  elongated  masses  of  adipose  tissue  arranged  in  the  form 
of  columns,  the  columnae  adiposae,  which  extend  from  the  sub- 
cutaneous stratum  upward  to  the  bases  of  many  of  the  hair  follicles, 
particularly  those  of  the  lanugo  variety.  The  axes  of  the  columns  lie 
almost  parallel  with  the  arreetae  pili  iiiuseles,  and  many  of  them  con- 
tain coil  glands.  Unna  believes  that  these  organs  develop  concur- 
rently with  the  columnae  adiposae  and  that  the  latter  are  indispensable 
to  their  growth  and  support. 
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THE  CORIUM. 

The  corium,  derma,  or  true  skin,  is  a  thick  layer  of  fil)rous  and 
elastic  tissue  which  lies  immediately  beneath  the  rete  or  epidermis. 
It  is  thickest  on  the  soles,  palms  and  back,  and  thinnest  on  the  eye- 
lids and  prepuce.  Kcilliker  has  estimated  its  thickness  at  from  0.3 
mm.  to  2.4  mm.,  and  Landois  at  from  2.7  mm.  to  3.3  mm.  Anatomically, 
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it  may  be  separated  into  two  strata,  a  basal  layer,  the  pars  reticularis, 
which  merges  directly  into  the  subcutaneous  tissue,  and  a  superficial 
layer,  the  pars  papillaris,  which  supports  the  rete  and  is  in  intimate  ' 
association  with  it.  In  its  lowermost  portion  the  pars  reticularis 
merges  into  the  subcutaneous  tissue,  the  composition  of  the  two  lay- 
ers being  practically  identical  at  the  point  of  juncture.    As 


upward,  however,  the  lobules  of  fat  gradually  become  fewer  in  num- 
ber and  smaller  in  size  until  their  place  is  almost  entirely  taken  by 
the  interlacinj?  bundles  of  dense  white  fibrous  or  collagenous  tissue, 
the  diamond-shaped  fasciculi  of  which  are  filled  with  striated  and 
non-striated  muscle  fiViers,  a  few  particles  of  fat,  nerve  trunks,  blood 
vessels  and  lymphatics.  Innumerable  slender  strands  of  yellow, 
elastic  tissue  are  threaded  through  the  entire  mass.  They  surround 
the  bundles  of  fibrous  and  mu.scular  material,  the  sebaceous  and  coil 


glands,  the  hair  follicles  and  the  blood  vessels,  and  pass  upward  to 
terminate  between  the  columnar  basal  cells  of  the  epidermis.  Pusey 
is  of  the  opinion  that  these  elastic  fibers  serve  to  hold  all  of  these 
structures  together  and  that  the  prolongation  of  the  filaments  be- 
tween the  cells  of  the  stratum  mucosum  constitutes  an  important 
factor  in  binding  the  epidermis  to  the  corium.  His  conclusions  have 
been  verified,  in  part  at  least,  by  the  researches  of  Engman  and 
Mook  and  myself  on  epidermidolysis  bullosa,  a  disorder  which  is 
probably  due  to  an  acquired  or  congenital  lack  of  elastic  tissue  in  the 


papillary  layer  of  the  skin.  The  pars  papillaris  is  that  portion  of  the 
corium  which  extends  from  the  basal  layer  of  the  rete  down  to  the 
subpapillary  level.  It  consists  of  a  series  of  round  or  oval,  cone- 
shaped  projections,  seated  upon  irregular,  curved,  ridge-like  eleva- 
tions of  connective  tissue.  Simon  has  demonstrated  that  the  arrange- 
ment of  these  ridges  is  largely  dependent  upon  the  longitudinal  di- 
rection of  the  connective  tissue  bundles.  On  those  parts  of  the  body 
which  are  particularly  sensitive  to  pressure,  as  the  clitoris,  nipple, 
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penis  and  tips  of  the  fingers  and  toes,  the  projections  lie  very  close 
together,  while  on  the  less  sensitive  areas  they  are  more  sparsely 
distributed.  Sappey  has  estimated  the  total  number  of  papillae  in  the 
skin  of  an  average  individual  at  150,000,000,  or  about  100  to  each 
square  millimeter  of  surface.  The  projections  vary  from  0.01  to 
0.05  mm.  in  width,  at  the  base,  and  from  0.02  to  0.1  mm.  in  height. 
They  vary  in  size,  and  are  composed  of  fine  bundles  of  collagenous 
substance,  arranged  parallel  with  their  long  axes  A  double  capillary 
system  is  found  in  many  of  the  larger  ones  (the  so-called  compound 
papillae),  but  usually  the  projections  contain  only  a  single  vascular 
loop.  In  addition  to  the  blood  vessels,  meduUated  nerve  fibers  and 
nerve  endings  occur  in  a  considerable  percentage  of  the  papillae, 
particularly  in  those  regions  where  the  tactile  sense  is  highly  de- 
veloped. The  basal  region  of  the  epidermis  lies  in  close  apposition 
to  the  outer  surface  of  the  pars  papillaris,  and  is  in  intimate  asso- 
ciation with  it,  both  anatomically  and  physiologically.  From  be- 
low, upward,  the  epidermal  elements  may  be  separated  into  four  dis- 
tinct strata,  the  prickle  layer,  the  granular  layer,  the  stratum  lucidum 
and  the  stratum  corneum,  and  each  of  these,  in  turn,  consists  of  one 
or  more  thicknesses  of  tissue  of  a  particular  type. 

The  prickle  layer,  rete  malphigii,  or  stratum  mucosum,  lies  next 
to  the  pars  papillaris  and  is  what  might  be  called  the  generative  or 
productive  layer  of  the  skin.  The  upper  surface  of  the  prickle  layer 
is  slightly  undulating,  but  the  under  surface  presents  a  series  of 
finger-like  projections  which  fit  snugly  into  the  interpapillary  de- 
pressions of  the  corium.  Its  depth  varies  slightly  in  various  parts  of 
the  body.  The  deepest  cells,  those  next  to  the  corium,  are  columnar 
or  wedge-shaped,  with  the  narrow  ends  downward.  The  cells  im- 
mediately overlying  these  are  also  slightly  elongated,  but  those  in 
the  higher  planes  are  rounded  or  polygonal  in  form  (the  shape  being 
largely  a  matter  of  mechanical  pressure),  soft  and  mucoid  in  char- 
acter, distinctly  nucleated,  and  rich  in  protoplasm.  Their  outer  surfaces 
are  apparently  covered  with  innumerable  short  protoplasmic  spines  or 
prickles,  of  varying  length,  which  give  the  individual  cells  a  cockle- 
burr  appearance.  The  exact  nature  of  these  processes  is  not  yet 
fully  understood.  First  described  by  Schron,  in  1863,  they  have  been 
studied  by  Schultze,  Bizzozero,  Lott,  Ranvier,  Unna  and  others.  Un- 
na  believes  them  to  be  protoplasmic  connecting  bridges,  which  pos- 
sess a  slight  degree  of  elasticity.  The  prickly  sheathing  consequently 
permits  of  the  free  circulation  of  nutritive  lymph  current  between 
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the  cells,  and  at  the  same  time  exercises  an  anchor-like  function  in 
binding  the  cells  together.  The  most  perfect  examples  of  cells  of  this 
type  occur  in  the  skin  of  the  fetus,  and  the  spinous  processes  are 
much  longer  in  young  and  growing  cells  than  in  the  old  or  degen- 
erative forms.  Occasionally,  a  wandering  lymphocyte  forces  its  way 
into  one  of  these  interspinal  spaces. 
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Herxheimer's  Spirals. — The  occurrence  of  peculiar,  extremely 
minute,  spiral  fibers  in  the  prickle  layer  and,  less  frequently,  in  the 
outer  strata  of  both  the  skin  and  mucous  membranes,  was  first  noted 
by  Herxheimer,  in  1889,  and  his  observations  have  been  verified  by 
Eddowes,  Jadassohn,  Ehrmann  and  others.  These  slender  fibers, 
which  stain  best  by  Weigert's  method,  usually  begin  at  the  corio-epi- 
dermal  junction,  and  extend  upward  between  the  cells  in  an  irregu- 
lar, zigzag  manner,  not  unlike  the  gnarled  branches  of  a  small  tree. 
Herxheimer  was  of  the  opinion  that  they  represented  a  system  of 
juice  canals.  Owing  to  the  fact  that  their  size  and  numbers  are  in- 
creased during  the  process  of  certain  inflammatory  conditions  which 
are  accompanied  by  dilation  of  the  lymph  spaces  and  the  deposition 
of  fibrin,  Jadassohn  and  Ehrmann  believe  them  to  be  deposits  of 
fibrin. 
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Stratum  Oranulosum. — The  stratum  granulosum,  or  granular  lay- 
er, is  in  reality  a  component  part  of  the  rete.  It  varies  from  one  to 
four  cells  in  depth,  and  extends  in  unbroken  continuity  over  the  en- 
tire surface  of  the  body  (Unna).  The  constituent  cells  are  flattened 
or  spindle-shaped,  with  well-defined  nuclei,  and  lie  parallel  with  the 
surface  of  the  skin.  They  are  filled  with  coarsely  granular,  refractile 
substance,  probably  a  degenerative  product  of  albumen,  which  stains 
deeply  with  basic  dyes,  and  which  Unna  has  named  keratohyalin. 
Unna  believes  that  these  cells  are  intimately  associated  with  the 
process  of  cornifieation,  a  view  which  has  been  opposed  by  Kromayer. 
Inasmuch  as  Waldeyer  has  demonstrated  the  presence  of  similar  cells 
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in  the  medulla  of  the  hairs  and  in  the  horny  substance  of  various 
animals,  it  is  probable  that  Unna's  conclusion  is  correct. 
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Stratum  Lncidam. — The  stratum  lucidum  is  a  translucent,  ribbon- 
like layer  which  separates  the  stratum  granulosum  from  the  stratum 
comeum.  Unna  regards  it  as  the  basal  layer  of  the  corneum.  His- 
tologically, it  consists  of  three  or  four  layers  of  large,  clear,  glisten- 
ing, irregularly  shaped  cells,  the  majority  of  which  contain  shriveled 
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which  are  found  in  the  deeper  layers  of  the  epidermis,  and  which 
probably  represent  a  transitional  form  of  intraepithelial  terminations 
midway  between  the  end-knob  and  the  more  specialized  end-organs 
(Piersol). 

The  hair  follicles  receive  their  nerve  supply  in  a  manner  similar  to 
that  of  the  epidermis,  the  libers  passing  to  the  prickle  layer  of  the 
follicle,  but  the  medullated  trunks  which  supply  them  lose  their 
coats  at  the  subglandular  constriction  and  pass  downward  into  the 
lower  part  of  the  follicle  simply  as  naked  filaments. 

In  addition  to  the  simpler  end-knobs  which  have  been  described, 
several  well-known  types  of  encapsulated  nerve  endings  occur  in 
man.  Of  these,  the  least  complicated  are  the  tactile  corpuscles,  or 
corpuscles  of  Meissner,  the  end-bulbs,  the  genital  corpuscles,  and  the 
terminal  cylinders.  The  corpuscles  of  Meissner  are  small,  oval  struc- 
tures, from  80  to  150  microns  long  and  about  one-half  as  broad,  which 
occur  in  great  numbers  in  the  corium  on  the  flexor  surfaces  of  the 
fingers  and  toes.  They  are  also  found  in  the  integument  on  other 
sensitive  regions — the  lips,  nipples,  penis  and  clitoris,  as  Avell  as  the 
dorsum  of  the  hands  and  feet.  They  generally  occupy  the  tip  of  a 
papilla,  their  long  axis  perpendicular  to  the  surface.  Each  corpuscle 
receives  from  one  to  four  nerve  fibers.  The  fibers  usually  enter  at  the 
deeper  pole,  lose  their  medullary  coverings  in  the  wall  of  the  capsule, 
and  pass  upward  in  parallel  or  spiral  windings  between  the  flattened 
tactile  cells  which  fill  the  interior. 

The  end-bulbs  are  oval  or  irregularly  spherical  bodies  Avhich  are 
found  near  the  summits  of  the  i)apillae  and  the  corial  ridges.  They 
are  most  numerous  on  those  parts  of  the  integument  which  are  highly 
endowed  with  sensibility.  They  vary  from  10  to  100  microns  in  di- 
ameter, and  consist  of  a  thin,  fibrous  capsule  filled  Avith  a  semi- 
solid substance  in  which  the  nerve  fibrils,  which  have  lost  their  medul- 
lary coverings  on  the  capsular  coats,  end  as  a  mass  of  fine,  eloSely 
intertwined  fibrils.  The  genital  corpuscles  occur  only  in  the  genital 
region,  and  present  the  same  general  structural  characteristics  as 
the  end-bulbs,  although  they  are  much  larger  (from  0.02  to  0.35  mm. 
in  diameter)  and  more  intricate,  and  possess  a  somewhat  thicker 
capsule.  The  terminal  cylinders,  or  Raffini's  endings,  are  found  in 
the  deeper  layers  of  the  corium  of  the  fingers  and  toes,  and  consist, 
essentially,  of  a  slender  capsule,  the  coverings  of  which  blend  with 
the  sheath  of  the  entering  nerve.  After  penetrating  the  fibrous  coat 
of  the  organ,  the  naked  axis  cylinder  divides  and  subdivides  into  nu- 
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merous  branches,  which  present  irregular  varicosities  and  which  ulti- 
mately end  in  minute  club-shaped  expansions  (Piersol).  In  addition 
to  these  comparatively  simple  end-organs,  the  skin  contains  a  second 
group,  the  members  of  which  are  much  larger  and  more  complex 
in  structure.  The  most  representative  of  these  is  the  Pacinian  cor- 
puscle, or  corpuscle  of  Vater,  which  is  not  confined  to  the  connective 
tissue  of  the  skin  but  is  also  found  in  many  other  parts  of  the  body. 
These  bodies  are  large,  oval,  onion-like  structures,  which  vary  from 
0.5  to  2.0  mm.  in  length,  and  possess  a  thick  capsule,  composed  of 
from  one  to  three  dozen  concentric  layers  of  fibrous  tissue,  and  a  core 
of  granular,  semisolid  material  in  Avhich  the  naked  axis  cylinder  is 
embedded.  On  entering  the  capsule  the  nerve  trunk  loses  its  fibrous 
coating  (sheath  of  Henle)  which  becomes  continuous  with  the  cap- 
sular layers,  but  the  medullary  covering  persists  until  the  proximal 
end  of  the  core  is  reached.  At  some  point  near  the  distal  extremity 
of  the  organ  the  nerve  filament  divides  into  two  or  three  branches, 
and  these  finally  terminate  in  slightly  expanded  end-knobs. 

The  Golgi-Mazzoni  corpuscles  are  found  in  the  corium  of  the  ex- 
ternal genital  organs  and  on  the  flexor  surfaces  of  the  finger  tips. 
In  many  respects  they  resemble  the  Pacinian  bodies,  but  are  smaller 
and  relatively  broader. 
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MUSCLES. 

The  muscles  of  the  skin  are  both  the  striated  and  non-striated 
varieties.  The  striated  are  comparatively  few  in  number,  and  are 
most  numerous  in  the  face  and  neck.  The  non-striated  are  very 
abundant,  particularly  in  the  scrotal  and  perineal  regions,  and  the 
scalp.  The  majority  run  in  either  a  parallel  or  oblique  direction  to 
the  general  surface.  In  the  areola  of  the  nipple  the  horizontal  fibers 
are  arranged  in  a  similar  manner, .a  muscular  ring  being  formed.  In 
the  scrotum  and  perineum  they  anastomose  Avith  each  other,  a  perfect 
network  of  fibers  resulting.  The  arrector  muscles  of  the  hair  follicles 
arise  from  the  inner  root  sheath,  at  a  point  just  below  the  base  of  the 
contiguous  sebaceous  gland,  and  pass  obliquely  upward,  to  terminate 
in  the  corium.  The  sudden  contraction  of  these  arrectors  in  certain 
hairy  regions  gives  rise  to  the  condition  commonly  known  as  goose 
flesh  (cutis  anserina).     Occasionally,  in  its  course  upward,  a  muscle 
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divides  into  two  or  more  bundles,  and  these  branches  may  unite  with 
the  muscle  fibers  from  other  structures,  forming  a  plate-like  network 
in  the  corium.  The  cutaneous  musculature  is  abundantly  supplied  with 
elastic  fibers  which  serve  not  only  to  bind  the  fibers  together  but 
supply  the  tendinous  attachments  at  the  extremities  as  well.  To 
quote  Unna,  **The  real  beginning  and  end  of  the  oblique  tensors  of 
the  skin  is  the  elastic  tissue.*'  In  consequence,  the  elastic  framework 
helps  to  distribute  traction  and  pressure,  and  this  influences  not  only 
secretion,  but  excretion,  circulation  and  the  interchange  of  fluids  and 
gases  as  well. 
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SWEAT  GLANDS. 

The  sweat  glands,  coil  glands  or  glandulae  sudoriferae,  are  modified 
tubular  glands  Avhich  occur  in  the  integument  on  all  parts  of  the 
body  except  the  margins  of  the  lips,  the  glans,  and  the  inner  sur- 
faces of  the  prepuce  (Robinson  and  Klein).  They  are  most  num- 
erous on  the  palms  and  soles,  where  they  average  about  1,000  to  the 
square  cm. ;  and  fe>vest  on  the  back  and  buttocks,  where  they  average 
50  or  less  to  the  square  centimeter.  Sappey  placed  their  total  num- 
ber at  over  2,000,000,  and  Haerschelmann  estimates  it  even  higher 
than  this.  Anatomically,  there  are  two  distinct  divisions,  a  body  and 
an  excretory  duct.  The  body,  Avhich  varies  somewhat  in  size,  is  glob- 
ular or  flattened,  and  consists  of  the  complicated  windings  of  a  single 
or  rarely  branched  tube,  having  a  fairly  uniform  caliber.  The  secret- 
ing, or  glandular  portion  of  the  tubule  is  of  somewhat  larger  diameter 
than  the  duct,  and  is  made  up  of  a  single  row  of  rather  flat  columnar 
epithelial  cells  with  granular  cytoplasm  and  large,  spherical  nuclei. 
The  bases  of  the  secreting  cells  rest  on  a  thin  but  compact  layer  of 
involuntary  muscle,  the  spindle-shaped  elements  of  which  are  ar- 
ranged longitudinally.  Surroundii^?  this  layer  is  the  membrana  pro- 
pria, and  this  is  supported  by  an  external  sheath  of  dense  fibrous  and 
elastic  tissue.  Certain  of  the  large  glands  (as  the  axillary)  excrete 
small  amounts  of  fatty  material  and  pigment  granules  as  well  as 
fluid.  According  to  Unna,  there  is  a  periodical  presence  of  fat  in 
the  smaller  ones  as  well,  particularly  during  fetal  life.  This  investi- 
gator ])elieves,  with  ileissnor,  that  the  sole  function  of  the  coil  glands 
is  that  of  supplying  lubrication  to  the  skin.     The  glandular  portion 
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of  the  sweat  coil  is  abundantly  supplied  with  blood  from  a  dense 
network  of  arterioles  which  surrounds  it  and  penetrates  between  its 
folds.  The  nerves  consist  of  non-medullated  sympathetic  fibers  which 
form  a  close  plexus  on  the  outer  surface  of  the  membrana  propria 
and  give  off  fibrils  to  the  glandular  cells  and  muscle  elements.  The 
duct  is  of  less  diameter  than  the  secreting  portion,  and  is  little  more 
than  a  tube.  The  duct  is  lined  with  ordinary  pavement  epithelium, 
jarranged,  in  two  rows,  on  a  membrana  propria  which  in  turn  rests 
on  a  thick  layer  of  connective  tissue.  There  are  no  muscular  fibers. 
The  duct  runs  upward  through  the  corium  in  a  spiral  or  wavy  man- 
ner, until  it  reaches  the  rete,  generally  at  some  point  between  the 
papillae.  Here  it  loses  its  connective  tissue  sheath  and  from  this  point 
onward  its  course  is  less  regular.  During  its  progress  through  the 
rete  it  is  surrounded  only  by  ordinary  prickle  cells,  but  commencing 
with  the  stratum  granulosum,  w'here  it  again  assumes  a  corkscrew- 
like course,  the  cells  immediately  surrounding  it  are  deprcvssed  in  such 
a  manner  as  to  convert  the  surface  opening  into  a  rounded,  funnel- 
shaped  aperture.  The  circumanal,  ciliary  and  ceruminous  glands  are 
modified  examples  of  coil  glands.  According  to  Huber  (Piersol),  there 
are  four  varieties  of  glands  found  in  the  circumanal  region,  coil 
glands  of  the  usual  type,  coil  glands  of  exceptional  size  (Gay),  glands 
having  relatively  straight  ducts  that  terminate  in  expanded  saccules 
from  which  secondary  alveoli  arise,  and  branched  glands  of  the  tu])o- 
alveolar  type.  Both  the  ciliary  and  ceruminous  glands  are  not  typical 
coil  structures,  but  more  nearly  resemble  glands  of  the  tuboalveolar 
type. 

Sweat  Gi.asds.— Piersol,  loc.  cit.  —  Duhring,  loc.  cit.  —  Hacrschclmann,  Centralbl.  f.  Med.. 
No.    11.    187o. 

SEBACEOUS  GLANDS. 

The  sebaceous  glands,  oil  glands,  or  glandulae  sebaceae,  are  usually, 
but  not  necessarily,  associated  with,  or  in  close  relation  to,  a  hair 
follicle.  The  Meibomian  glands  in  the  eyelids  are  modified  glands 
of  this  type,  as  are,  also,  the  Tysonian  glands  of  the  penis.  The 
sebaceous  glands  occur  in  the  corium  on  all  parts  of  the  body  except 
the  palms,  soles  and  terminal  phalanges.  The  size  of  the  gland  bears 
no  relation  to  that  of  the  hair  follicle  to  which  it  is  connected.  The 
smallest  glands  are  those  of  the  scalp,  the  largest  those  of  the  mons 
veneris,  scrotum,  nose  and  external  ear. 

Anatomically,  a  sebaceous  gland  consists  of  a  fibrous  capsule,  a 
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membrana  propria  and  a  collection  of  epithelial  elements.  Both  en- 
velope and  lining  membrane  are  continuous  with  the  corresponding 
layers  of  the  hair  follicle,  and  the  epithelium  is  a  direct  prolongation 
from  either  the  outer  root  sheath  of  a  follicle  or  from  the  rete  itself. 
These  organs  vary  from  small,  simple,  pouch-Uke  alveoli  to  large, 
multiple  lobular  or  racemose  structures.  The  periphery  of  the  al- 
veolus is  occupied  by  a  single  or  double  layer  of  columnar  or  cubical 
epithelial  cells,  with  dark  cytoplasm  and  round  or  oval  nuclei.     The 


center  of  the  alveolus  is  filled  with  larger  cuboidal  or  polyhedral  cells 
which  stain  indistinctly  and  contain  more  or  less  fat.  As  these  break 
down  and  escape  from  the  lobules  and  acini,  new  cells  are  supplied 
by  the  continuous  activity  of  the  proliferating  basal  elements.  The 
fatty  material  and  epithelial  debris  escape  into  the  hair  follicle,  or, 
in  the  case  of  lanugo  hairs  and  independent  glands,  directly  upon 
the  surface  of  the  skin.' 
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the  thickest  and  most  highly  developed  on  the  palms  and  soles.  At  the 
follicular  orifices  the  cells  are  arranged  in  a  circular  manner  and  pro- 
ject into  the  depressions  for  some  distance,  supplying  a  lining  for 
the  lips  and  the  ducts.  The  cells  of  the  corneous  layer  are  very  re- 
sistant to  acids,  but  much  less  so  to  alkalies.  When  treated  with  the 
latter  they  become  swollen  and  vesicular,  and  the  smooth  membranous 
sack  which  constitutes  their  outer  covering  is  plainly  apparent. 

PIGMENT. 

The  color  of  the  skin  is  largely  due  to  the  deposits  of  an  amorphous 
substance  known  as  melanin  in  the  cell  cavities  of  the  lower  rete. 
The  function  of  the  pigment  is  mainly  protective,  in  that  it  serves 
to  shield  the  underlying  structures  from  the  actinic  effects  of  light. 
Its  origin  and  chemical  nature  are  still  undecided  questions. 
Bichat,  Riehl  and  Ehrmann  believe  that  it  is  carried  up  from 
the  corium  by  leucocytes,  Karg  and  Kolliker  that  it  is  due 
to  the  migration  of  pigmented  cells  from  the  papillary  layer, 
Schmidt,  that  it  is  due  to  the  breaking  down  of  blood  pigment  in  the 
connective  tissues  and  the  transportation  of  this  material  by  leuco- 
cytes; and  Piersol,  Dyson  and  McDonagh,  that  it  is  the  result  of  a 
metabolic  process  which  affects  the  proteid  molecule  of  the  cells 
in  loco.  Staffel  and  Meirowsky  are  of  the  opinion  that  the  pigment 
is  produced  in  the  nuclei  of  both  epidermis  and  cutis,  but  Dyson  con- 
cludes that  the  pigment  found  in  the  cutis  is  of  a  more  stable  com- 
position than  that  occurring  on  the  rete  and  that  it  is  probably  epi- 
dermal pigment  which  has  been  carried  into  the  connective  tissue 
by  the  lymphatics.  Chemically,  melanin  is  an  albuminous  substance, 
containing  a  considerable  percentage  of  sulphur,  but  no  iron. 
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LYMPHATICS. 

The  lymphatic  system  of  the  skin  consists  of  a  series  of  closed  ves- 
sels, arranged  somewhat  like  the  blood  vessels  which  they,  in  a 
measure,  accompany.  Compared  to  the  lymphatic  spaces  which  they 
drain,  the  vessels  are  comparatively  few  in  number.  The  vast  ma- 
jority of  the  spaces  are  unlined,  being  little  more  than  interstices 
between  the  cells  and  the  connective  tissue  structures.     The  lymph 
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skill  is  moNt  moveable  both  arteries  and  veins  branch  more  frequent- 
ly, and  at  sharper  angles  than  in  the  regions  which  remain  practical- 
ly stationarj-. 
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NERVES. 

The  nerves  of  the  skin  follow  the  general  course  of  the  blood  ves- 
sels as  a  rule,  but  are  far  less  in  number.  They  are  both  meduUated 
iind  uon-raedul!ated.  The  main  trunks  run  horizontally  in  the  sub- 
cutaneous tissues,  and  give  off  slender  branches  which  divide  and 
subdivide,    passhig   upward    through    the   corium    with    the    arteries 


from  the  subcutaneous  plexus.  AVheii  the  pars  papillaris  is  reached, 
the  nerve  trunks  again  assume  a  horizontal  direction,  and  ultimately 
form  a  true  nerve  plexus  which  supplies  both  the  papillae  and  the 
overlying  rete.  Many  .slender  branches  pass  directly  into  the  papil- 
lary bodies  and  terminate  there  in  special  end  organs,  or  break  up 
into  fine  non-medullated  fihrillae  which  are  distributed  to  the  endo- 
thelium of  the  capillnris.  The  vast  majority,  however,  pass  through 
the  papillae,  lose  their  sheaths  and  terminate  in  the  celts  or  interspinal 
spaces  of  the  prickle  layer,  at  some  point  below  the  level  of  the  stra- 
tum granulosum.  The  free  sensory  endings  are  often  ball-  or  knob- 
shaped  (Dogiel),  and  Krause  states  that  all  sensitive  nerve  fibers 
terminate  in  minute  enlargements.    Merkel  has  described  tactile  cells, 
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which  are  found  in  the  deeper  layers  of  the  epidermis,  and  which 
probably  represent  a  transitional  form  of  intraepithelial  terminations 
midway  between  the  end-knob  and  the  more  specialized  end-organs 
(Piersol). 

The  hair  follicles  receive  their  nerve  supply  in  a  manner  similar  to 
that  of  the  epidermis,  the  libers  passing  to  the  prickle  layer  of  the 
follicle,  but  the  medullated  trunks  which  supply  them  lose  their 
coats  at  the  subglandular  constriction  and  pass  downward  into  the 
lower  part  of  the  follicle  simply  as  naked  filaments. 

In  addition  to  the  simpler  end-knobs  which  have  been  described, 
several  well-known  types  of  encapsulated  nerve  endings  occur  in 
man.  Of  these,  the  least  complicated  are  the  tactile  corpuscles,  or 
corpuscles  of  Meissner,  the  end-bulbs,  the  genital  corpuscles,  and  the 
terminal  cylinders.  The  corpuscles  of  Meissner  are  small,  oval  struc- 
tures, from  80  to  150  microns  long  and  about  one-half  as  broad,  which 
occur  in  great  numbers  in  the  corium  on  the  flexor  surfaces  of  the 
fingers  and  toes.  They  are  also  found  in  the  integument  on  other 
sensitive  regions — the  lips,  nipples,  penis  and  clitoris,  as  well  as  the 
dorsum  of  the  hands  and  feet.  They  generally  occupy  the  tip  of  a 
papilla,  their  long  axis  perpendicular  to  the  surface.  Each  corpuscle 
receives  from  one  to  four  nerve  fibers.  The  fibers  usually  enter  at  the 
deeper  pole,  lose  their  medullary  coverings  in  the  wall  of  the  capsule, 
and  pass  upward  in  parallel  or  spiral  windings  between  the  flattened 
tactile  cells  which  fill  the  interior. 

The  end-bulbs  are  oval  or  irregularly  spherical  bodies  which  are 
found  near  the  summits  of  the  papillae  and  the  corial  ridges.  They 
are  most  numerous  on  those  parts  of  the  integument  which  are  highly 
endowed  with  sensibility.  They  vary  from  10  to  100  microns  in  di- 
ameter, and  consist  of  a  thin,  fibrous  capsule  filled  with  a  semi- 
solid substance  in  which  the  nerve  fibrils,  which  have  lost  their  medul- 
lary coverings  on  the  capsular  coats,  end  as  a  mass  of  fine,  closely 
intertwined  fibrils.  The  genital  corpuscles  occur  only  in  the  genital 
region,  and  present  the  same  general  structural  characteristics  as 
the  end-bulbs,  although  they  are  much  larger  (from  0.02  to  0.35  mm. 
in  diameter)  and  more  intricate,  and  possess  a  somewhat  thicker 
capsule.  The  terminal  cylinders,  or  Raffini's  endings,  are  found  in 
the  deeper  layers  of  the  corium  of  the  fingers  and  toes,  and  consist, 
essentially,  of  a  slender  capsule,  the  coverings  of  Avhich  blend  Avith 
the  sheath  of  the  entering  nerve.  After  penetrating,  the  fibrous  coat 
of  the  organ,  the  naked  axis  cylinder  divides  and  subdivides  into  nu- 
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merous  branches,  which  present  irregular  varicosities  and  which  ulti- 
mately end  in  minute  club-shaped  expansions  (Piersol).  In  addition 
to  these  comparatively  simple  end-organs,  the  skin  contains  a  second 
group,  the  members  of  which  are  much  larger  and  more  complex 
in  structure.  The  most  representative  of  these  is  the  Pacinian  cor- 
puscle, or  corpuscle  of  Vater,  which  is  not  confined  to  the  connective 
tissue  of  the  skin  but  is  also  found  in  many  other  parts  of  the  body. 
These  bodies  are  large,  oval,  onion-like  structures,  which  vary  from 
0.5  to  2.0  mm.  in  length,  and  possess  a  thick  capsule,  composed  of 
from  one  to  three  dozen  concentric  layers  of  fibrous  tissue,  and  a  core 
of  granular,  semisolid  material  in  which  the  naked  axis  cylinder  is 
embedded.  On  entering  the  capsule  the  nerve  trunk  loses  its  fibrous 
coating  (sheath  of  Henle)  which  becomes  continuous  with  the  cap- 
sular layers,  but  the  medullary  covering  persists  until  the  proximal 
end  of  the  core  is  reached.  At  some  point  near  the  distal  extremity 
of  the  organ  the  nerve  filament  divides  into  two  or  three  branches, 
and  these  finally  terminate  in  slightly  expanded  end-knobs. 

The  Golgi-Mazzoni  corpuscles  are  found  in  the  corium  of  the  ex- 
ternal genital  organs  and  on  the  flexor  surfaces  of  the  finger  tips. 
In  many  respects  they  resemble  the  Pacinian  bodies,  but  are  smaller 
and  relatively  broader. 
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MUSCLES. 

The  muscles  of  the  skin  are  both  the  striated  and  nonnstriated 
varieties.  The  striated  arc  comparatively  few  in  number,  and  are 
most  numerous  in  the  face  and  neck.  The  non-striated  are  very 
abundant,  particularly  in  the  scrotal  and  perineal  regions,  and  the 
scalp.  The  majority  run  in  either  a  parallel  or  oblique  direction  to 
the  general  surface.  In  the  areola  of  the  nipple  the  horizontal  fibers 
are  arranged  in  a  similar  manner,, a  muscular  ring  being  formed.  In 
the  scrotum  and  perineum  they  anastomose  with  each  other,  a  perfect 
network  of  fibers  resulting.  The  arrector  muscles  of  the  hair  follicles 
arise  from  the  inner  root  sheath,  at  a  point  just  below  the  base  of  the 
contiguous  sebaceous  gland,  and  pass  obliquely  upward,  to  terminate 
in  the  corium.  The  sudden  contraction  of  these  arrectors  in  certain 
hairy  regions  gives  rise  to  the  condition  commonly  known  as  goose 
flesh  (cutis  anserina).     Occasionally,  in  its  course  upward,  a  muscle 
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divides  into  two  or  more  bundles,  and  these  branches  may  unite  with 
the  muscle  fibers  from  other  structures,  forming  a  plate-like  network 
in  the  corium.  The  cutaneous  musculature  is  abundantly  supplied  Avith 
elastic  fibers  which  serve  not  only  to  bind  the  fibers  together  but 
supply  the  tendinous  attachments  at  the  extremities  as  well.  To 
quote  Unna,  **The  real  beginning  and  end  of  the  oblique  tensors  of 
the  skin  is  the  elastic  tissue."  In  consequence,  the  elastic  framework 
helps  to  distribute  traction  and  pressure,  and  this  influences  not  only 
secretion,  but  excretion,  circulation  and  the  interchange  of  fluids  and 
gases  as  well. 

REFERENCES. 

Muscles. — Robinson,  Manual  of  Dermatology,  New  York,  1884,  p.  24.  —  Unna,  Ziemssen's 
Handbook  of  Diseases  of  the  Skin,  New  York,  1885.  —  Heimann,  Jour.  Cutan.  Dis.,  1916,  p.  30, 
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SWEAT  GLANDS. 

The  sweat  glands,  coil  glands  or  glandulae  sudoriferae,  are  modified 
tubular  glands  which  occur  in  the  integument  on  all  parts  of  the 
body  except  the  margins  of  the  lips,  the  glans,  and  the  inner  sur- 
faces of  the  prepuce  (Robinson  and  Klein).  They  are  most  num- 
erous on  the  palms  and  soles,  where  they  average  about  1,000  to  the 
square  cm. ;  and  fewest  on  the  back  and  buttocks,  Avhere  they  average 
50  or  less  to  the  square  centimeter.  Sappey  placed  their  total  num- 
ber at  over  2,000,000,  and  Haerschelmann  estimates  it  even  higher 
than  this.  Anatomically,  there  are  two  distinct  divisions,  a  body  and 
an  excretory  duct.  The  body,  which  varies  somewhat  in  size,  is  glob- 
ular or  flattened,  and  consists  of  the  complicated  windings  of  a  single 
or  rarely  branched  tube,  having  a  fairly  uniform  caliber.  The  secret- 
ing, or  glandular  portion  of  the  tubule  is  of  somewhat  larger  diameter 
than  the  duct,  and  is  made  up  of  a  single  row  of  rather  flat  columnar 
epithelial  cells  with  granular  cytoplasm  and  large,  spherical  nuclei. 
The  bases  of  the  secreting  cells  rest  on  a  thin  but  compact  layer  of 
involuntary  muscle,  the  spindle-shaped  elements  of  which  are  ar- 
ranged longitudinally.  Surrounding  this  layer  is  the  membrana  pro- 
pria, and  this  is  supported  by  an  external  sheath  of  dense  fibrous  and 
elastic  tissue.  Certain  of  the  large  glands  (as  the  axillary)  excrete 
small  amounts  of  fatty  material  and  pigment  granules  as  well  as 
fluid.  According  to  Unna,  there  is  a  periodical  presence  of  fat  in 
the  smaller  ones  as  Avell,  particularly  during  fetal  life.  This  investi- 
gator believes,  with  Meissner,  that  the  sole  function  of  the  coil  glands 
is  that  of  supplying  lubrication  to  the  skin.     The  glandular  portion 
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of  the  sweat  coil  is  abundantly  supplied  with  blood  from  a  dense 
network  of  arterioles  which  surrounds  it  and  penetrates  between  its 
folds.  The  nerves  consist  of  non-medullated  sympathetic  fibers  which 
form  a  close  plexus  on  the  outer  surface  of  the  membrana  propria 
and  give  off  fibrils  to  the  glandular  cells  and  muscle  elements.  The 
duct  is  of  less  diameter  than  the  secreting  portion,  and  is  little  more 
than  a  tube.  The  duct  is  lined  with  ordinary  pavement  epithelium, 
arranged,  in  two  rows,  on  a  membrana  propria  which  in  turn  rests 
on  a  thick  layer  of  connective  tissue.  There  are  no  muscular  fibers. 
The  duct  runs  upward  through  the  corium  in  a  spiral  or  wavy  man- 
ner, until  it  reaches  the  rete,  generally  at  some  point  between  the 
papillae.  Here  it  loses  its  ccmnective  tissue  sheath  and  from  this  point 
onward  its  course  is  less  regular.  During  its  progress  through  the 
rete  it  is  surrounded  only  by  ordinary  prickle  cells,  but  commencing 
with  the  stratum  granulosum,  where  it  again  assumes  a  corkscrew- 
like course,  the  cells  immediately  surrounding  it  are  depressed  in  such 
a  manner  as  to  convert  the  surface  opening  into  a  rounded,  funnel- 
shaped  aperture.  The  circumanal,  ciliary  and  ceruminous  glands  are 
modified  examples  of  coil  glands.  According  to  Huber  (Piersol),  there 
are  four  varieties  of  glands  found  in  the  circumanal  region,  coil 
glands  of  the  usual  type,  coil  glands  of  exceptional  size  (Gay),  glands 
having  relatively  straight  ducts  that  terminate  in  expanded  saccules 
from  which  secondary  alveoli  arise,  and  branched  glands  of  the  tul)o- 
alveolar  type.  Both  the  ciliary  and  ceruminous  glands  are  not  typical 
coil  structures,  but  more  nearly  resemble  glands  of  the  tul)oalveolar 
type. 

SuKAT  Glaxds. — Picrsol,  loc.  cit.  —  Uuhring,  loc.  cit.  —  Hacrschclmaun,  Centralbl.  f.  Med.. 
No.    11.    1876. 

SEBACEOUS  OLANDS. 

The  sebaceous  glands,  oil  glands,  or  glandulae  sebaceae,  are  usually, 
but  not  necessarily,  associated  with,  or  in  close  relation  to,  a  hair 
follicle.  The  Meibomian  glands  in  the  eyelids  are  modified  glands 
of  this  type,  as  are,  also,  the  Tysonian  glands  of  the  penis.  The 
sebaceous  glands  occur  in  the  corium  on  all  parts  of  the  body  except 
the  palms,  soles  and  terminal  phalanges.  The  size  of  the  gland  bears 
no  relation  to  that  of  the  hair  follicle  to  Avhich  it  is  connected.  The 
smallest  glands  are  those  of  the  scalp,  the  largest  those  of  the  mons 
veneris,  scrotum,  nose  and  external  ear. 

Anatomically,  a  sebaceous  gland  consists  of  a  fibrous  capsule,  a 
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membrana  propria  and  a  collection  of  epithelial  elements.  Both  en- 
velope and  lining  membrane  are  continuous  with  the  corresponding 
layers  of  the  hair  follicle,  and  the  epithelium  is  a  direct  prolongation 
from  either  the  outer  root  sheath  of  a  follicle  or  from  the  rete  itself. 
These  organs  vary  from  small,  simple,  pouch-like  alveoli  to  large, 
multiple  lobular  or  racemose  structures.  The  periphery  of  the  al- 
veolus is  occupied  by  a  single  or  double  layer  of  columnar  or  cubical 
epithelial  cells,  with  dark  cytoplasm  and  round  or  oval  nuclei.     The 
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center  of  the  alveolus  is  filled  with  larger  cuboidal  or  polyhedral  cells 
which  stain  indistinctly  and  contain  more  or  less  fat.  As  these  break 
down  and  escape  from  the  lobules  and  acini,  new  cells  are  supplied 
by  the  continuous  activity  of  the  proliferating  basal  elements.  The 
fatty  material  and  epithelial  debris  escape  into  the  hair  follicle,  or, 
in  the  case  of  lanugo  hairs  and  independent  glands,  directly  upon 
the  surface  of  the  skin.' 


THE  HAm. 

The  hairs  are  cylindrical,  horny  structures  derived  from  the  epi- 
dermis, and  are  firmly  implanted  in  poucb-Iike  depressions  in  the 
corium.  They  occur  on  all  parts  of  the  body  except  the  palms  and 
soles,  the  penis,  and  the  terminal  phalanges  of  the  lingers  and  toes. 
With  regard  to  type,  hairs  may  be  separated  into  three  classes :  first, 
lanugo,  or  fine,  soft  hairs  with  minute  shafts  and  relatively  large 
papillae,  occurring  on  the  forehead,  ears  and  trunk;  second,  long  hairs. 
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as  those  on  the  scalp,  pubes,  bearded  region  and  axillae ;  and  third, 
short,  heavy,  stiff  hairs,  such  as  are  found  on  the  eyebrows  and  eye- 
lids. Anatomically,  a  hair  consists  of  two  divisions,  the  shaft  or 
free  portion,  and  the  root,  or  fixed  portion  which  is  embedded  in  the 
skin.  The  main  mass,  or  cortical  substance,  of  the  shaft  is  composed 
of  flat,  nucleated,  epithelial  cells  which  are  firmly  adherent  to  each 
other  and  which  normally  contain  considerable  amounts  of  pigment. 
It  is  largely  to  this  coloring  matter  than  the  hair  owes  its  hue.     The 
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medulla  of  the  shaft  is  usually  filled  Avith  enibryoiml  corpuscles,  and 
these  also  may  contain  more  or  less  pigment.  Air  spaces  are  present 
in  both  cortical  substance  and  medulla.  Externally,  the  shaft  is 
covered  with  a  thin,  semitransparent,  shiny  membrane,  the  cuticle, 
which  is  composed  of  flat,  imbricated  cells.  On  transverse  section, 
straight  hairs  are  circular  or  oblong,  as  a  rule,  Avhile  curly  and  kinky 
hairs  are  elliptical  or  ovoid.  The  hair  follicle,  which  encloses  the 
hair  root,  consists  of  three  layers ;  an  external,  connective  tissue  coat, 
which  contains  an  artery,  a  vein  and  nerves;  a  middle  coat,  also 
fibrous  in  structure,  and  supplied  with  an  artery  and  vein ;  and  an  in- 
ner coat,  or  basement  membrane,  which  is  composed  of  a  homogeneous 
substance,  and  has  no  vessels.  The  hair  root  is  supplied  with  an 
external  and  an  internal  root  sheath.  The  cells  of  the  former  are  of 
the  modified  prickle  type,  and  lie  in  close  contact  with  the  homo- 
geneous lining  membrane  of  the  follicle.  Near  the  mouth  of  the 
cavity  this  covering  is  several  cells  thick,  but  as  the  bottom  of  the 
follicle  is  reached  it  becomes  quite  thin,  only  one  layer  of  cells  per- 
sisting. The  internal  root  sheath  consists  of  three  layers.  The  outer, 
or  sheath  of  Henle,  is  composed  of  pale,  polygonal  epithelial  cells, 
with  granular  protoplasm  and  indistinct  nuclei.  The  middle,  or 
Huxley's  layer,  is  also  derived  from  the  rete,  and  consists  of  from 
one  to  three  strata  of  nucleated  cuboidal  cells.  The  third,  and  inner- 
most layer,  is  knoAvn  as  the  sheath  cuticle.  Structurally,  it  resembles 
the  hair  cuticle,  but  its  constituent  cells  are  always  nucleated,  and 
are  disposed  in  such  a  manner  that  they  dovetail  into  the  serrations 
on  the  coat  of  the  encompassed  hair. 

RF.FKRENCES. 

Hah. — L,  Heitzmann,  loc.  cit.  —  Boxvcn,  American  Text  Hook  of  Ccnito-Urinary  Diseases, 
Syphilology  and   EHseases  of  the   Skin,   Phila..   1898.  —  Picrsol,  loc.   cit. 

THE  NAILS. 

The  nails  are  flat,  horny,  plate-like  formations  Avhich  overlie  the 
ends  of  the  dorsal  surfaces  of  the  fingers  and  toes,  and  are  composed 
of  modified  epithelial  tissue.  Anatomically,  a  nail  may  be  divided 
into  a  body  and  a  root,  the  latter  being  firmly  embedded  in  the  nail 
groove,  a  pocket-like  recess  formed  by  the  infolding  of  the  epidermal 
layer.  The  upper  fold  of  the  nail  groove  is  called  the  imil  wall.  The 
body,  or  nail  plate,  is  composed  of  flattened,  corneous  cells  and,  to- 
gether with  its  underlying  rete,  is  supported  by  a  corial  nail-bed. 
Piersol  divides  the  nail-bed   into  three  divisions;  a   proximal,  middle 


and  distal,  each  of  which  respectively  corresponds  to  the  white,  rosy 
or  yellow  zone  seen  from  the  dorsal  surface  of  the  nail.  The  proximal 
portion,  or  matrix,  is  the  most  important  one,  inasmuch  as  it  cor- 
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responds  to  the  productive  area  of  the  appendage  and  supplies  the 
material  for  replacement  in  case  of  nail  loss.  The  eharacter  of  the 
nail-bed  varies  considerably  m  the  various  localities.  Near  the  base 
of  the  matrix  the  papillae  are  low  and  broad,  and  in  its  middle  third 
they  totally  disappear,  to  be  succeeded  at  its  distal  third  by  a  field 
of  low,  narrow,  closely  set,  horizontal  ridges,  arranged  parallel  with 
the  long  axis  of  the  nail.    At  the  anterior  margin  of  the  lunula  these 


are  replaced  by  broad  linear  elevations  ivhich  extend  to  the  distal 
end  of  the  nail-bed.  The  connective  tissue  fibers  in  the  subungual 
region  are  arranged  both  vertically  and  horizontally.  The  former 
extend  from  the  periosteum  to  the  under  snrfaee  of  the  rete,  and 
sen'e  to  bind  the  nail  firmly  in  place.  White  spots,  or  "gift  spots." 
in  the  nail  plates  are  due  to  the  presence  of  minute  collections  of  air 
in  the  interior  of  the  nail  substance.  The  rate  of  nail  growth  varies 
with  the  age  and  occupation  of  the  patient  and  the  season  of  the  year. 
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It  i3  most  rapid,  in  the  young  and  during  the  summer  months.  The 
finger  nails  grow  faster  than  the  toe  nails,  and  those  on  the  right 
hand  faster  than  those  on  the  left  (Molesehott).    The  average  growth 


is  approximately  one  cm.  a  week  (Quain).  Zeisler  has  shown  that 
the  nails  grow  less  rapidly  on  a  limb  that  has  been  fractured.  He 
attributes  the  sluggishness  to  circulatory  interference. 
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In  addition  to  serving  as  a  protective  covering,  the  skin  exercises 
a  number  of  other  important  functions.  It  acts  as  a  heat  regulator 
and  an  organ  of  sensation  and  touch.  It  is  also  a  medium  of  secre- 
tion, excretion  and  absorption.  Its  protective  capacity  is  due  to  " 
several  factors.  Primarily,  the  smooth,  insensitive  horny  layer,  with 
its  underlying  regenerative  elements,  is  particularly  adapted  to  re- 
sist light  and  heat,  as  well  as  bacterial  invasion,  and  when  combined 
with  the  tough,  resistant  corium,  on  its  springy,  elastic  base  of  loose 
fibrous  and  adipose  tissue,  it  furnishes  an  admirable  barrier  against 
force  from  without.  The  ever  present  coating  of  fatty  matter  which 
is  supplied  by  the  coil  and  sebaceous  glands,  helps  to  render  the  in- 
tegument impervious  to  fluids  and  guards  it  against  the  action  of 
many  chemical  irritants.  The  most  vulnerable  points  in  the  un- 
broken skin  are  the  pilosebaceous  orifices,  and  it  is  through  these 
openings  that  bacteria  usually  gain  access. 

REFERENCES. 

Physiology. — In  the  preparation  of  this  section  I  am  particularly  indebted  to  the  classical 
writings  of  Professor  Howell,  and  much  of  the  information,  particularly  that  relating  to  the 
cutaneous  nerves,  was  obtained  directly  from  the  most  recent  edition  of  his  work  on  physiology. 
—  Hovcell.  Text  Book  of  Physiology,  Phila.,  1913.  —  Ziemsscn,  loc.  cit.  —  Duhring,  loc.  cit.  — 
Rohrig,  Die  Physiologie  dcr  Haut,  Berlin,  1876.  —  Head  and  Rivers,  "Brain,"  1905,  p.  99;  1908, 
p.  32J.  —  Blix,  Zeitschr.  f.  Biologie.  xx,  p.  20.  —  Donaldson.  "Mind,"  xxxix,  p.  1.  —  Head, 
••Brain,"  1906.  p.  537.  —  Baker,  Jour.  Expcr.  Med.,  i,  1896,  p.  348.  —  Head,  "Brain,"  1893, 
p.    1;    1901.   pp.    24   and   345. 

Heat  Begulation. — The  tension  of  the  skin  and  the  temperature  of 
the  body  are  to  a  considerable  degree  interdependent.  According  to 
Howell,  heat  is  regularly  lost  from  the  body  through  the  excreta,  the 
expired  air,  by  the  evaporation  of  sweat  from  the  skin,  by  conduc- 
tion and  especially  by  radiation  of  heat  from  the  skin.  Neither  the  corium 
nor  the  epidermis  are  good  conductors  of  heat,  but  an  increased  flow 
of  blood  through  the  former  both  loAvers  the  tension  and  materially 
hastens  heat  conduction  and  consequent  radiation.  The  respiratory 
power  of  the  skin  is  insignificant  as  compared  Avith  that  of  the 
amphibia.  Von  Gerlach  (cited  by  Rohrig)  estimates  the  quantity  of 
oxygen  absorbed  by  this  route  as  1/137  of  that  passing  in  through 
the  lungs,  and  of  carbon  dioxide  as  1/25  to  1  92.  Regnault  and  Reiset 
consider  the  amounts  even  less.     The  sensorv  nerves  of  the  skin  are 
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of  two  types  which  regenerate  at  different  times  after  severance  and 
may  be  studied  separately  by  this  means.  The  system  of  fibers  which 
regenerates  most  rapidly  conveys  imperfectly  localized  sensations  of 
pain  and  extreme  temperatures,  and  serves,  in  a  general  way,  as  a 
warning  or  defensive  agency  against  pathologic  changes.  For  this 
reason,  it  is  designated  as  the  '^protopathic'*  system.  The  glan  penis 
possesses  only  protopathic  sensibility.  In  the  second  system  the 
fibers  regenerate  less  rapidly  and  are  far  more  sensitive,  the  sensa- 
tions conveyed  being  clearly  defined  and  sharply  localized.  This  sys- 
tem of  fibers  is  found  only  in  the  skin,  and  includes  separate  fibers 
for  heat,  for  cold,  for  light  pressures  and  for  tactile  discrimination. 
It  is  knoAvn  as  the  ''epicritic**  system.  Briefly,  the  functions  of  these 
two  systems  may  be  tabulated  as  follows: 

I  Heat  (extremes  only). 
Cold  (extremes  only). 
Pain. 

I  Heat  (slight  differences). 
Cold  (slight  differences). 
Touch  (light  pressures). 
Tactile  discrimination. 

The  cutaneous  senses  of  heat  and  cold,  as  well  as  of  pressure  and 
pain  are  distributed  over  the  skin  in  a  punctiform  manner,  as  origi- 
nally demonstrated  by  Blix  and  by  Donaldson  (cited  by  Howell), 
working  independently.  The  evidence  at  present  available  indicates 
that  each  cutaneous  nerve  has  its  own  nerve  fibers  capable  of  giving 
or  conveying  only  its  own  particular  quality  of  sensation.  The  most 
sensitive  areas  to  heat  and  cold  are  found  on  the  tip  of  the  tongue, 
the  eyelids,  the  cheeks  and  the  lips.  The  pressure  points  are  smaller 
and  more  numerous  than  the  hot  and  cold  points.  On  the  non-hairy 
parts  the  sensitiveness  of  these  spots  is  probably  entirely  dependent 
upon  the  presence  of  the  tactile  or  Meissner  corpuscles  in  the  papillae. 
In  the  hairy  regions  the  pressure  points  lie  directly  over  or  in  close 
proximity  to  the  hair  follicles  (Van  Frey,  cited  by  Howell).  This  is 
due  to  the  fact  that  the  pressure  nerve  fibers  terminate  in  a  ring 
which  encompasses  the  follicle,  the  latter  thus  serving  as  a  sort  of 
end-organ,  which,  because  of  its  attachment  to  the  end  of  the  lever- 
like shaft,  is  constantly  placed  in  a  somcAvhat  precarious  position. 

Localization. — The  delicacy  of  the  pressure  sense  may  be  deter- 
mined by  the  minimum  distance  that  separates  two  recognizable  points, 
a  pair  of  Weber's  compasses  or  an  esthesiometer  being  employed  for 
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the  purpose,  or  the  so-called  'threshold  stimulus'*  (the  mmimum 
pressure  necessary  to  arouse  a  sensation)  standard  may  be  used.  By 
the  old  two-point  method,  the  tip  of  the  tongue  (1.1  mm.)  and  the 
palmar  surface  of  the  finger  tip  (2.3  mm.)  were  the  most  sensitive 
areas,  while  the  lower  spinal  region  (54.  mm.)  and  the  sternum'  (45. 
mm.)  were  the  least  sensitive.  As  determined  by  the  threshold  stim- 
ulus, the  face  and  the  temples  are  the  most  sensitive  regions  of  the 
body. 

The  Pain  Sense. — Pain  sense,  like  that  of  temperature  and  pres- 
sure, has  a  punctiform  distribution,  and  is  probably  the  most  wide- 
ly disseminated  of  all.  The  stimulus  probably  affects  only  the  free 
endings  of  certain  nerve  fibers.  The  majority  of  observers  agree  that 
these  fibers  have  a  specific  energy  for  pain,  and  serve  no  other  pur- 
pose. The  threshold  stimulus  for  pain  is  commonly  higher  than  for 
pressure  points,  but  it  may  be  lower,  as  on  the  cornea. 

LocalLsation  or  Projection  of  Pain  Sensations. — Pain  at  surface 
points  can  usually  be  accurately  localized,  provided  the  senses  of 
pressure  and  of  temperature  are  retained.  On  the  other  hand,  pain 
arising  in  an  internal  organ  can  seldom  be  accurately  located,  in 
fact  it  may  be  misref erred,  as  a  '* reflected"  pain,  to  some  distant 
point  on  the  skin.  That  this  peculiar  relationship  is  more  or  less 
definite  has  been  shown  by  Head  and  others.  The  apparent  phenome- 
non is  probably  due  to  the  close  central  association  of  parts  which 
vary  greatly  in  sensibility.  To  quote  Head,  **\Vhen  a  painful  stimu- 
lus Ls  applied  to  a  part  of  low  sensibility  in  close  central  connection 
with  a  part  of  much  greater  sensibility,  the  pain  produced  is  felt  in 
the  part  of  higher  sensibility  rather  than  in  the  part  of  lower  sensi- 
bility to  which  the  stimulus  was  actually  applied." 

Absorption  by  the  Skin. — Despite  its  comparative  imperviousness 
to  certain  agents,  the  skin  possesses  the  power  of  absorption  to  a 
considerable  degree.  The  presence  of  excessive  amounts  of  sebum 
and  other  fatty  matter  on  the  surface  retards  absorption,  as  Parisot 
and  Bremond  have  shown,  and  particularly  is  this  true  when  the 
agent  is  applied  in  a  Avatery  menstruum.  Abrasions  and  excoria- 
tions, even  though  slight,  greatly  increase  the  absorptive  capacity. 
Von  Wittich  believes  that  the  stratum  lucidum  contains  intercom- 
municating channels  which  have  some  connection  with  the  corial  juice 
spaces,  but  he  has  never  l)eon  able  to  verify  his  theory.  Von  Ziomssen 
states  that  water  is  never  absorbed  by  the  uninjured  skin,  and  cites 
the  negative  results  obtained  by  Braune  with  iodine  and  by  Fleischer 
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with  water,  but  the  medicated  bath  experiments  of  both  Keller  and 
Bremond  disprove  this  conclusion.  Bremond  found  that  absorption 
was  most  rapid  if  the  solution  was  above  blood  heat  (100.4°  F.) 
Rohrig  applied  aqueous  solutions  of  various  substances  to  the  skin 
by  means  of  a  spray  apparatus,  and  found  that  iodine  appeared  in  the 
urine  and  saliva  in  twenty  minutes  and  potassium  ferrocyanide  in 
from  one  to  two  hours.  Von  Wittich  and  Ziemssen  repeated  Rohrig 's 
experiments,  but  were  unable  to  verify  his  findings.  Our  first  practi- 
cal knowledge  of  the  cutaneous  absorption  of  drugs  suspended  in  oil 
and  fats  was  probably  derived  from  the  administration  of  mercury 
by  this  route.  Fleischer  and  Rindfleisch  believed  that  the  particles 
of  mercury  passed  through  the  epidermis,  and  Voit  found  globules 
of  the  metal  between  the  layers  of  the  epidermis  and  in  the  cutis, 
but  Neumann  and  others  held  that  the  drug  entered  through  the  hair 
follicles  and  sebaceous  glands.  Lassar,  basing  his  conclusions  on 
the  results  of  animal  experimentation,  stated  that  fats  and  substances 
dissolved  in  them  penetrated  the  skin  to  an  unlimited  extent  and  that 
absorption  probably  occurred  through  the  follicular  openings. 
Wasmuth  (cited  by  L.  Heitzmann),  found  that  bacteria  commonly 
gain  entrance  through  these  orifices.  My  own  studies,  undertaken 
under  the  direction  of  Professor  Unna,  in  1906,  indicate  that  the 
views  of  Neumann  and  Lassar  are  the  correct  ones.  Fifty  different 
agents  and  mixtures,  ranging  from  alcohol,  ether  and  benzine  to 
lanolin  and  ichthyol,  were  tried.  For  purposes  of  identification, 
a  small  percentage  of  fuchsin  or  Sudan  iii  was  first  added  to  the 
drug  to  be  tested.  The  mixture  was  then  applied  to  the  normal, 
clipped  or  shaved  skin  of  a  guinea-pig  or  rabbit,  and  allowed  to  re- 
main for  periods  varying  from  fifteen  minutes  to  five  hours.  Mas- 
sage was  employed  in  some  instances.  The  final  step  consisted  in  ex- 
cising a  small  piece  of  the  skin  thus  treated,  and  sectioning  it  in  a 
freezing  microtome.  The  specimens  were  mounted  in  liquid  honey, 
which  rendered  them  transparent,  but  did  not  affect  the  aniline  dye. 
Goose  grease  was  found  to  penetrate  most  readily,  while  lanolin,  for 
which  such  superior  penetrative  poAver  has  been  claimed,  was  ab- 
sorbed very  si  owl  v,  if  at  all.  The  substances  invariablv  entered  at 
the  sebaceous  and  follicular  openings,  and  were  taken  up  by  the  ap- 
pended glands.  Only  the  more  superficial  layers  of  the  corneum  ex- 
hibited any  trace  whatever  of  their  presence. 

It  is  hardly  probable  that  substances  in  a  dry  state  are  ever  taken 
into  the  system  through  the  skin.    The  results  in  Voubard's  sulphur 
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exi>erimeiits  were  probably  rlue  !••  the  absi»rpti«»r.  **i  :he  >'.;*ph'.;r»^i:s 
acid  gas.  Rohriff's  work  with  hvilrosen  >iriphiile  *»n  rabbits.  ^v.-v/.J 
indicate  that  the  skin  abvirbs  s^iii*-  varieties  **i  sras  with  avidity. 
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Sweat  Secretion. — The  elaburati«>ii  and  exrretinn  \n  sweat,  or 
perspiration,  is  one  of  the  most  inip<»rtant  fuii«:*tions  or  the  skin.  The 
amount  normally  excreted  in  twenty-four  hi»urs  averasres  from  70i> 
to  900  gnis.,  althoujrh  it  may  In-  irreatly  increased  i»r  decreaseil  under 
certain  conditions.  When  the  aimnuit  is  comparatively  slitrht  and 
evaporation  occurs  as  s'»i»n  as  the  surface  is  rearhed,  the  process  is 
termed  insensible  perspiration;  v. lien  it  is  excreted  with  sufticient 
rapidity  to  form  drops  of  moisture  on  the  surface,  it  is  spi»ken  of  as 
sensible  perspiration.  Normally,  sweat  is  a  watery  or  fatty,  clear 
fluid,  with  a  low  specific  irravity  «1.0<»4»,  and  an  alkaline  reaction. 
From  admixture  with  sebum  or  fatty  acids  ( jrenerally  decomposition 
products),  it  may  become  acid.  Microscopically,  it  contains  a  few 
epithelial  cells  and  some  fine  fatty  granules.  The  principal  inorjranic 
constituent  is  sodium  chloride,  with  sliirht  traces  of  the  alkaline  sul- 
phates and  phosj)hates.  The  oriranic  bodies  are  represented  by  urea 
(which  is  markedly  increased  in  amount  followinir  violent  exercise  or 
the  use  of  vapor  baths',  uric  acid,  creatinin,  aromatic  oxyacids, 
ethereal  sulphates  of  phcn(»l  and  skatol,  oxyaminoproprionic  acid, 
and  albumin,  all  in  exceedinjriy  minute  amounts.  The  existence  of 
special  secretory  nerve  fibfi's  to  the  (M)il  jrlands  was  first  demonstrated 
bv  Ooltz,  in  1875,  and  the  subject  has  ])een  exhaustivelv  invest iirated 
])y  Langley,  Arnstein  and  others  (cited  by  Howell),  but  the  special 
sweat  centers  in  the  central  nervous  svstem  have  vet  to  be  definitelv 

•  •  • 

located. 

Sebaceous  Secretion. — The  sebaceous  secretion,  or  sebum,  is  an 
oily,  yellowish  semifluid  substance  of  variable  consistence,  which  forms 
cheesy  masses  when  exp(»sed  in  bulk  to  the  air.  On  the  so-<'a]led 
"seborrheic  areas'*  fthe  nose  and  flush  areas  of  the  cheeks,  the  fore- 
head, the  sternal  and  interscapular  re<rions)  it  commonly  f(»rms  a 
thin,  oily  coatinj?  on  the  surface.  In  the  se])aceous  oi-ifices  it  be- 
comes mixed  Avith  dirt  and  other  foi-eijrn  matter,  fr<M|uently  iiichid- 
jiifT  micrococci,  as  well  as  a  small  acarus,  the  demodex  follicularis, 
and  forms  small,  round,  tallow-like  plujrs   (comedones).     It  accumu- 
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lates  in  considerable  quantities  on  the  skin  of  the  fetus,  and  in  the 
newborn  is  called  vemix  caseosa.  On  the  prepuce  it  becomes  mixed 
with  the  fragments  of  exfoliated  and  macerated  epidermis,  and  is 
known  as  smegma.  In  the  external  auditory  meatus  it  mingles  with 
the  discharge  from  the  adjacent  coil  glands,  and  forms  earwax  or 
cerumen.  Its  exact  chemical  composition  is  not  known.  In  addi- 
tion to  remnants  of  epithelium  and  some  inorganic  salts,  it  contains 
fats,  soaps  and  a  trace  of  cholesterin.  The  chief  function  of  the  se- 
bum is  to  lubricate  and  protect  the  skin  and  hair.  Physiologically, 
it  is  a  true  secretion,  and  the  sebaceous  glands,  like  the  coil  glands, 
are  probably  supplied  with  special  centers  in  the  central  nervous  sys- 
tem. Duhring  believes  that  the  sebaceous  and  coil  glands  have  much 
in  common,  and  that  they  act  more  or  less  in  concert,  both  in  health 
and  disease.  Clinically,  hyperidrosis  and  seborrhea  frequently  occur 
together  in  the  same  individual,  but  the  existence  of  a  closer  rela- 
tionship is  yet  to  be  proved. 
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From  its  position  the  skin  is  exposed  to  more  forms  of  irritation 
than  any  other  organ.  The  changes  that  take  place  in  it  as  a  result 
of  disease  follow  essentially  the  same  laws  as  those  occurring  in  other 
parts  of  the  body.  According  to  Pusey,  the  health  of  the  skin  may 
be  affected  by:  (a)  causes  which  act  directly  upon  the  cells  of  the 
skin ;  (b)  causes  which  affect  the  supply  or  composition  of  the  blood 
or  lymph,  and  (c)  causes  which  influence  the  cutaneous  nerve  ele- 
ments. In  the  majority  of  instances  it  is  impossible  to  draw  a  sharp 
line  of  demarcation  between  the  symptomatic  disorders  of  the  skin, 
conditions  in  which  the  cutaneous  lesions  are  but  secondary  mani- 
festations of  some  derangement  of  the  internal  economy,  and  the 
idiopathic  dermatoses,  diseases  which  originate  in  the  skin  itself  and 
confine  their  action  to  this  organ  alone.  Consequently,  a  thorough 
knowledge  of  general  medicine,  and  particularly  of  general  pathology, 
is  indispehsable  to  the  scientific  practice  of  dermatology. 

The  causes  of  disease  may  be  classified,  according  to  their  char- 
acter and  intensity,  as  predisposing  and  exciting.  Under  the  former 
may  be  placed  those  conditions  which,  for  any  reason,  lower  the  re- 
sistance of  the  skin  of  an  individual  or  in  any  way  increase  its  sus- 
ceptibility to  attack.  The  most  generally  recognized  predisposing 
factors  may  be  classified  as  follows: 

Age. — Some  diseases  of  the  skin  usually,  or  invariably,  develop  on- 
ly at  certain  periods  of  life,  while  others  may  appear  at  any  time. 
Thus  ichthyosis,  na?vi,  epidermidolysis  bullosa,  and  congenital  syphilis 
occur  in  infancy.  Principally  because  of  the  frequency  of  dietetic 
indiscretions  in  early  life,  children  are  particularly  susceptible  to 
cutaneous  diseases  of  gastrointestinal  origin,  as  urticaria  and  the 
erythemata.  Owing  to  the  tender  and  delicate  nature  of  their  skins, 
as  well  as  the  almost  constant  exposure  to  trauma,  children  are  also 
particularly  susceptible  to  the  parasitic  diseases,  such  as  impetigo 
contagiosa,  tinea  and  favus.  Acne  inilgaris  and  psoriasis  are  dis- 
eases of  early  adult  life.  Pruritus,  carcinoma  and  sarcoma  are  dis- 
eases of  adult  or  old  age. 

Diathesis. — The    terms    "diathesis"    and    '* temperament*'    have 
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grown  less  popular  as  our  knowledge  of  medicine  and  our  desire  for 
scientific  accuracy  have  advanced.  Hutchinson  has  defined  diathesis 
as  **any  condition  of  prolonged  peculiarity  of  health  giving  procliv- 
ity to  definite  forms  of  disease/'  while  Halle  (cited  by  Duhring) 
states  that  "diatheses  signify  such  hereditary  and  innate  constitu- 
tional conditions  as  may  lead  to  the  outbreak  of  some  local  or  gen- 
eral disease  peculiar  to  the  diathesis."  The  latter  view  was  evident- 
ly the  one  generally  accepted  by  the  members  of  the  older  French 
school,  and  while  the  theory  is  probably  applicable  in  many  instances 
it  has  been  sadly  overworked  in  others.  The  expression  is  now  seldom 
employed,  and  the  abandonment  of  its  use  marks  a  milestone  in  the 
advancement  of  science. 

Sex. — Sex  is  apparently  an  important  factor  in  the  etiology  of 
many  cutaneous  disorders.  Lupus  erythematosus,  chloasma,  Paget 's 
disease,  and  impetigo  herpetiformis  occur  oftenest  in  women,  while 
epithelioma,  seborrheic  keratosis,  carbunculosis,  and  the  occupational 
dermatoses  are  more  frequent  in  men. 

Bace — Nationality. — The  tendency  of  the  negro  to  keloid  and 
elephantiasis  is  well  known,  and  myoma  and  fibroid  of  the  uterus 
are  comparatively  common  in  females  of  this  race.  Dermatoses  of 
nervous  origin  are  commonest  in  individuals  of  Jewish  extraction. 
Some  disorders,  as  pellagra,  elephantiasis,  mycetoma,  pinta,  fram- 
besia,  and  Aleppo  boil  are  almost  entirely  restricted  to  the  tropical 
and  subtropical  countries;  while  leprosy,  although  generally  con- 
sidered an  affection  of  warm  climates,  is  occasionally  encountered 
in  the  northern  countries  (Sweden,  Norway  and  Iceland),  as  well. 
Prurigo  and  rhinoscleroma  are  common  in  Austria  and  rare  in 
America,  Avhile  blastomycosis  and  sporotrichosis  are  dermato- 
logical  curiosities  in  Prussia,  but  not  at  all  unusual  in  the  Mississippi 
River  basin. 

Seasons. — The  influence  of  the  seasons  on  some  dermatoses-  is  a 
matter  of  common  knowledge.  Prickly  heat,  pruritus  aestivalis,  and 
the  superficial  staphylococcic  infections  are  usually  diseases  of  the 
summer  months.  Pruritus  hiemalis  is  a  cold  weather  disease  per  se, 
and  ichthyosis,  like  psoriasis,  eczema  and  similar  scaly  inflammatory 
disorders,  is  generally  more  troublesome  in  winter.  As  a  result  of 
the  influence  it  exerts  on  living  conditions,  the  Avinter  season  is  also 
indirectly  responsible  for  the  dissemination  of  certain  of  the  in- 
fectious and  contagious  diseases,  such  as  scabies,  pediculosis,  and 
smallpox. 
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Occapation. — Occupation  exerts  a  very  important  influence  in  the 
etiology  of  diseases  of  the  skin.  Numerous  irritants  are  employed 
in  both  household  work  and  in  the  various  trades,  and  so  frequently 
do  these  various  substances  give  rise  to  cutaneous  inflammation  that 
the  group  of  "occupation  dermatoses'*  is  a  large  one.  The  subject 
has  recently  been  exhaustively  studied  by  Knowles.  Houseworkers 
are  prone  to  dermatitis  and  eczema  of  the  hands  as  a  result  of  the 
prolonged  and  excessive  use  of  hard  water  and  strongly  alkaline 
soaps,  as  well  as  soda,  naphthol  and  polishing  materials.  *' Photog- 
raphers' eczema"  is  due  to  the  action  of  certain  drugs,  particularly 
metol,  employed  in  developing.  Woodworkers  are  frequently  sub- 
jects of  dermatitis,  satinwood,  cocobolo,  teak  and  cedar  wood  all 
being  capable  of  causing  trouble  at  times.  The  constant  exposure 
of  many  of  these  workmen  to  the  action  of  methyl  alcohol,  benzine, 
turpentine  and  creosote  is  probably  also  a  supplementary  causative 
factor.  Electrotypers,  stereotypers,  and  foundrymen  occasionally 
contract  eczema  of  the  hands  as  a  result  of  the  nature  of  their  work. 
Mill-workers,  particularly  flax  spinners,  often  develop  erythematous 
and  vesicular  eruptions  on  their  hands.  The  lactic  and  butyric 
acids  which  are  used  in  the  cleansing  solutions  in  flax  mills  probably 
play  as  important  a  part  in  the  causation  as  the  fiber  itself.  Calcium 
chloride,  copper  sulphate  and  other  chemicals  employed  in  bleach- 
ing and  cleaning  are  sometimes  productive  of  dermatitis,  and  the 
hydrochloric  acid  and  potassium  bichromate  solutions  used  in  tan- 
ning leather  frequently  affect  the  workers  disastrously.  The  list  of 
substances  that  may  have  a  deleterious  effect  on  the  skin  is  almost 
endless:  oils,  greases,  gasoline,  benzine,  lye,  shellac,  the  various  ani- 
line dyes,  aurantia,  pastes,  glue,  nicotine,  the  arsenic  salts,  mercury, 
sour  beer,  soot,  and  certain  varieties  of  plants  all  are  occasionally 
responsible  for  some  form  of  skin  irritation. 

Coexisting  Organic  and  Constitutional  Diseases. — In  some  instances 
the  development  of  a  cutaneous  disorder  is  largely  dependent  upon 
the  coexistence  of  a  preceding  organic  or  constitutional  disease. 
While  the  influence  of  the  supposedly  uric  acid  states  (lithemia, 
gout,  rheumatism,  etc.)  has  in  my  opinion  been  grossly  exaggerated, 
these  conditions  undoubtedly  appear  to  have  some  influence  on  the 
occurrence  or  persistence  of  cutaneous  lesions  at  times.  It  is  more 
probable,  however,  that  certain  types  of  rheumatism  and  of  purpura 
and  erythema  nodosum  are  due  to  the  same,  or  a  closely  related, 
microorganism.     Tuberculosis,  scrofuloderma,    and    the    tuberculides 
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are  frequently  closely  associated,  as  might  be  expected,  and  the  eti- 
ologic  relationship  of  diabetes  mellitus  to  xanthoma  diabeticorum, 
and  to  certain  types  of  eczema,  pruritus,  furunculosis  and  carbuncu- 
losis  is  a  matter  of  common  observation.  Other  organic  and  func-. 
tional  renal  disorders,  as  acute  and  chronic  nephritis  and  oxaluria, 
occasionally  give  rise  to  cutaneous  manifestations.  Sherwell,  Win- 
field,  and  others  have  called  attention  to  the  possible  influence  of 
urethral  irritation  in  the  male  as  a  causative  factor  in  acne  vulgaris 
and  erythema  multiforme.  The  association  of  menstruation  with 
outbreaks  of  herpes,  acne  and  eczema  has  been  emphasized  by  Bulk- 
ley. 

Exciting  Causes. 

The  exciting  causes  in  diseases  of  the  skin  may  be  internal  (con- 
stitutional), external  (local),  or  both.  Unfortunately,  pathologic 
processes  are  not  mathematical  in  character,  and  in  many  instances 
it  is  difficult  or  impossible  to  accurately  define  or  locate  the  exact 
etiologic  factor.  The  following  classification  is  a  modified  form  of 
the  ones  suggested  by  Darier  and  by  Pusey: 


Internal  Causes  •< 


Toxic 


Chemical  agents  of  various  kinds. 
Foods  and  other  protcid  substances  which  are  ca- 
pable of  causing  anaphylaxis  or  allergy. 
Other  bacterial  products. 


r  Peripheral  or  central  lesions  of  the  nervous  system. 

Nervous  I  ^^^^  nervous  disturbances. 
Neuroses. 
Emotional  disturbances. 


Toxic  substances  may  affect  the  skin  directly,  through  the  blood, 
or  indirectly,  through  the  cutaneous  nerve  fibers.  The  two  modes 
of  action  can  be  readily  demonstrated  by  the  use  of  certain  common 
drugs.  If  bromide  or  iodide  are  taken  in  excess  they  are  excreted, 
partially  at  least,  through  the  skin,  and  cutaneous  lesions  develop 
as  a  result  of  direct  irritation.  Opium  and  the  salts  of  cinchona  are 
excellent  examples  of  the  second  type.  Pruritus  and  tingling  of  the 
skin  frequently  follow  the  internal  use  of  the  former,  while  the  in- 
gestion of  quinine  often  gives  rise  to  vasomotor  cutaneous  phenom- 
ena. 

Foods  and  Other  Proteid  Substances  which  are  Capable  of  Causing 
Anaphylaxis  or  Allergy. — Few  problems  in  medicine  have  attracted 
more  attention  in  recent  years  than  the  subject  of  anaphylaxis.    Re- 
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garded  at  first  as  an  interesting  laboratory  phenomenon,  subsequent 
investigation  has  sho\vTi  that  it  plays  an  important  part  in  both  the 
therapy  and  etiology  of  numerous  diseases. 

As  early  as  1791  Jenner,  in  his  classic  work  on  vaccination,  de- 
scribed certain  phenomena  which  we  now  know  were  definite 
anaphylactic  reactions.  Magendie,  in  1839,  observed  that  dogs 
which  had  been  injected  with  a  foreign  serum  developed  a  peculiar 
form  of  illness,  which  often  resulted  fatally,  if  they  were  reinjected 
within  a  period  of  ten  or  twelve  days.  More  than  fifty  years  later, 
Flexner  noted  similar  changes  in  rabbits  that  had  been  treated  with 
horse  serum.  It  is  principally  to  the  work  of  Richet  and  von  Pirquet, 
however,  that  we  owe  our  earlier  knowledge  of  this  now  well  recog- 
nized condition. 

Richet 's  work  was  done  with  an  extract  obtained  from  the  tenta- 
cles of  the  sea  anemone  which  was  injected  into  dogs,  while  the  ob- 
servations of  von  Pirquet  (collaborating  with  Schick)  were  based  on 
the  eflfect  of  repeated  injections  of  antistreptococcic  serum  (horse) 
in  patients  suffering  from  scarlet  fever.  Von  Pirquet  and  Schick 
found  that  an  animal  injected  with  a  foreign  serum  reacted  to  a 
second  injection  in  a  manner  very  different  from  the  first,  and 
showed  that  in  order  to  obtain  this  changed  reaction  a  definite  period 
must  have  elapsed  between  the  first  and  second  injections.  They 
called  attention  to  the  fact  that  this  period  of  8-13  days  corre- 
sponded closely  with  the  incubation  period  of  certain  of  the  infecti- 
ous disorders.  For  this  alteration  in  reaction  ability,  they  suggested 
the  term  ** allergy." 

More  recently,  Rosenau  and  Anderson,  in  this  country,  have  shown 
that  animals  can  be  sensitized  not  only  to  horse  serum,  but  to  a  great 
variety  of  other  foreign  proteids,  such  as  egg  albumin,  hemoglobin, 
milk,  oatmeal,  extract  of  peas,  and  yeast,  as  well  as  to  bacterial  pro- 
teids, including  those  of  the  colon,  anthrax,  tubercle,  and  typhoid 
bacillus.  They  have  also  demonstrated  that  a  certain  degree  of  suscep- 
tibility can  be  transmitted  by  a  female  guinea-pig  to  her  offspring. 

The  term  anaphylaxis  was  suggested  by  Richet,  who  saw  in  the 
phenomenon  of  sensitization  a  process  of  rendering  the  organism 
more  susceptible,  as  opposed  to  prophylaxis.  The  result  of  more 
recent  observations  would  indicate,  however,  that  Richet 's  interpre- 
tation is  incorrect  and  that  the  term  anaphylaxis  is  inappropriate 
inasmuch  as  the  phenomenon  is  clearly  bound  up  with  actual  im- 
munity.    Vaughan  found  that  egg-albumin  and  other  proteids,  in- 
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cludinfj;  many  of  bacterial  origin,  can  be  split  up  chemically  into 
poisonous  and  non-poisonous  portions,  and  he  holds  that  proteid 
immunity  and  proteid  susceptibility  are  one  and  the  same  process. 
Death  in  infectious  diseases  is  due  to  the  body  ferments  splitting 
up  the  bacterial  proteids  and  setting  free  their  toxic  portions.  Im- 
munity, then,  apparently  consists  in  an  increased  production  of  act- 
ive ferments  which  are  capable  of  splitting  up  the  invading  bacterial 
proteids  as  soon  as  they  are  introduced  into  the  body,  and  before 
they  have  had  time  to  increase  to  such  an  extent  that  their  toxic 
portion  will  cause  much  damage  when  released. 

The  practical  application  of  anaphylaxis  is  best  shown  in  the  field 
of  diagnosis.  Tuberculosis,  glanders,  gonorrhea,  syphilis,  leprosy, 
ringworm,  and  a  number  of  other  disorders  have  been  found  to  ex- 
hibit a  specific  reaction  to  extracts  of  their  causative  organisms. 
The  result  of  the  investigations  of  von  Pirquet,  Major  and  Nobel 
would  indicate  that  anaphylaxis  plays  an  important  part  in  the  skin 
eruptions  of  various  of  the  acute  exanthemata.  Von  Pirquet  is  of 
the  opinion  that  the  prodromal  stage  corresponds  roughly  in  time 
with  the  development  of  the  anaphylactic  reaction,  and  that  the 
eruptive  stage  is  produced  by  the  combination  of  the  antibody  with 
the  virus  of  the  disease,  probably  in  the  blood  stream.  He  empha- 
sizes the  fact  that  the  eruption  commonly  first  appears,  and  later  be- 
comes more  intense,  in  the  richly  vascular  areas. 

A  groat  variety  of  diseases  formerly  classed  as  food  intoxications 
or  as  idiosvnorasies  to  certain  foods  are  undoubtedlv  due  to  this 
phenomenon.  The  conclusions  reached  by  Miiller,  Longcope, 
Vaughan  nnd  other  investigators  indicate  that  serious  disturbances 
of  metabolism  may  develop  ns  a  result  of  anaphylaxis.  Major  found 
that  aninmls  which  had  been  repeatedly  exposed  to  anaphylactic 
shock  showed  tremendous  variations  from  the  normal  in  nitrogen  ex- 
cretion, and  developed  cachexia,  with  marked  loss  of  weight.  Even 
though  reinjected  animals  exhibited  no  anaphylactic  symptoms,  the 
disturbances  in  metabolisms  were  always  present.  He  has  suggested 
tlmt  the  long  continued  ingestion  of  certain  proteids  may  occasion- 
ally result  in  serious  injury  to  a  patient's  health;  even  though  no 
recognizable  anaphylactic  symptoms  are  produced. 

Antianaphylaxis  is  a  i)rotective  state  which  can  be  induced  by  the 
employment  of  small,  closely  repeated  doses,  following  the  initial 
injection  of  an  offending  proteid.  If  an  animal  is  thus  treated  every 
two  or  three  days  after  the  first  dose  is  administered,  no  shock  re- 
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suits.  Anaphylaxis  appears  later,  however,  often  in  an  exaggerated 
form.  Antianaphylaxis  can  be  explained  on  the  assumption  that  the 
closely  repeated  injections  use  up  all  the  antibodies.  Clinically,  the 
establishment  of  an  antianaphylactic  state  is  still  in  the  experimental 
stage,  and  its  employment  as  a  therapeutic  measure  is  not  to  be  ad- 
vised. A  much  better  plan  is  to  discover  the  offending  proteid,  if 
possible,  and  protect  the  patient  from  it. 
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Other  Bacterial  Products. — Under  this  heading  may  be  included 
both  toxins  and  antitoxins.  Our  knowledge  of  bacterial  products  is 
still  almost  in  its  infancy.  While  few  of  us  are  willing  to  accept  the 
somewhat  radical  theories  of  Sir  Arbuthnot  Lane,  still  fewer  of  us 
but  will  acknowledge  the  enormous  influence  that  certain  disturbances 
of  the  alimentary  tract  occasionally  have  on  the  cutaneous  mechan- 
ism. That  these  disturbances  are  bacterial  in  origin  there  can  be  lit- 
tle doubt,  even  though  our  knowledge  is  still  so  deficient  that  in  dis- 
cussing them  we  can  safely  deal  only  in  generalities.  Examples  of  erup- 
tions due  to  specific  toxins  are  comparatively  common,  and  those  due  to 
the  action  of  foreign  sera  are  also  matters  of  almost  daily  observation. 

Nervous  Causes. — Our  knowledge  of  the  part  played  by  the  nerv- 
ous system  in  the  causation  of  various  dermatoses  has  advanced 
greatly  during  the  past  fifty  years.  Much  of  the  pioneer  work  along 
these  lines  we  owe  to  S.  Weir  Mitchell,  and  to  his  early  associates, 
Morehouse  and  Keene,  in  this  country,  to  Paget  and  Crocker  in  Eng- 
land, Mayer  and  Leloir  in  France,  and  Schwimmer  in  Germany. 
It  is  probable  that  the  nervous  system  is  a  contributor^'  factor 
in  the  etiolog>'  of  a  number  of  dermatoses.  In  some  of  these,  such  as 
hyperidrosis,  glossy  skin,  and  pruritus,  a  direct  relationship  can  be  traced, 
while  in  others,  as  alopecia  areata  and  scleroderma,  the  evidence  is  some- 
what hypothetical,  though  based  on  sound  clinical  reasoning. 
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in  cutaneous  medicine  the  symptomatology  is  mainly  objective  in 
character.  Brocq  has  likened  its  study  to  that  of  macroscopic 
pathological  anatomy.  Although  apparently  intricate  and  complex, 
and  at  times  even  bizarre,  the  innumerable  clinical  manifestations 
are,  after  all,  but  varying  composite  pictures  resulting  from  the  con- 
joint development  of  various  elementary  lesions.  These  essential 
primary  eruptive  elements,  as  Besnier  terms  them,  are  relatively 
few  in  number  and  simple  in  configuration.  As  a  result 
of  the  continued  action  of  the  pathological  process  or  of  trauma 
primary  lesions  may  undergo  various  changes,  and  be  transformed 
into  what  are  known  as  consecutive,  or  secondary,  lesions.  There 
are  a  few  lesions  (such  as  cutaneous  horns,  itch  mite  burrows,  and 
certain  types  of  verrucsB),  which  cannot  be  classified  under  eithef 
of  these  headings;  but  these  exceptions  are  so  limited  in  number 
that  they  may  safely  be  ignored.  The  primary  elementary  lesions 
are  macules,  papules,  tubercles,  wheals,  tumors,  vesicles,  and  blebs. 

PRIMARY  LESIONS. 

Macules. — A  macule  is  a  circumscribed  discoloration  of  the  skin 
which  is  neither  elevated  nor  depressed.  Macules  are  the  commonest 
of  elementary  lesions,  and  vary  greatly  in  size,  color,  outline,  distri- 
bution and  etiology.  They  may  or  may  not  be  associated  with  pru- 
ritus. The  smallest,  such  as  minute  freckles,  are  so  tiny  as  to  be 
scarcely  perceptible  to  the  naked  eye,  while  the  larger  ones  may  be 
several  square  centimeters  in  extent.  A  very  large  macule  is  generally 
referred  to  as  a  discoloration.  The  color  depends  mainly  upon  the 
nature  of  the  parent  disease,  and  varies  from  a  dead  white  or  yellow- 
ish-white to  dark  red  or  even  black.  Occasionally,  as  in  purpura,  the 
lesions  are  at  first  bright  red  in  color,  but  as  disintegration  and  ab- 
sorption occur  they  gradually  fade  to  a  yellowish  or  yellowish-green 
tint.  In  macules  of  artificial  origin,  such  as  tattoo  marks,  the  color 
varies  with  the  nature  of  the  pigment  employed.  Macular  lesions  are 
usually  romided  or  oval  in  outline,  but  in  some  instances  their  contour 
is  quite  irregular.    They  may  be  sharply  and  distinctly,  or  only  dimly 
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defined.  Occasionally  there  is  a  tendency  to  slight  elevation.  When 
this  occurs  the  qualifying  descriptive  term  *  *  maculopapular "  is  em- 
ployed. The  distribution  is  almost  entirely  dependent  upon  the  causa- 
tion. Macules  may  result  froui  any  one  of  a  large  niunber  of  causes. 
Small  protective  pigmentary  deposits  in  the  rete,  as  ephelides  or 
freckles,  probably  constitute  the  most  frequent  examples.  Hyperemic 
macules  also  are  common,  and  long  continued  and  sharply  localized 
inflammatory  processes  are  often  responsible  for  more  or  less  pigmen- 
tation and  staining,  a  result  of  deposition  in  the  tissues  of  coloring 
matter  from  the  blood. 

Papules. — Papules  are  small,  variously  shaped,  circumscribed,  solid 
elevations.  They  differ  considerably  in  consistency  and  structure  as 
well  as  in  etiology.  The  commonest  papular  lesions  are  those  of  the 
inflammatory  or  plastic  type,  such  as  are  found  in  certain  forms  of 
eczema.  Papules  are  pinpoint-  to  pinhead-sized,  with  circular  or  oval 
or  angular  bases,  and  flat,  slightly  depressed,  pointed  or  conical  tops. 
In  acne  and  similar  disorders,  the  elevations  result  from  obstruction 
of  the  sebaceous  canals,  and  are  broad  at  the  base,  with  blunt  or 
rounded  apices.  The  papules  of  lichen  planus  are  polygonal  in  shape, 
with  burnished,  flattened  or  slightly  umbilicated  tops.  In  certain  of 
the  follicular  disorders,  the  lesions  develop  as  a  result  of  hypercorni- 
flcation  at  the  mouths  of  the  ducts,  and  the  resulting  papules  lack  the 
smooth,  polished  surfaces  seen  in  eczema  and  acne  lesions,  and  are 
sharply  conical,  rough,  harsh  and  nutmeg-grater-like.  The  duration  of 
papules  varies  with  the  nature  of  the  parent  disease.  Those  of  the 
inflammatory-  type  may  become  vesicular  or  even  pustular,  before  regres- 
sion takes  place.  At  some  stage  of  the  process  they  are  generally 
scaly  or  crusted.  When  this  occurs  they  are  spoken  of  as  ** squamous'* 
papules. 

Tubercles. — Tubercles  are  rounded  or  irregularly  shaped,  bean-  to 
pea-sized,  solid,  circumscribed,  deep-seated  elevations  of  the  skin. 
In  structure  tubercles  bear  a  considerable  resemblance  to  papules,  in 
fact  they  have  been  defined  as  ''deeply  seated,  h\i)ertrophic  papules.*' 
Ordinarily  of  firm  consistence,  they  are  pinkish  to  dark  red  in  color, 
frequently  neoplastic  in  origin,  and  structurally  in  intimate  rela- 
tionship to  the  corial  and  subcutaneous  tissues.  Histopathologically, 
tubercles  are  characteristic  of  certain  chronic  disorders  of  the  skin, 
new  growths,  frequently  specific  in  nature,  such  as  syphilis,  leprosy, 
carcinoma  and  tuberculosis.  As  employed  in  dermatology,  the  term 
tubercle  refers  solely  to  lesions  of  a  certain  form  and  type,  and  im- 
plies no  relationship  whatever  to  tuberculosis.    The  use  of  the  adjec- 
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tive  **  tubercular, "  a  word  formerly  employed  indiserimiiiately,  is 
gradually  becomiug  restricted,  and  the  term  ''tuberculous'*  is  em- 
ployed whenever  reference  is  made  to  any  process  due  to  the  action 
of  the  tubercle  bacillus. 

Wheals. — Wheals  are  variously  sized,  rounded,  elongated  or  ir- 
regularly shaped,  edematous,  transitory  elevations  of  the  skin.  They 
vary  in  size  from  that  of  a  pinhead  to  that  of  the  palm  or  larger, 
the  more  extensive  lesions  resulting  from  the  confluence  of  a  number 
of  smaller  ones.  Wheals  are  usually  oval  in  outline,  whitish,  pink- 
ish or  reddish  in  color,  and  intensely  itchy,  with  more  or  less  burn- 
ing. Individual  lesions  are  generally  short-lived,  often  existing  only 
a  few  minutes.  They  usually  appear  rapidly,  and  disappear  some- 
what more  slowly  than  they  came.  Wheals  develop  in  the  upper  re- 
gions of  the  corium,  and  are  due  to  a  vasomotor  disturbance  which 
is  characterized  by  a  sudden  peripheral  hyperemia  followed  by  im- 
mediate capillary  contraction.  This  spasmodic  constriction  of  the 
vessels  forces  the  serum,  sometimes  accompanied  by  red  cells,  into 
the  perivascular  spaces,  and  gives  rise  to  the  typical  lesions  just  de- 
scribed. Their  duration  is  dependent  upon  the  relaxation  of  the  af- 
fected vessels  and  the  subsequent  absorption  of  the  serous  exudate. 
Wheals  may  result  from  a  number  of  causes,  both  internal  and  ex- 
ternal. The  commonest  disease  characterized  by  their  presence  is 
urticaria  ab  ingest ia,  although  typical  lesions  frequently  develop  fol- 
lowing insect  bites,  or  contact  with  certain  plants  (such  as  the  nettle). 

Tumors. — Tumors  are  soft  or  firm,  pea-  to  egg-sized  or  larger,  vari- 
ously-shaped elevations  which  originate  in  the  corial  or  subcutaneous 
tissues.  The  term  is  one  commonly  applied  to  all  new  growths  of  the 
skin.  Tumors  vary  greatly  in  size,  shape,  color  and  consistence.  They 
are  usually  semiglobular  in  shape,  with  the  rounded  surface  directed 
outward,  toward  the  point  of  least  resistance.  In  some  instances  they 
are  distinctly  pedunculated  (fibroma).  The  color  varies  with  the 
proximity  of  the  growth  to  the  surface,  and  the  presence  or  absence 
of  inflammation.  The  overlying  skin  may  become  thinned,  shiny  and 
atrophic  (as  in  lipoma  and  sebaceous  cyst),  or  it  may  break  down 
and  excoriate  (as  in  carcinoma  and  granuloma  fungoides).  The  con- 
sistence is  largely  dependent  upon  the  nature  of  the  lesion,  as  are  also 
the  subjective  symptoms. 

Vesicles. — Vesicles  are  circumscribed,  pinpoint-  to  pea-sized  ele- 
vations of  the  epidermis  containing  free  serous  fluid.  Vesicles  differ 
in  color,  shape,  anatomical  location,  and  the  nature  of  their  contents. 
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They  may  be  whitish,  yellowish  or  reddish,  according  to  whether 
they  contain  sweat,  serum,  seropurulent  matter  or  serum  mixed  with 
blood.  Their  shape  is  to  some  extent  dependent  upon  tension,  and 
upon  location.  The  apex  may  be  acuminate,  rounded  or  even  um- 
bilicated.  The  walls  are  sometimes  thick  and  tough,  as  in  some  cases 
of  dermatitis  herpetiformis,  or  they  may  be  thin  and  easily  torn,  as  in 
herpes  progenitalis.  Anatomically,  they  may  be  superficial,  involv- 
ing only  the  stratum  corneum,  as  in  infectious  eczematoid  dermatitis, 
or  deep,  involving  both  rete  and  horny  layer,  as  in  dermatitis  repens. 
According  to  Duhring,  vesicles  may  be  produced  by  either  inflamma- 
tion or  by  direct  nerve  influence.  As  a  rule,  vesicles  retain  their 
identity  for  only  a  short  time,  a  few  days  at  the  longest.  They  may 
rupture,  dry  up  and  form  crusts,  become  absorbed,  develop  into  pus- 
tules or  blebs,  or  coalesce  and  undermine  the  corneous  layer. 

Blebs. — Blebs,  or  bullae,  diflfer  from  vesicles  only  in  size.  They  are 
usually  rounded  or  oval  in  outline,  and  may  contain  serum,  pus  or 
blood.  In  diameter  they  vary  from  that  of  a  pea  to  that  of  a  goose 
egg.  In  some  diseases,  as  pemphigus  foliaceus,  the  lesions  seldom 
become  distended  with  fluid,  and  the  walls  are  thin  and  rupture  readily, 
but  this  is  the  exception  rather  than  the  rule.  The  younger  bullae 
are  usually  tense  and  distended,  and  do  not  become  flaccid  for  several 
days  after  reaching  maturity.  Anatomically,  blebs  may  develop  at 
the  junction  of  the  corneous  and  prickle  strata,  in  the  prickle  layer, 
or  between  the  rete  and  the  papillary  layer  (as  in  lichen  planus  bul- 
losus).    They  follow  essentially  the  same  course  as  vesicles. 

Pustules. — Pustules  are  vesicles  containing  pus.  They  may  origi- 
nate as  pustules,  or  develop  from  papules  or  vesicles.  In  either  of  the 
last  two  contingencies,  there  are  usually  recognizable  transitory  stages 
in  which  the  lesions  are  known  as  ** papulopustules"  and  "vesicopus- 
tules,"  respectively.  Pustules  may  be  uni-  or  multilocular,  and  are 
acuminate,  round  or  flat  topped,  or  umbilieated.  As  a  rule,  they  have 
reddened  inflammatory  areolae,  and  are  accompanied  by  slight  sensa- 
tions of  tension,  burning  and  itching.  They  are  commonly  yellow  in 
color,  but  if  they  contain  blood  as  well  as  pus,  they  have  a  dull,  red- 
dish tint.  Anatomically,  the  most  frequent  location  for  a  pustule  is 
in  a  hair  follicle,  or  in  an  independent  sebaceous  gland.  The  dura- 
tion of  a  pustule  is  variable,  but  always  somewhat  brief.  The  lesions 
mav  break,  and  drain  of  their  own  accord,  or  thev  may  desiccate  with- 
out  rupture.  The  resulting  cicatrization  is  dependent  upon  the  ex- 
tent of  tissue  destruction,  and  also,  to  a  certain  degree,  upon  the  in- 
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dividual  attacked.  As  a  rule,  the  amount  of  scarring  is  not  great, 
but  in  a  few  conditions,  as  acne  vulgaris  and  variola,  it  may  be  quite 
extensive. 
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SECONDABT  LESIONS. 

Excoriations. — Excoriations  are  abrasions  of  the  skin,  usually 
superficial  in  character  and  traumatic  in  origin.  Their  size  and  con- 
figuration are  largely  dependent  upon  the  method  of  their  produc- 
tion. Usually  they  result  from  scratching,  and  consequently  they  are 
of  frequent  occurrence  in  pruriginous  dermatoses.  Commonly  they 
involve  only  the  corneous  and  prickle  layers,  and  there  is  no  result- 
ant scarring.  In  itchy  papular  disorders  the  excoriations  may  be 
punctate,  crusted  and  arranged  lineally,  while  in  generalized  pruritic 
disorders  the  distribution  is  more  or  less  streaky.  In  all  types  of  ex- 
coriations the  raw,  abraded  surfaces,  covered  with  exuding  serum 
and  blood,  furnish  excellent  culture  media  for  bacteria,  and  infection 
with  the  common  pus  producing  organisms  is  of  frequent  occur- 
rence. 

Fissures. — Fissures  are  linear  solutions  of  continuity  of  the  skin 
due  to  injury  or  disease.  Fissures  commonly  occur  in  the  natural 
furrows  or  folds  of  the  skin,  as  about  the  corners  of  the  mouth,  the 
palms,  soles,  phalangeal  flexures,  and  in  the  anal  region.  They  are 
usually  a  result  of  impaired  nutrition  or  flexibility,  and  are  com- 
paratively frequent  in  ichthyosis,  psoriasis,  and  chronic  eczema.  They 
vary  considerably  in  length,  width  and  depth.  They  are  generally 
sharply  defined,  with  abrupt  walls,  and  reddened,  inflamed  bases. 
The  majority  of  fissures  are  exceedingly  sensitive  to  pressure  or 
manipulation,  and  in  consequence  their  presence  is  liable  to  inter- 
fere considerably  with  the  mobility  of  the  part  involved. 

Scales. — Scales  are  dry  or  greasy,  laminated  masses  of  exfoliated 
epidermis.  The  body  is  constantly  undergoing  a  certain  degree  of 
desquamation,  the  corneous  material  being  thrown  off  in  the  form 
of  small,  branny  particles.  Scales  vary  in  size  from  these  minute, 
furfuraceous  fragments  up  to  large  sheets  of  horny  epidermis,  such 
as  are  seen  in  the  later  stages  of  scarlet  fever.  In  the  majority  of  in- 
stances they  are  thin,  dry,  harsh  and  brittle,  but  occasionally,  as  in 
seborrheic  dermatitis,  they  are  unctuous,  greasy  and  smooth  to  the 
touch.     In  some  diseases,  as    psoriasis    and    dermatitis    exfoliativa, 
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scales  are  formed  and  thrown  off  in  large  quantities.  In  the 
more  acute  inflammatory  dermatoses  scaling  is  usually  a  less  con- 
spicuous feature,  but  is  always  present  at  some  period  in  the  course 
of  the  disease. 

Crusts. — Crusts  are  irregularly  shaped  dried  masses  of  serous 
exudate,  usually  mixed  with  pus,  blood  and  epithelial  debris.  They 
vary  greatly  in  appearance,  according  to  their  composition  and  origin. 
They  may  be  yellowish,  thin  and  friable,  with  upturned  edges,  as  in 
impetigo  contagiosa  and  in  some  cases  of  eczema,  or  yellowish,  flat, 
greasy  and  adherent,  as  in  seborrheic  dermatitis.  In  some  of  the 
mycotic  disorders  (favus)  they  are  sulphur  colored,  disc-like  and 
friable,  and  in  ecthyma,  thick,  hard  and  brownish,  with  some  asso- 
ciated surface  ulceration;  while  in  certain  stages  of  syphilis,  and  oc- 
casionally in  bromoderma,  they  are  elevated,  oyster-shell-like  masses, 
brownish,  blackish  or  greenish  in  color  and  often  with  ulcerated  bases. 

Ulcerations. — Ulcerations,  or  ulcers,  are  irregularly  sized  and 
shaped  excavations  of  the  integument  due  to  injury  or  disease.  They 
vary  widely  in  shape,  size  and  origin.  In  outline  they  are  usually 
round,  oval,  reniform  or  serpiginous.  They  occur  as  a  symptom  in 
a  large  number  of  chronic  disorders,  notably  in  syphilis,  sarcoma, 
carcinoma,  leprosy,  scrofuloderma,  carbunculosis  and  furunculosis,  but 
may  follow  simple  inflammatory  conditions  or  diseases  of  the  nerves. 
The  destructive  process  may  involve  only  the  superficial  layers,  but 
as  a  rule  it  extends  into  the  deeper  cutaneous  and  subcutaneous  struc- 
tures. The  base  of  the  lesion  may  be  smooth  or  uneven,  and  the  sides 
sloping,  abrupt  or  undermined.  The  exposed  surface  is  generally 
moist  and  oozing,  with  a  serous  or  purulent  secretion,  and  a  yellow- 
ish or  brownish  crust.  The  duration  and  course  of  ulcers  vary  with 
their  cau.se.  They  may  heal  spontaneously,  remain  stationary  or  en- 
large. Owing  to  the  fact  that  the  majority  involve  the  coimective  tis- 
sue structures,  healing  is  generally  followed  by  scarring. 

Scars. — Scars,  or  cicatrices,  are  connective  tissue  new  formations 
which  replace  loss  of  substance  in  the  fibrous  layer  of  the  skin.  Scars 
may  develop  as  a  result  of  injury  or  of  disease.  They  are  often  the 
sequelsB  of  ulcers,  but  they  may  develop,  as  in  some  cases  of  lupus 
vulgaris  and  syphilis,  independent  of  surface  ulceration.  In  atrophic 
scarring,  cicatrices  resulting  from  pressure  (as  in  favus)  or  from 
overdistention  (as  in  line©  albicantes),  the  lesions  are  thin  and  pliable, 
while  in  scars  of  the  hypertrophic  type,  such  as  those  which  develop 
as  a  result  of  penetrating,  jagged  wounds  and  severe  burns,  the  new 
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growths  are  reddened  or  purplish  at  first,  with  rough,  knobby  surfaces, 
but  may  become  whiter  and  smoother  in  the  course  of  time.  On  the 
other  hand,  the  hypertrophic  process  may  persist,  and  involve  the 
adjoining  healthy  skin,  giving  rise  to  the  condition  known  as  keloid. 
The  shape  of  scars  is  largely  determined  by  the  character  and  ex- 
tent of  the  destructive  process  which  preceded  them,  and  in  many  in- 
stances their  contour  and  consistence  are  so  distinctive  that  the  par- 
ent condition  can  be  readily  diagnosticated.  Thus,  attacks  of  lupus 
\'ulgaris,  acne  varioliformis,  lupus  erythematosus,  variola,  some  types 
of  syphilis,  and  severe  burns  commonly  result  in  tissue  changes,  which, 
to  the  eye  of  the  initiated,  are  almost  as  characteristic  as  the  im- 
mediate symptoms  of  the  parent  disease. 
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The  ability  to  treat  successfully  diseases  of  the  skin  is  not  a  gift, 
but  simply  a  result  of  long  continued,  accurate  observation  and  thor- 
ough, systematic  training.  The  man  who  fails  to  diagnosticate  cor- 
rectly his  cases,  or  to  recognize  and  appreciate  the  various  pathologic 
changes  which  underlie  them,  may  succeed  in  posing  as  a  *' special- 
ist," but  he  falls  far  short  of  being  a  dermatologist.  Accuracy  of 
expression  is  almost  as  essential  as  accuracy  of  observation,  particu- 
larly if  individuals  other  than  the  physician  and  the  patient  directly 
involved  are  to  derive  am-  scientific  benefit  from  the  case  under  con- 
sideration. 

In  many  instances,  and  particularly  in  cases  of  an  obscure  or  puz- 
zling nature,  the  greater  portion,  or  all  of  the  patient  *s  skin  should 
be  examined.  This  can  be  done  piecemeal,  if  necessary,  the  patient 
removing  and  replacing  each  garment  as  the  examination  proceeds, 
but  it  should  always  be  done  carefully  and  thoroughly,  especially  if 
there  is  any  doubt  whatever  regarding  the  character  of  the  disorder. 
In  the  majority  of  instances,  no  dependence  is  to  be  placed  on  hear- 
say evidence. 

Gentleness  and  tact  should  be  exereivsed,  particularly  in  dealing  with 
women,  and  dispensary  patients  should  receive  the  same  courtesy  and 
consideration  as  that  extended  to  private  patients.  The  examination 
should  always  be  made  in  a  routine  manner.  In  this  way  the  pro- 
cedure gradually  becomes  a  fixed  habit  with  the  examiner,  and  ulti- 
mately is  carried  out  almost  subconsciously.  Every  possible  source  of 
information  should  be  utilized.  In  the  diagnosis  of  cutaneous  disorders 
it  is  unwise  to  place  too  much  stress  on  the  history.  It  is  far  better  to 
first  reach  a  definite  conclusion  regarding  the  diagnosis,  and  then  let 
the  history  prove  or  disprove  it  as  the  circumstances  may  l)e.  The 
name,  sex,  age,  occupation  and  general  condition  of  the  patient  should 
first  be  noted.  The  patient  is  then  questioned  regarding  the  duration, 
course  and  symptomatology  of  the  disorder.  The  eruption  as  a  whole 
should  then  be  examined.  For  this  purpose  a  good,  clear,  natural 
light  is  essential.  The  room  should  be  moderately  warm,  both  for  the 
comfort  of  the  patient,  and  the  effect  on  the  cutaneous  circulation. 
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In  important  cases  careful  notes  should  be  made  and  photographs  taken 
at  the  time  of  the  first  examination,  as  the  eruption  is  liable  to  be 
considerably  altered  or  obscured  by  treatment.  Attention  should  be 
paid  to  the  general  condition  of  the  skin,  whether  it  is  dry  or  moist, 
pigmented,  rough,  etc.  The  eruption  may  be  universal,  general  or 
limited;  it  may  be  symmetrical,  unilateral,  irregular  or  disseminate. 
It  may  be  uniform  or  variegated  in  color.  Should  the  lesions  be 
isolated  and  definite  they  may  be  few  or  many  in  number.  The 
distribution  and  arrangement  are  important  diagnostic  points.  Fin- 
ally, the  individual  lesion  should  be  studied,  and  its  exact  character, 
whether  primary,  secondary  or  exceptional,  noted.  A  decision  must 
also  be  made  regarding  its  pathological  nature.  Often  this  can  be 
done  from  a  macroscopical  examination  alone,  but  in  many  instances 
it  is  advisable  to  study  the  material  or  tissues  microscopically  as  well. 
Frequently,  and  especially  in  the  mycotic  disorders,  a  considerable 
amount  of  information  can  be  gained  from  an  examination  of  properly 
prepared  exudates  and  scrapings,  but  in  diseases  involving  the  deeper 
structures  it  is  occasionally  necessary  to  excise  small  pieces  of  tissue 
for  laboratory  study.  This  operation  is  called  a  ''biopsy"  (Besnier). 
It  is  simple,  and  a  fruitful  source  of  valuable  information.  Its  frequent 
employment  cannot  be  too  strongly  urged.  A  small  cutaneous  punch 
can  be  employed  for  the  purpose.  For  anesthetic  purposes,  Schleich's 
solution  (No.  1)  may  be  employed,  the  affected  area  being  blocked  oflf 
by  a  circle  of  injections  several  centimeters  in  diameter  in  order  to  avoid 
vascular  or  other  changes  in  the  specimen  to  be  excised.  The  cylindrical 
column  of  tissue  is  drawn  up  as  far  as  possible  by  means  of  a  pair 
of  mouse-tooth  forceps  and  clipped  off.  The  opening  which  remains 
is  painted  with  tincture  of  iodine,  and  a  dithymol  diodide  dressing 
applied.  Biopsy  wounds  generally  heal  promptly,  with  very  slight 
scarring. 

REFERENCES. 
Geneial    DiAGsosis.^D ultring,   loc.    cit.  —  Crocker,    Diseases    of   the    Skin,    i,    Phila.,    19C8. 

DISTRIBUTION  AND  TYPE  OF  ERUPTION  AS  DIAGNOSTIC 

FACTORS. 

The  distribution  of  an  eruption  is  often  suggestive  from  a  diagnostic 
standpoint,  as  Pye-Smith,  Gilchrist,  Stelwagon  and  others  have  shown. 
Certain  regions  are  relatively  more  susceptible  to  some  diseases  than 
others,  and  a  knowledge  of  this  fact  is  often  of  material  aid  in  ar- 
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riving  at  a  diagnosis.  The  following  classification  is  a  somewhat 
modified  and  considerably  amplified  form  of  the  one  suggested  by 
Gilchrist.    It  includes  only  the  commoner  diseases. 

MACULAR  GROUP. 

Macular  Eruptions  Occurring  on  the  Face. — EpJiUides,  or  freckles, 
are  minute,  circumscribed  collections  of  pigment  in  the  rete.  They 
vary  considerably  in  size  and  distribution,  and  give  rise  to  no  sub- 
jective symptoms. 

CUoasma, — Excessive  pigmentation,  of  asymmetrical  distribution, 
usually  on  cheeks  and  forehead  in  women.  Gives  rise  to  no  subjective 
symptoms. 

Eczema  Erythematosum, — Generally  on  face,  or  hands  and  forearms. 
Large,  dry,  reddish  patches  which  soon  ooze  and  later  become  scaly. 
Slightly  infiltrated.  Burns  and  itches.  In  infants  it  usually  occurs  on 
the  cheeks  as  round  or  oval,  symmetrically  disposed,  oozing,  scaling  or 
crusted  patches. 

Erythema  Simplex. — Ill-defined,  ephemeral,  red  spots  on  face  and 
ears.  Usually  affected  by  sudden  temperature  changes.  Slightly  itchy 
at  times. 

Erythema  Multiforme. — Seldom  entirely  macular.  On  face,  ears  and 
backs  of  hands.  Symmetrical,  sharply  defined,  reddish  lesions.  Some 
burning.    Often  associated  with  slight  constitutional  symptoms. 

Erysipelas. — Usually  on  face.  Commences  at  one  point,  commonly 
the  site  of  some  slight  injury,  and  spreads  rapidly.  Branny,  dark  red, 
indurated,  shiny  lesions,  with  well-defined  edges.  Associated  with  con- 
stitutional symptoms. 

Vitili{fo. — Sharply  circumscribed  pinkish  or  whitish  patches,  often 
with  an  areola  of  hyperpigmentation.  Usually  on  face,  neck  and  hands. 
Skin  soft,  smooth  and  pliable.    No  subjective  symptoms. 

Xanthoma  Palpebrarum. — One  or  more  round,  oval,  or  elongated, 
soft,  wrinkled,  chamois-colored  patches  on  or  about  one  or  both  eyelids. 
Usually  in  women.  Develops  slowly,  and  gives  rise  to  no  subjective 
symptoms. 

Navus  Vasculosus. — Flat,  vascular  mevi  occurring  on  the  face  are 
usually  of  either  the  talangiectatic  (spider  na*vus)  or  port-wine  stain 
(na*vus  flammeus)  types. 

Lupus  Erythematosus. — Dry,  red,  scaly  patches  on  cheeks,  often  sym- 
metrical or  butterfly-shaped  (with  a  narrow  band  across  bridge  of 
nose).  Usually  young  and  middle  aged  women.  Atrophic  scarring. 
Exceedingly  chronic.     Seldom  any    subjective    symptoms. 
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Syphilis. — Round  or  oval,  pinkish  or  brownish  macules,  of  symme- 
trical distribution.  No  subjective  sj^mptoms.  Associated  lesions  on 
other  parts  of  body,  with  lymphnode  involvement,  and  otherwise 
discernible  traces  of  a  primary  lesion. 

Dermatitis  Sehorrhoica. — Reddish,  oval  or  irregularly  shaped  patches, 
covered  with  yellowish,  greasy  scales.  Some  oozing  at  times.  Slight 
itching  or  prickling.  Usually  commences  on  scalp  and  extends  down- 
ward, in  median  line,  then  laterally.  Nasolabial  folds  and  forehead, 
near  scalp  margin,  and  above  and  behind  ears,  frequently  involved. 

Acne  Rosacea. — Ill-defined,  dusky  red  patches  on  cheeks.  Tip  of 
nose,  also  usually  involved.  Sebaceous  orifices  patulous,  skin  cold, 
clammy  and  greasy.  Dilated  capillaries.  Often  some  burning,  but 
seldom  any  itching,  present. 

Ringworm. — Usually  commences  on  face  and  other  exposed  parts. 
Begins  as  small,  reddened  spot,  spreads  peripherally,  clearing  up  in 
center.    Slight  itching.    Common  in  children. 

Macular  Eruptions  Occurring  on  the  Body. — Erythema  Intertrigo. — 
Reddish,  ill-defined  patches  on  opposed  areas.  Some  burning,  little  or 
no  itching. 

Pityriasis  Rosea. — Usually  begins  with  the  development  of  a  **  mother 
spot'*  (Brocq),  on  lower  trunk.  Following  this,  the  eruption  quickly 
develops  on  trunk,  arms  and  thighs.  Oval  or  elongate,  yellowish  or 
pinkish  macules,  clearing  up  in  center.  The  eruption  is  of  symmetri- 
cal distribution,  and  gives  rise  to  slight  itching  at  times. 

Eczema  Erythematosum. — See  under  Macular  Eruptions  Occurring 
on  Face.    May  become  general. 

Dermatitis  Sehorrhoica. — Rounded  or  irregular,  reddish  patches, 
with  yellowish,  greasy  crusts.  Commonly  involves  sternal  and  inter- 
scapular ar^as.     Occasionally  attacks  crural  and  axillary  regions. 

Dermatitis  Medicamentosa. — The  erythematous  dinig  eruptions  (the 
commonest  being  those  due  to  antitoxin,  belladonna,  copaiba,  quinine 
and  the  salicylates)  are  characterized  by  pinkish  or  reddish  macular 
eruptions  of  symmetrical  distribution,  with  more  or  less  itching  and 
burning. 

Purpura. — ^Well-defined  round  or  oval,  irregularly  distributed,  reddish 
or  purplish  patches  which  do  not  disappear  on  pressure.  The  lesions 
gradually  fade,  becoming  at  first  bluish,  then  greenish,  and  finally  yel- 
lowish or  yellowish-white.    There  are  no  associated  subjective  symptoms. 

Scleroderma  and  Morphea. — Sharply  circumscribed,  round,  oval  or 
irregularly    shaped,    ivory    colored    patches.       Sometimes    apparently 
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slightly  depressed.    Hard  and  resistant  to  the  touch.    Firmly  adherent 
to  the  underlying  structures.     Exceedinglj'  chronic. 

Atrophy  of  the  Skin, — Senile  atrophy  and  diffuse  idiopathic  atrophy 
of  the  skin  are  both  marked  by  the  occurrence  of  atrophic  changes,  with 
more  or  less  integumentary  wrinkling  and  occasionally  pigmentation. 
Subjective  symptoms  are  usually  absent. 

Navus  Vasculos^us. — ^Vascular  navi  may  develop  on  the  body  as  on 

the  face,  but  as  their  presence  gives  rise  to  no  physical  discomfort,  it  is 

only  occasionally  that  any  attention  is  paid  to  them  when  located  on 

^he  trunk.     The  so-called  ** cayenne  pepper**  type  is  probably  the  one 

most  frequently  encountered  in  this  locality. 

Syphilis. — Macular  syphilides  are  pinkish  or  reddish  in  color,  cir- 
cular or  oval  in  outline,  and,  in  white  persons,  seldom  give  rise  to  sub- 
jective symptoms.     Their  distribution  is  symmetrical,  and  their  pres- 
,ence  is  usually  associated  with  beginning  lymphnode  involvement  and 
other  signs  of  lues. 

Ringworm. — Ringworm  of  the  body  follows  essentially  the  same 
course  as  ringworm  of  the  glabrous  portions  of  the  face.  In  doubtful 
eases,  the  mycelia  and  spores  can  readily  be  found  in  scrapings  from 
the  margins  of  the  lesions. 

Tinea  Cruris. — In  cruroscrotal  folds  and  in  the  axillae,  raw,  reddish 
patches,  with  sharply  defined,  festooned  or  circular  margins.  Eczema- 
tous.    Itchy.    Mycelia  and  spores  easily  found. 

Tinea  Versicolor. — Commonly  on  the  chest  and  back.  Dry,  fawn- 
colored,  finger-nail-sized  patches,  which  gradually  spread,  and  soon  be- 
come confluent.  No  subjective  symptoms.  Diagnosis  easily  verified 
with  microscope. 

Erythrasma. — Reddish-brown  patches  in  gcnitocrural  and  axillary 
region.s.  Slight  itching.  Superficially  resembles  tinea  versicolor.  Dis- 
tribution is  different.     Verify  microscopically. 

PAPITLAB  GROUP. 

Papular  Eruptions  Otccurring  on  the  Face. — Papular  Eczema. — Le- 
sions usually  mixed  in  character,  macules,  papules  and  vesicles.  Ill- 
defined,  reddish,  oozing  patches.  Occasionally,  small  bloody  crusts. 
Intense  itching,  and  some  burning. 

Molluscum  Contagiosum. — Rather  uncommon.  Small,  globular,  shin- 
ing flat-topped,  umbilicated  lesions,  single  or  grouped.  Persistent.  No 
subjective  symptoms. 

Adenoma  Sebaceum. — Uncommon.  Patients  usually  mentally  below 
par.    licsions  appear  early  in  life.    Pinhead-  to  pea-sized  papules,  pink- 
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ish  or  reddish  in  color,  with  smooth  and  glistening  or  somewhat  rough- 
ened surfaces,  and  often  accompanied  by  capillary  dilatation. 

Fibroma. — Pinhead-sized  and  larger,  firm,  pinkish  or  brownish 
growths.  Develop  slowly  and  persist  indefinitely.  Asymmetrical,  and 
do  not  give  rise  to  subjective  symptoms. 

Papular  Syphilis, — Small  or  large,  multiple  papules.  Reddish  or 
brownish  in  color,  symmetrically  distributed,  with  associated  lesions  on 
body.    Lymphnode  involvement. 

Lupus  Vulgaris. — Usually  commences  early  in  life,  as  pinhead-  to  pea- 
sized,  apple-jelly-colored  nodules  (best  seen  with  aid  of  diascope). 
Gradually  progressive,  giving  rise  to  rather  thick,  fibrous,  corded  cica- 
trices.   Reacts  to  tuberculin. 

Papular  Eruptions  Occurring  on  the  Body. — Prurigo, — Rare  in 
America.  Develops  in  early  childhood  as  a  discrete,  pinhead  -to  small 
pea-sized,  intensely  itchy,  reddish,  papular  eruption.  Predilection  for 
anterior  surface  of  limbs.  Exceedingly  persistent.  Lesions  do  not 
change  in  character. 

Erythema  Nodosum. — Large,  flat,  reddish  or  purplish,  papular  or 
nodular  lesions,  usually  on  legs.  Symmetrical  and  quite  tender.  Oc- 
casionally associated  with  fever  and  arthritis. 

Lichen  Planus, — Small,  angular,  flat-topped,  reddish  or  purplish, 
shiny,  papules  with  a  tendency  to  umbilication.  Always  dry,  and 
usually  discrete,  but  may  coalesce.  Flexor  surfaces  of  forearms,  and 
inner  surfaces  of  thighs  almost  invariably  involved.    Intensely  itchy. 

Lichen  Scrofulosus. — Uncommon  in  America.  Linseed-sized,  round- 
ed or  flattened,  pinkish,  yellowish  or  brownish,  grouped  papules.  Gen- 
erally involve  lower  two-thirds  of  trunk  and  occasionally  the  limbs. 
Most  frequent  in  tuberculous  individuals.    No  subjective  symptoms. 

Psoriasis  Vulgaris. — Pinhead-  to  pea-sized,  bright  red,  non-inflam- 
matory papules,  covered  with  silvery,  white,  umbilicated  scales.  The 
papules  usually  become  confluent,  foiining  thumb-nail  to  palm-sized 
areas.  Bases  of  lesions  not  infiltrated.  Papillae  are  hypertrophic.  Pap- 
illary vessels  readily  exposed  by  scraping 'off  the  thin  layer  of  overlying 
scales.  Usually  chronic,  but  may  be  acute.  Extensor  surfaces  of  el- 
bows and  knees  involved  early.  Eruption  gradually  extends  toward 
median  line  of  body.    No  constitutional  or  subjective  symptoms. 

Papular  Eczema. — Eruption  generally  patchy,  and  confined  to  limbs. 
Papules  red,  shiny,  often  capped  by  small,  bloody  crusts.  Usually  as- 
sociated with  erythematous  lesions,  red,  oozing  and  crusted.  Intense 
itching,  some  burning.     Distribution  asymmetrical. 
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Keloid. — Pea-sized  or  larger,  hard,  rounded  or  knobby,  pinkish  or 
whitish,  glistening  lesions  which  develop  at  the  site  of  a  former  injury. 
Slightly  painful  at  times.    Chronic. 

Syringocystadenoma. — Soft,  whitish  or  pinkish,  round-topped  le- 
sions, usually  grouped.  Most  frequent  in  axillary  regions.  Chronic, 
and  give  rise  to  no  subjective  symptoms. 

Xanthoma  Di<ibeticorum, — Pinhead-  to  pea-sized,  papular  or  nod- 
ular lesions,  with  reddened  bases  and  yellowish  tops.  Predilection  for 
buttocks,  forearms,  elbows  and  knees.  Slight  itching  and  prickling  at 
times. 

Fibroma, — Pinhead-sized  or  larger,  firm,  pinkish  or  brownish  le- 
sions. Develop  slowly  and  persist  indefinitely.  Asymmetrical.  No 
subjective  symptoms. 

Papular  Syphilis. — Pinkish,  reddish  or  brownish,  pinhead-  to  pea- 
sized  papules,  of  symmetrical  distribution.  Frequently  associated  lesions 
on  face  and  mucous  surfaces.  Lymph  nodes  palpable.  Usually  traces  or 
history  of  primary'  lesion.     Wassermann  serum  test  generally  positive. 

Miliaria. — Numerous  pinpoint-  to  pinhead-sized,  pinkish  or  reddish 
inflammatorj'  papules.  Usually  intei'spersed  with  vesicles  or  papulo- 
vesicles. Usually  preceded  or  accompanied  by  excessive  sweating. 
More  or  less  prickling,  itching  and  burning.  Lesions  develop  quickly, 
involve  extensive  areas  and  last  for  a  week  to  a  fortnight.  There  are 
no  constitutional  sjinptoms. 

Sporotrichosis. — Large  papules  or  small  nodular  tumors,  dark  red 
in  color  and  painless,  usually  develop  along  course  of  lymphatics,  most 
frequently  on  the  arms  or  legs.  Primary  lesions,  following  slight  injury, 
commonly  demonstrable.  Centers  of  lesions  break  dow^n  in  course  of 
a  fortnight  or  two,  and  a  small  fluctuating  tumor  results.  This  may 
persist  for  months.  If  incised,  a  chronic  ulcer  results.  Slight  sub- 
jective, and  no  constitutional  symptoms.    Fungus  easily  cultivated. 

Vesicnlar  Eruptions  Occurring  on  the  Face. — Eczema  Vesiculosum. — 
Small,  crowded  vesicles,  many  with  scaly,  bloody  crusts.  Usually  asso- 
ciated with  reddened  inflammatory  papules,  and  more  or  less  oozing. 
Symmetrical,  patchy  distribution.     Intense  itching  and  some  burning. 

Herpes  Simplex. — Commonly  develops  as  the  result  of  some  febrile 
disorder.  Sharply  defined,  closely  grouped,  pinhead  -to  pea-sized  ves- 
icles.   Oral  or  genital  regions  most  frequently  involved. 

Herpes  Zoster. — Characterized  by  the  occurrence  of  groups  of  acute, 
inflammatory  vesicles  along  the  course  of  a  nerve.  Generally  unilateral. 
Supraorbital  branch  of  the  flfth  most  frequently  involved  on  face.  Some 
pain,  burning  and  itching.    Slight  constitutional  symptoms  at  times. 
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Impetigo  Contagiosa. — Very  common.  Commences  as  one  or  more 
clear,  rounded  or  flat-topped,  superficial,  piiihead-  to  pea-sized  vesicles. 
The  serous  contents  quickly  become  purulent  and  soon  dessicate,  forming 
thin,  moist,  yellowish  crusts  with  upturned  edges.  The  disorder  is  quite 
contagious,  and  may  become  epidemic  in  orphanages  and  schools.  Sub- 
jective symptoms  practically  nil. 

Varicella. — Numerous  delicate,  superficial,  thin-walled,  pea-sized 
vesicles  on  face,  mouth,  and  body.  Usually  in  children.  Eruption 
roughly  symmetrical.  Some  accompanying  fever,  and  lymphnode  in- 
volvement. 

Pemphigus. — Occasionally  involves  face.  Variously  sized,  rouiul  oj* 
oval,  distended  or  fiaccid  vesicles  and  bullae,  developing  suddenly  on 
apparently  normal  skin.  Associated  involvement  of  body.  No  consti- 
tutional symptoms.     Itching  and  burning  at  times. 

Vesicular  and  Bullous  Eruptions  Occurring*  on  the  Body. — Erythema 
Multiforme  Bullusum. — Occasionally  associated  with  macular,  papular 
and  tubercular  lesions.  Round,  or  oval,  at  times  iris-like  bullae.  Usually 
roughly  syunnetric^l  distribution,  involving  face,  and  backs  of  hands 
and  forearms.  Develop  suddenly  and  persist  for  several  days  to  a 
fortnight  or  more  at  times,  then  regress.  Constitutional  symptoms 
(fever  and  arthritis)  at  time.     Slight  burning  and  itching. 

Eczema  Vesiculosum. — Occurs  as  irregular  groups  or  patches  of  ves- 
icles, interspersed  with  macules  and  papules.  Oozing  and  crusting. 
Bases  red  and  slightly  infiltrated.  Eruption  seldom  retains  same  char- 
acter longer  than  a  few  days  at  a  time.  Intense  itching,  and  some 
burning. 

Herpes  Simplex. — Groups  of  clear,  thin-walled,  vesicles  on  an  in- 
flamed base.  Develops  suddenly.  May  become  pustular,  or  vesicles 
nmy  rupture,  leaving  only  raw,  reddened,  nioi.st  bases.  Usually  in 
genital  region. 

Herpes  Zoster. — Groups  of  acute,  inflannnatory  vesicles  along  the 
course  of  a  nerve,  generally  unilateral.  Most  frequent  in  intercostal 
regions.  Some  pain  and  burning.  May  be  accompanied  or  fol- 
lowed by  subjective  symptoms  of  neuritis. 

PomphoUfx. — Acute,  inflammatory,  deep-seated  vesicles  or  bullae,  de- 
veloping suddenly  on  the  palms  and  soles,  and  occasionally  involving 
the  flexor  surfaces  and  sides  of  the  fingers  and  toes.  Some  pain  and 
tension.    Develops  oftenest  in  neurotic  individuals,  and  in  tobacco  users. 

Dermatitis  Herpetiformis. — Discrete  collections  of  deeply-seated  vf  s 
icles,  occasionally  associated  with  macules  and  i)apules.     Chronic.     Re- 
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mittant.     Frequently   some   scarring.     Intensely   itchy.     Patients   are 
usually  neurotic  individuals,  in  early  and  adult  life. 

Pemphigus. — Uncommon.  Scanty  or  numerous,  irregularly  distrib- 
uted, rounded  or  oval  bullae,  which  develop  suddenly  on  apparently 
normal  skin.  The  acute  type  may  develop  following  an  injury,  but  no 
cause  can  generally  be  ascribed  in  the  chronic,  and  usual,  form.  Some 
itching  and  burning.  Lesions  regress,  or  rupture  and  dessicate,  form- 
ing thin  crusts.     Chronic.     Remittant. 

Epidermidolysis  Bullosa. — Uncommon.  Variously  sized  and  shaped 
vesicular  and  bullous  lesions  which  develop  as  a  result  of  bruises  and 
similar  injuries.  Almost  invariably  congenital.  Bullae  contain  serum, 
or  serum  and  blood.  Usually  heal  i)romptly,  but  may  give  rise  to 
slight  scarring  or  atrophy. 

Varicella. — Discrete,  superficially  seated,  pinhead-  to  pea-sized  vesi- 
cl(»s.  Develop  suddenly.  Associated  f(»ver.  Malaise  and  slight  lymph- 
node  involvement.    Usually  in  children. 

Scabies. — Groups  of  minute  vesicles  and  pustules,  on  reddened  bases, 
in  interphalangeal  and  anterior  axillary  folds.  Frcfjuently  affects 
palms  and  anterior  surfaces  of  the  wrists  in  children.  Intense  itching, 
worse  at  night. 

Pustular  Eruptions  Occurring  on  Face. — Infectious  Eczematoid 
Dermatitis. — Discrete,  scaly,  reddened,  patches  of  minute  papules  and 
pustules,  with  more  or  less  crusting.  Some  oozing,  and  slight  itching 
at  times.  Generally  develops  following  furunculosis  or  other  staphy- 
lococcic infection. 

Impetigo  Contagiosa. — See  under  Vesicular  Eruptions  Occurring  on 
Face. 

Furunculosis. — Single  or  multiple,  large,  deep-seated  pustules,  com- 
monly developing  in  a  hair  follicle  or  sebaceous  gland.  Reddish  or 
purplish  in  color.  Very  painful  and  tender.  Common  on  back  of  neck, 
at  hair  margin. 

Variola. — Multiple,  pinhead-  to  pea-sized  pustular  lesions,  with  red- 
dened, infiltrated  bases.  Associated  involvement  of  body  and  limbs, 
particularly  the  palms  and  anterior  surfaces  of  wrists.  Constitutional 
symptoms. 

Pustular  Syphilis. — Uncommon.  Pinhead-  to  bean-sized,  pustular  le- 
sions, involving  face  and  entire  body.  Symmetrical  distribution.  As- 
.sociated  involvement  of  lymphnodes  and  mucous  surfaces.  Serum  test 
generally  positive. 

Acne  Vulgaris. — Deep-seated  or  superficial  pustules,  interspersed  with 
papules  and  nodules,  on  face,  back  and  chest.     Lesions  involve  lanugo 
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hair  follicles  or  mouths  of  independent  sebaceous  glands.  Many  contain 
comedones  (blackheads).  Usually  associated  seborrhea  (**oiliness") 
of  skin. 

Acne  Varioliformis. — Rather  superficial,  small,  papulopustular  le- 
sions, discrete  or  grouped,  on  face  and  forehead.  Generally  follicular. 
Chronic.  Give  rise  to  small,  round  or  oval,  punctate,  variola-like 
scars. 

Pediculosis  Capitis. — Frequently  gives  rise  to  pustular  lesions  in 
parietal  regions  and  back  of  ears.  May  give  rise  to  an  infectious  eczema- 
toid  dermatitis. 

Pustular  Eruptions  Occurring  on  Body. — Ecthyma. — Pinhead-  to 
thumb-nail-sized,  discrete,  crusted,  inflammatory  pustules.  Commonly 
affects  shins,  particularly  during  summer.  Lesions  reddish  in  color,  ten- 
der and  painful.    Give  rise  to  supci*ficial  sears  on  healing. 

Furunculosis. — Single  or  multiple,  large,  deep-seated  pustules.  Com- 
monly develop  in  a  hair  follicle  or  independent  sebaceous  gland.  Red- 
dish of  purplish  in  color,  and  very  painful.  Common  on  buttocks  and 
limbs. 

Infectious  Eczematoid  Dermatitis. — See  under  Pustular  Eruptions 
Occurring  on  Face. 

Pushdar  Syphilis. — See  under  Pustular  Eruptions  Occurring  on 
Face. 

Acne  Vulgaris. — See  under  Pustular  Eruptions  Occurring  on  Face. 
Lesions  frequently  develop  on  chest  and  back. 

Pediculosis  Corporis. — May  give  rise  to  papular  and  pustular  lesions 
in  scapular  regions  and  along  seam  lines. 

Scabies. — Often  gives  rise  to  vesicopustular  lesions  in  anterior  axil- 
lary and  genital  regions. 

REGIONAL  DISTRIBUTION  OF  THE    COMMONER    DISEASES 

OF  THE  SKIN. 

Scalp. — Seborrheic  dermatitis,  eczema,  psoriasis  vulgaris,  ringworm 
(children  only),  lupus  er>'thematosus,  pediculosis  capitis,  infectious  ec- 
zematoid dermatitis. 

Alopecia. — Alopecia  pityroides,  alopecia  areata,  secondary  syphilis, 
folliculitis  decalvans. 

Unclassified. — Gumma,  carcinoma  cutis,  verruca,  sebaceous  cysts. 

Face. — Freckles,  chloasma,  leucoderma,  eczema,  seborrheic  dermatitis, 
dermatitis  venenata,  impetigo  contagiosa,  erysipelas,  acne  rosacea,  sec- 
ondary syphilis,  lupus  erythematosus,  ringworm,  erythema  multiforme, 
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lupus  vulgaris,  seborrheic  keratosis,  carcinoma  cutis,  herpes  simplex, 
herpes  zoster,  milium,  molluscum  coutagiosum,  xanthoma  palpebrarum 
(eyelids). 

Bearded  Region, — Impetigo  contagiosa,  eczema,  sycosis  vulgaris, 
tinea  barbae,  alopecia  areata. 

Lips, — Herpes  simplex,  carcinoma  cutis,  chancre,  cheilitis  exfoliativa, 
cheilitis  glandularis  apostematosa,  Fordyce's  disease,  urticaria  gigans. 

Tongue, — Leucoplakia,  chancre,  gumma,  carcinoma,  transitory  be- 
nign plaques. 

Chest  and  Shoulders, — Seborrhea,  acne  vulgaris,  secondary  and  ter- 
tiary syphilides,  tinea  versicolor,  seborrheic  keratoses,  scabies,  psoriasis, 
pediculosis  corporis,  drug  eruptions,  the  acute  exanthemata. 

Breasts, — Eczema,  infectious  eczematoid  dermatitis,  carcinoma,  Pag- 
et's  disease,  scabies,  erythema  intertrigo. 

Trunk, — Eczema,  infectious  eczematoid  dermatitis,  purpura,  sebor- 
rheic dermatitis,  pityriasis  rosea,  urticaria,  herpes  zoster,  syphilis, 
psoriasis. 

Hands  and  Feet, — Leucoderma,  dermatitis  venenata,  eczema,  scabies, 
hyperidrosis,  pompholyx,  palmar  and  plantar  keratoses,  infectious  ec- 
zematoid dermatitis,  er>i;hema  multiforme,  syphilis,  dermatitis  repens. 

Forearms  and  Legs. — Infectious  eczematoid  dermatitis,  eczema,  ec- 
thyma, urticaria,  lichen  planus,  psoriasis  (extensor  surfaces  of  elbows 
and  knees),  erythema  multiforme,  erythema  nodosum,  leucoderma,  pur- 
pura, keratosis  pilaris,  gummata. 

Oenital  Region. — Pruritus,  scabies,  seborrheic  dermatitis,  herpes  sim- 
plex, chancre,  chancroid,  lichen  planus,  carcinoma,  dermatitis  venenata. 

Anal  Region. — Pruritus,   eczema,  condyloma,  fissures. 

Crural  and  Axillary  Regions. — Ringworm,  seborrheic  dermatitis,  ery- 
thema intertrigo,  eczema,  scabies  (in  axillary  folds),  furunculosis  and 
infectious  eczematoid  dermatitis. 
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TREATMENT. 


The  treatment  of  skin  diseases  is  both  internal,  or  constitutional, 
and  external,  or  local.  In  some  instances,  both  internal  and  external 
medication  may  be  indicated,  in  others,  the  one  or  the  other.  A  gen- 
eration ago  many  of  the  disciples  of  the  elder  Hebra  argued  much  in 
favor  of  the  employment  of  external  measures  only,  no  matter  what 
the  nature  of  the  disorder  might  be,  but  time  and  experience  have 
demonstrated  the  frailty  of  their  reasoning,  and  now  it  is  generally 
recognized  that  the  purely  local  cutaneous  maladies  are  indeed  few 
and  far  between.  In  many  instances  constitutional  treatment  is  in- 
tended more  for  the  purpose  of  increasing  the  bodily  resistance  of 
the  patient  than  for  any  direct  or  specific  effect  it  may  have  on  the 
causative  factor.  Constitutional  remedies  may  be  separated  into 
three  classes — hygienic  measures,  indirect  medicinal  agents,  and  dr- 
rect  medicinal  agents.  From  the  standpoint  of  prophylaxis,  the  first 
of  these  is  by  far  the  most  important.  That  properly  selected  food, 
thoroughly  masticated,  moderate  exercise,  plentiful  amounts  of  pure, 
soft,  drinking  water,  sunny  living  rooms,  well  ventilated  sleeping 
quarters,  abstinence  from  alcohol,  tobacco  and  coffee,  all  tend  to 
promote  the  good  health  and  general  well-being  of  any  individual 
goes  without  question.  The  nearer  we  approach  this  ideal  state  of 
affairs,  the  more  successful  we  shall  be  in  combating  the  physical 
disabilities,  cutaneous  and  otherwise,  of  our  patients.  The  average 
individual  eats  too  much  food  of  high  caloric  value,  takes  too  little 
exercise,  and  drinks  too  little  water.  It  is  not  possible,  however,  to 
lay  down  hard  and  fast  rules  regarding  exercise.  The  majority  of 
us  recall,  with  a  smile,  the  experience  of  a  distinguished  colleague,  who 
advised  a  new  patient  that  all  he  required  was  a  moderate  amount 
of  vigorous  exercise,  only  to  discover  later  that  his  patron  was  an 
instructor  in  physical  training!  Alcohol  is  detrimental  in  practically 
all  cutaneous  disorders,  and  tobacco,  coffee  and  tea,  in  even  moderate 
amounts,  are  apt  to  do  harm  and  seldom,  if  ever,  do  good.  In  the  field 
of  drugs,  the  value  of  only  a  comparative  few  has  been  authoritative- 
ly proved. 
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Cathartics  and  Diuretics. — In  the  majority  of  the  acute,  congestive 
disorders  of  the  skin  the  use  of  both  cathartics  and  diuretics  is  indi- 
cated. The  saline  preparations,  particularly  magnesium  sulphate  and 
citrate  and  sodium  phosphate,  are  particularly  valuable.  They  are 
best  given  in  small  amounts  of  water,  on  an  empty  stomach.  Mistura 
ferri  acidi  (Startin's  mixture)  is  an  efficient,  but  not  particularly 
palatable,  mixture  of  magnesium  sulphate  (oz.  iv — 128.0),  iron  sul- 
phate (gr.  xvi — 1.0),  dilute  sulphuric  acid  (oz.  i — 32.0)  and  water 
(oz.  xvi — 512.0),  a  tablespoonful,  with  water,  before  breakfast,  is 
probably  the  most  popular  of  the  stock  prescriptions.  In  chronic  con- 
stipation, so  common  in  women,  nothing  is  so  satisfactory  as  one  of 
the  cascara  preparations,  alone  or  with  bile  salts.  The  combination 
known  as  ''Hinkle's  piir'  often  serves  the  purpose  admirably.  In 
recent  years,  Russian  oil,  which  acts  principally  as  a  lubricant,  has 
met  with  wide  popularity  in  this  country.  Of  the  alkaline  diuretics, 
sodium  citrate  and  sodium  acetate  are  probably  the  best.  In  writing 
prescriptions  for  liquid  mixtures,  care  should  be  taken  to  avoid  the  use 
of  the  so-called  **  proprietary ' '  vehicles.  We  have  no  right  to  force  our 
patients  to  pay  a  fancy  price  for  some  pretty  and  pink,  but  therapeu- 
tically worthless,  vehicle,  when  peppermint  water  will  serve  as  well,  or 
better. 

Sedatives. — Opium  and  its  various  derivatives  are,  as  a  rule,  of 
little  value  in  diseases  of  the  skin.  They  relieve  the  pain  in  herpes 
zoster  and  in  carcinoma,  but  in  combating  the  commonest  of  all 
symptoms,  itching,  they  not  only  bind  up  all  the  secretions,  but 
render  the  patient  more  uncomfortable  than  ever  by  increasing  the 
intensity  of  the  pruritus.  For  sedative  purposes,  the  bromides,  pre- 
ferably a  mixture  of  the  salts  of  sodium,  potassium  and  strontium, 
are  the  most  satisfactory.  Fairly  large  doses  (dr.  ss.  to  dr.  1-2.0  to 
4.0),  with  plenty  of  water,  every  three  to  six  hours,  should  be  given 
until  the  physiological  effect  is  secured,  when  the  amount  may  be 
lessened.  It  is  unwise  to  continue  the  administration  of  even  this 
comparatively  harmless  agent  over  long  periods  of  time.  Cannabis 
indica  has  been  highly  recommended,  particularly  in  pruritus,  but 
in  my  hands  has  proved  an  unreliable  drug.  As  a  narcotic,  veronal 
or  sulfonal  may  be  used. 

Intestinal  Antiseptics. — Experimental  studies  would  indicate  that 
at  this  time  we  possess  no  remedy  that  can  rightfully  be  classed  as  an 
intestinal  antiseptic.    Certain  well-known  drugs,  such  as  salol,  icthyol, 
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betanaphthol,  copper  arsenite  and  resorcin,  possibly  aid  in  preventinja: 
fermentation  to  a  certain  degree,  but  the  best  method  of  overcoming 
putrefactive  and  similar  changes  in  the  alimentary  canal  is  to  sweep 
the  tube  out  regularly  and  thoroughly.  Uniform  habits  at  stool,  copi- 
ous water  drinking,  food  with  plenty  of  debris,  and  the  use,  when 
necessary,  of  one  of  the  cascara  preparations,  supplemented  if  need 
be,  by  bile  salts  or  salines,  will  minimize  the  demand  for  drugs  of 
this  cliaracter. 

Mineral  Waters. — The  value  of  the  various  natural  mineral  waters 
in  the  treatment  of  diseases  of  the  skin  has  been  greatly  exaggerated. 
In  fact,  judging  from  my  experience  with  patients  who  have  spent 
much  time  sojourning  at  the  various  watering  places  in  the  Middle 
West,  I  should  say  that  the  average  case  derives  more  harm  than  good 
from  the  treatment  received.  One  occasionally  encounters  examples 
of  generalized  eczema  or  dermatitis  exfoliativa  that  have  been  soaked 
and  scrubbed,  boiled  and  parboiled,  during  a  visit  at  one  of  these 
** healing  springs,"  and  finally  finished  off  with  one  or  two  intraven- 
ous doses  of  neosalvarsan,  probably  administered  with  the  futile 
hope  that  good  might  result.  The  w^onderful  cures  of  syphilis  claimed 
by  the  natural  mineral  water  enthusiasts  are  the  result  of  thorough 
arsenical  and  mercurial  medication,  and  can  be  duplicated  anywhere 
in  America  by  the  systematic  use  of  the  same  drugs,  supplemented  by 
an  occasional  hot  bath,  taken  at  home. 

Arsenic. — In  addition  to  its  properties  as  a  general  tonic,  arsenic, 
when  taken  internally,  exerts  a  specific  action  on  the  epithelial  lay- 
ers of  the  integument.  This  effect  varies  from  a  slight  stimulation 
of  nutrition  to  the  development  of  epithelial  changes  which  may 
foster,  if  they  do  not  actually  incite,  malignancy.  Between  these  ex- 
tremes, innumerable  degrees  of  alteration  occur.  The  most  common 
is  diffuse  or  circumscribed  pigmentation,  with  or  without  hyper- 
keratizination,  erythema  (which  may  simulate  lichen  planus,  sebor- 
rheic dermatitis,  psoriasis  or  papular  syphilis),  desquamation,  and 
atrophy.  Formerly,  arsenic  was  very  widely  employed  in  the  treat- 
ment of  the  diseases  of  the  skin.  One  might  almost  truthfully  say 
that  it,  with  sulphur,  occupied  the  top  seat  in  dermatoloj^ic  thera- 
peutics. In  recent  years,  however,  the  tendency  has  been  to  restrict 
its  employment  to  those  diseases  which  are  actually  benefited  by  its 
use,  and  as  a  result  the  list  has  been  greatly  curtailed.  In  addition 
to  the  so-called  three  Ps  (psoriasis,  lichen  planus  and  pityriasis  rubra 
pilaris,  which  might  better  be  changed  to  psoriasis,  pityriasis  rubra 
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pilaris  and  pellagra),  the  various  preparations  of  arsenic  often  prove 
valuable  in  the  treatment  of  syphilis,  granuloma  fungoides,  and  sar- 
coid. Some  persons  undoubtedly  have  an  idiosyncrasy  for  the  drug, 
and  it  is  always  well  to  commence  with  small  doses.  When  admin- 
istered by  the  mouth,  arsenic  should  always  be  taken  after  meals, 
and  the  amount  gradually  increased.  It  is  generally  prescribed  in  the 
form  of  liquor  potassii  arsenitis,  sodium  cacodylate,  or  arsenious  acid. 
The  last  named  preparation  was  formerly  employed  very  frequently 
as  an  ingredient  of  the  so-called  ''Asiatic  pill,''  but  its  use  is  less 
popular  at  this  time. 

Sodium  Cacodylate. — Sodium  cacodylate  (sodium  dimethylarsenate) 
is  a  tonic  and  hematinic  of  considerable  value,  which  should  be  given 
intravenously  or  subcutaneously.  Its  qualities  have  been  recog- 
nized for  many  j-ears.  Recently  it  was  widely  heralded  as  a  valuable 
remedy  in  syphilis,  largely  because  of  the  enthusiastic  recommenda- 
tion of  a  distinguished  Chicago  surgeon,  but  a  thorough  trial  failed 
to  establish  its  power  as  a  curative  agent  in  this  disease.  In  fact, 
Nicholas  thorough  and  authoritative  tests  on  rabbits  proved  the  drug 
to  be  absolutely  worthless  as  a  spirocheticide. 

During  the  past  decade,  a  number  of  arsenical  preparations  have 
been  introduced  with  the  claim  that  they  possess  specific  trepone- 
micidal  properties.  Chief  among  these  are  atoxyl,  arsacetin,  soamin, 
hectine,  salvarsan,  neosalvarsan,  sodium  salvarsan,  and  arsenobenzol. 
The  principal  object  in  compounding  an  agent  of  this  character  is  to 
secure  a  preparation  which  will  have  a  maximum  injurious  effect  on  the 
invading  organism  and  a  minimum  evil  effect  on  the  host.  Of  the  drugs 
mentioned,  at  least  two  have  been  found  to  be  exceedingly  dangerous  to 
the  host,  principally  because  of  the  apparent  affinity  of  their  arsenic 
radicals  for  certain  nerve  structures  (particularly  those  of  the  second 
cranial).  At  this  time  salvarsan  is  generally  recognized  as  the  most 
efficient  of  the  safer  members  of  the  group. 

Mercury. — The  mercury  preparations,  aside  from  their  excellence 
as  cathartics,  are  particularly  valuable  in  the  treatment  of  syphilis 
and  of  lichen  planus.  In  the  latter  disorder  they  constitute  the  most 
potent  remedy  now  at  our  disposal.  Although  commonly  employed 
in  the  form  of  the  protiodide,  by  the  mouth,  mercury  is  far  more  ef- 
ficient when  administered  intramuscularly.  The  intravenous  route 
also  may  be  employed,  but  has  met  with  very  little  favor  in  this  coun- 
try.    Next  to  the  intramuscular  injections,  inunctions  are  probably 
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the  most  valuable,  but  they  must  be  employed  systematically  and  con- 
scientiously if  the  maximum  amount  of  benefit  is  to  be  derived. 

Iodine  and  the  Iodides. — The  role  of  the  iodides  in  dermatology  is 
practically  confined  to  their  use  in  syphilis,  sporotrichosis,  blastomy- 
cosis and  actinomycosis.  The  potassium  salt  is  the  one  most  com- 
monly prescribed,  although  the  sodium  preparation  is  equally  efficient, 
and  probably  far  less  irritating  to  the  renal  epithelium.  The  iodides 
are  particularly  valuable  in  tertiary  syphilis  and  in  sporotrichosis. 
In  the  latter  disease  they  constitute  almost  a  specific.  In  lues  it 
should  always  be  borne  in  mind  that  these  salts  are  not  treponemicidal 
in  their  action,  but  serve  only  as  an  aid  in  the  dissolution  of  gum- 
matous infiltrations,  and  that  either  arsenic  or  mercury,  or  both, 
must  be  added  in  order  to  bring  about  a  cure.  I  have  found  some 
of  the  soluble  preparations  of  iodine,  which  are  usually  but  a  solu- 
tion of  iodine  with  an  iodide  salt  in  dilute  alcohol,  of  service  when  admin- 
istered hypodermatically.  When  the  drug  is  employed  by  the  mouth, 
it  should  be  given  after  meals,  well  diluted,  and  followed  by  a  tum- 
blerful of  water  or  sweet  milk.  A  very  satisfactory  method  of  ad- 
ministering iodide  in  large  doses  is  to  dissolve  an  ounce  of  the  potas- 
sium or  sodium  salt  in  one  gallon  of  water,  this  amount  to  be  drunk 
daily.  It  can  be  kept  in  four  one-quart  milk  bottles,  in  a  refrigerator, 
and  a  tumblerful  taken  at  regular  intervals.  The  method  originated, 
I  believe,  with  Dr.  Sanger  Brown,  and  in  my  hands  has  given  excel- 
lent results. 

Salicin  and  the  Salicylates. — Salicin,  sodium  salicylate,  and  similar 
preparations  have  been  highly  lauded  by  Crocker,  Hartzell  and 
others  for  their  beneficial  effect  on  the  lesions  of  psoriasis,  lichen 
planus  and  granuloma  fungoides.  My  experience  with  these  drugs  in 
the  above  dermatoses  has  been  far  from  satisfactory,  in  fact,  I  have 
never  been  able  to  note  any  improvement  following  their  use,  but  in 
view  of  the  distinguished  standing  of  the  gentlemen  who  have  recom- 
mpnded  them  the  remedies  deserve  at  least  a  trial  in  obstinate  ex- 
amples of  these  disorders. 

Quinine. — Some  of  the  various  cinchona  preparations  prove  of  value 
in  cutaneous  disorders  which  originate  from,  or  are  associated  with, 
nerve  disturbance.  They  may  be  of  service  in  pemphigus,  dermatitis 
herpetiformis,  pruritus,  and  dermatitis  exfoliativa. 

Ichthyol. — Much  of  our  present  knowledge  regarding  the  use  of 
ichthyol  as  a  remedy,  both  constitutional  and  local,  we  owe  to  Unna. 
Taken  internally,  in  solution  or  in  capsule,  it  is  believed  to  exert  a 
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contractile  influence  on  the  dilated  and  congested  capillaries  in  hy- 
peremic  disorders  like  acne  vulgaris,  acne  rosacea  and  lupus  erythem- 
atosus. In  my  experience,  its  value  as  an  internal  remedy  is  practi- 
cally nil.  Ichthalbin  and  thiol  are  allied  preparations,  supposed  to 
possess  similar  properties. 

Sulphnr. — Despite  its  great  reputation  as  a  **  blood  cleanser  and 
purifier"  among  the  laity,  sulphur  probably  exerts  very  little  influ- 
ence on  the  body  when  taken  internally.  Aside  from  its  laxative 
effect,  and  possibly  a  very  slight  stimulating  action  on  the  epithelial 
layers  of  the  integument,  its  therapeutic  properties  are  problematic. 
Various  preparations  and  combinations  which  depend  upon  the  ac- 
tivity of  their  sulphur  radical  for  their  therapeutic  eiTect  are  even 
less  valuable  than  the  parent  drug  itself.  *  Chief  among  these  I  would 
place  a  much  advertised  tablet  of  calcium  sulphide.  I  have  employed 
and  repeatedly  seen  others  employ  this  drug  over  long  periods  of  time, 
in  various  staphylococcic  infections,  such  as  furunculosis,  car])uncu- 
iosis  and  sycosis  vulgaris,  and  if  any  improvement  ever  resulted  it 
was  certainly  inappreciable  to  the  naked  eye. 

Pilocarpin. — Pilocarpin  stimulates  sweat  secretion,  and  is  supposed 

lo  exert  considerable  influence  on  the  hair  bulbs.    In  certain  inactive 

* 

states  of  the  skin,  accompanied  by  itching,  its  cautious  administra- 
tion is  sometimes  followed  by  alleviation  of  the  pruritus.  A  similar 
result  occasionally  can  be  secured  in  urticaria  and  other  angioneu- 
rotic dermatoses. 

Thiosinamine. — Thiosinamine  and  its  allied  preparation,  fibrolysin, 
have  been  highly  recommended  as  remedies  in  keloid  and  similar  con- 
ditions. They  are  employed  hypodermatically,  and  injected  into  and 
around  the  cicatricial  growth.  Their  administration  is  generally 
quite  painful  and  tedious,  and  in  my  experience  they  are  much  in- 
ferior to  both  the  x-ray  and  carbon  dioxide  snow. 

Calcium  Lactate. — Through  the  woi-k  of  Wright,  Paramore,  and 
others  we  have  learned  that  the  coagulability  of  the  blood  is  consider- 
ably diminished  in  a  number  of  cutaneous  disorders,  particularly 
urticaria,  pernio,  purpura,  and  edema  circumscriptum  aeutum.  Hy  ex- 
perience, it  was  learned  that  the  ingestion  of  acids  increased  this 
fault  and  that  milk  decreased  it.  ronsequently,  Wright  and  his  fol- 
lowers have  suggested  the  administration  of  certain  of  the  calcium 
salts,  particularly  the  lactate,  to  overcome  this  deficiency.  It  is  prob- 
able that  some  benefit  may  ])e  derived  from  their  use,  but  the  last 
word  has  yet  to  be  written  on  the  subject. 
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Animal  Extracts. 

Adrenalin. — Adrenalin  is  a  powerful  local  and  general  hemostatic. 
As  marketed,  it  consists  of  a  1:1000  solution  of  the  glandular  ex- 
tract in  decinormal  salt  solution.  McGowan  and  others  have  found  it 
useful  in  urticaria,  purpura  and  erythema  multiforme.  It  is  a  potent 
drug,  however,  and  care  must  be  exercised  in  its  use  or  disastrous 
results  may  follow.  Particularly  is  this  true  if  the  patient  is  suf- 
fering from  arteriosclerosis,  or  a  dilated  or  weakened  heart.  Its  ef- 
fect is  only  temporary,  but  the  dose  may  be  frequently  repeated,  and 
continued  over  a  considerable  period  of  time,  if  necessary.  In  young, 
vigorous  individuals  the  dose  may  be  gradually  increased  to  1.0  c.c. 
(mxv)  or  more,  every  three  or  four  hours.  I  have  found  the  drug  of 
value  in  urticaria,  and  in  acute  eczema  accompanied  by  low  blood 
pressure. 

Thjrroid. — Thyroid  extract  owes  much  of  its  earlier  popularity  as 
a  medicinal  agent  to  Byron  Bramwell.  Unfortunately,  all  who  pre- 
scribed it  were  not  so  scientific  or  so  conservative  as  its  distinguished 
sponsor,  and  in  many  instances  its  use  has  undoubtedly  resulted  in 
more  damage  than  benefit.  There  can  be  no  question  of  its  value  in 
myxedematous  conditions  and  even  in  unrelated  disorders  occurring 
in  myxedematous  subjects  its  administration  is  often  followed  bj' 
a  considerable  degree  of  general  improvement.  The  indiscriminate 
use  of  so  powerful  an  agent  is  not  to  be  countenanced,  however,  and 
in  doubtful  cases  too  much  care  cannot  be  exercised  regarding  its  ad- 
ministration. Freshly  prepared  tablets  of  the  desiccated  gland,  put 
up  by  a  reliable  firm,  should  be  employed,  and  the  initial  dose  should 
never  exceed  three  grains.  If  the  remedy  is  to  be  pushed,  the  patient 
should  be  kept  in  bed,  and  under  constant  observation.  Thyroid  oc- 
casionally proves  beneficial  in  psoriasis,  ichthyosis  and  chronic 
eczema. 

Tabercnlin. — Tuberculin,  like  many  other  two-edged  remedies,  has 
been  employed  with  enthusiasm,  discarded  with  disdain,  and  is  only 
at  this  time,  years  after  its  introduction,  beginning  to  come  into  its 
own.  Even  now  it  is  more  valuable  as  a  diagnostic  aid  than  as  a 
therapeutic  agent,  but  it  undoubtedly  possesses  much  curative  power, 
if  properly  employed.  For  diagnostic  purposes,  the  old  tuberculin  is 
generally  used,  and  any  one  of  five  diflferent  methods  may  be  em- 
ployed. Probably  the  most  reliable,  but  not  the  least  dangerous,  is 
the  old  subcutaneous  injection  and  general  reaction  method  of  Koch. 
The  von  Pirquet  test  is  dependent  upon  a  local  cutaneous  reaction,  and 
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is  generally  carried  out  on  the  >4kiu  of  the  upper  arm.  Three  minute 
scarifications  are  made,  5  cm.  or  more  apart,  and  arranged  in  a 
straight  line.  A  drop  of  old  tuberculin  is  placed  on  each  of  the  term- 
inal areas,  and  allowed  to  dry.  The  third  scarified  area  serves  as  a 
control.  The  reaction  occurs  in  from  12  to  48  hours.  The  Moro, 
or  inunction,  test  consists  in  the  application  of  a  small  amount  of  5 
per  cent  tuberculin  ointment  (in  anhydrous  wool  fat),  to  the  unbroken 
skin.  The  Ligniere  is  quite  similar,  plain  tuberculin  solution  being 
employed  in  place  of  the  ointment  combination.  The  Calmette,  or 
ophthalmic,  reaction  stands  next  to  the  injection  method  in  point  of 
delicacy,  but  experience  has  shown  that  the  increased  sensitiveness 
is  more  than  counterbalanced  by  the  danger  incurred,  permanent  in- 
jurj'  to  the  eye  occasionally  following  its  use. 

RKFERENCKS. 

Treatiicnt. — C.  J.  IVhite,  Jour.  Cutan.  Dis.,  1909,  p.  490.  —  Durhittg,  Jour.  Cutan.  Dis., 
1909,  p.  379.  —  Wile.  Jour.  Cutan,  Dis.,  1912,  p.  192.  —  Crocker,  loc.  cii.  —  Brooke  and 
Roberts,  Brit.  Jour.  Dermat.,  1901,  p.  121.  —  Ravitch,  Jour.  Cutan.  Dis.,  1907,  p.  512.  — 
Bubreuilh,  Ann.  dc  dermat.  ct  de  syph.,  Feb.,  1910.  —  Nichols,  Jour.  A.  M.  A.,  1911,  Ixi,  p. 
492.  —  Crocker,  I6c.  cit.  —  Hartzell,  Jour.  A.  M.  A.,  1907,  xlix,  p.  225,  —  C.  J.  White,  Jour. 
Cutan.  Dis.,  1914,  p.  691.  —  McGowan,  Jour.  Cutan.  Dis.,  1905,  p.  71.  —  Hardaway  and 
Grindon,  Cutaneous  Therapeutics,  Phila.  1907.  —  ifuke.  Jour.  Missouri  Med.  Assn.,  Jan.,  1914 
(tuberculin   therapy).  —  Clark,   Jour.    Cutan.    Dis.,    1909,   p.    1909    (tuberculin). 

Vaccine  Therapy. 

Wright  first  made  public  the  results  of  his  work  on  opsonic  therapy 
in  1903,  and  during  the  following  decade  this  method  of  treatment 
received  an  exhaustive  and  thorough  trial  in  all  parts  of  the  civilized 
world.  Wright  and  Adami  both  warned  the  profession  against  the 
indiscriminate  use  of  stock  vaccines,  particularly  those  of  the  mixed 
type,  but  this  conservative  advice  was  for  the  most  part  unheeded, 
at  least  in  America.  While  it  has  been  shown  that  an  estimation  of 
the  opsonic  index  is  not  absolutely  necessary  in  every  instance,  one 
.should  possess  at  least  an  elementary  knowledge  of  bacteriology  and 
immunology  if  one  is  to  employ  the  method  intelligently.  Unfortu- 
nately, many  who  used  these  preparations  lacked  not  only  these 
two  essentials,  but  often  a  clear  conception  of  etiology  as  well.  To 
guard  against  these  shortcomings,  some  of  the  pharmaceutical  houses 
supplied  vaccine  containing  two,  three  or  even  more  different  organ- 
isms— veritable  shotgun  prescriptions,  which  were  in  some  instances 
positively  dangerous,  and  only  occasionally  of  any  therapeutic  value. 
To  one  who  has  had  considerable  experience  in  vaccine  therap.y,  it 
would  appear  that  the  maximum  efficiency  can  be  secured  only  by  the 
employment  of  properly  graduate<l  doses  of  bacterin  made  from  or- 


80  TREATMENT. 

ganisms  of  the  specific  strain  and  type  of  those  to  be  attacked.  The 
further  one  deviates  from  this  standard  the  less  satisfactory  will  be 
the  result.  Stock  vaccines  may  be  of  service,  but  in  my  hands  they 
have  proved  exceedingly  unsatisfactory,  in  fact  practically  worthless. 
I  have  found  properly  prepared  autogenous  vaccines  valuable  in  the 
treatment  of  furunculosis,  carbunculosis,  infectious  eczematoid 
dermatitis,  and  dermatitis  repens.  In  acne  vulgaris  and  sycosis  vul- 
garis, brilliant  results  have  sometimes  followed  their  use,  but  as  a 
rule  their  effect  has  been  disappointing. 

The  results  of  recent  investigative  work  indicate  that  bacterin  therapy 
is  in  reality  the  result  of  an  anaphylactic  reaction,  and  not  a  reaction 
to  any  specific  proteid.  Leudke,  Kraus,  J.  L.  Miller,  and  others  have 
found  that  just  as  good  results  can  be  obtained  in  typhoid  fever  by  in- 
jections of  colon  vaccine,  or  even  of  proteins,  albumose,  etc.,ms  by  the 
administration  of  typhoid  bacterin,  and  the  same  holds  true  in  other,  if 
not  all,  specific  acute  infections.  To  quote  David  John  Davis :  *  *  Recent 
work  tends  to  show  that  many  substances,  the  so-called  foreign  proteins 
and  their  derivatives,  may,  when  injected  especially  into  the  veins, 
(juickly  cause  a  severe  chill  followed  by  high  fever,  leukocytosis  and 
certain  changes  in  the  blood,  especially  the  appearance  of  ferments. 
These  proteins  may  be  derived  from  disease  germs  or  they  may  consist 
of  other  animal  substances,  as  serum,  proteoses  and  milk.  After  the 
rather  severe  reaction,  marked  improvement  and  even  permanent  cure 
may  result  in  certain  diseases,  especially  typhoid,  and  in  rheumatic  and 
gonococcus  infectious.  This  may  be  due  to  the  high  fever  and  to  in- 
crease in  the  ferments  and  leukoc>i:es  of  the  blood.  Other  factors  are 
probably  at  work. 

**The  non-specific  effect  of  vaccines  Ls  just  now  probably  the  most 
important  problem  that  concerns  the  vaccinationist.  The  possibilities 
of  development  along  this  line  are  many,  for  the  principle  concerns  an 
immense  number  of  diseases,  both  in  man  and  the  lower  animals.  Ques- 
tions concerning  ultimate  cure,  recurrences,  relapses  and  dangers  cannot 
now  be  justly  appreciated  because  of  lack  of  data. 

**This  form  of  treatment  should  be  referred  to  neither  as  specific  i^or 
as  vaccine  therapy.  It  is  non-specific,  and  usually,  but  not  necessarily, 
protein  therapy. 

**The  important  domain  of  vaccines  is  protective,  not  curative,  aecoi'd- 
ing  to  present  data. ' ' 

Tuberculin  ointment  has  been  used  with  some  success  in  the  treat- 
ment of  lupus  vulgaris,  and  Gilchrist  noted  marked  improvement  in 
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two  cases  of  pruritus  ani,  accompanied  by  inflammation,  which  were 
treated  with  staphylococcus  albus  ointment.  Similar  preparations 
appeared  to  benefit  a  case  of  sycosis  vulgaris,  and  a  stubborn  case  of 
seborrheic  dermatitis  became  distinctly  better  under  applications  of 
bacillus  acnis  ointment.  The  exact  method  of  action  in  these  cases 
is  problematic,  but  the  character  of  the  results  obtained  is  encouraging. 
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Wright  and  Douglas,  Proc.  Roy.  Med.  and  Chir.  Soc,  London,  Ixxii,  p.  357;  Ixxiii,  p.  128.  — 
Towle  and  Lingenfelter,  Jour.  Cutan.  Dis.,  1910  p.  583.  —  Gilchrist,  Jour.  Cutan.  Dis.,  1913. 
p.  977.  —  D.  K.  Smith,  Jour.  Cutan.  Dis.,  1911,  p.  432.  —  Howard  Fox,  Jour.  A.  M.  A.,  1916, 
Ixvi,  p,  2(y»4  (vaccine  therapy  in  furunculosis  and  acne).  —  Dennie  and  Bufford,  Boston  Med. 
and  Surg.  Jour.,  1915,  clxxiii,  p.  910.  —  David  John  Davis,  Jour.  A.  M.  A.,  1917,  Ixviii,  p.  159 
(an  extremely  valuable  paper,  with  references). 

Autogenous  Serum. — The  treatment  of  certain  chronic  and  obstinate 
dermatoses  by  injections  of  human  blood  serum,  autogenous  or  homol- 
ogous, has  recent  h'  been  employed  with  a  considerable  degree  of  suc- 
cess. The  therapeutic  action  is  not  understood,  but  the  reaction  is 
probably  dependent  upon  the  introduction  of  a  foreign  proteid  with 
ensuing  anaphylactic  phenomena.  Luitlen  concluded  that  the  effect  of 
the  serum  was  not  due  to  its  antigenic  function,  but  to  the  introduction 
into  the  system  of  a  colloidal  complex,  which  brought  about  changes  the 
character  of  which  is  as  yet  unknown.  In  psoriasis,  the  best  results  are 
secured  by  the  concomitant  use  of  a  weak  chrj'sarobin  ointment  (from 
2  to  10  per  cent.).  Under  this  combined  plan  of  treatment,  the  lesions 
in  many  instances  regress  very  rapidly.  The  method  is  a  very  simple 
one.  About  50  c.c.  of  blood  are  secured  by  venipuncture,  from  the 
cubital  vein,  and  centrifuged.  The  supernatant  serum  is  pipetted  off 
and  injected  at  once,  either  intramuscularly  or  intravenously.  •  From 
three  to  ten  injections  are  given,  at  intervals  of  from  three  to  five 
days. 

REFERENCES. 

AoToceifous  Se«um.— A/ayer  and  Linser,  Munchen,  med.  Wchnschr,,  1910,  Ivii,  p.  2757.  — 
Ullman,  Arch.  f.  I>ermat.  u.  Syph,,  cxviii,  p.  125.  —  Spiethoff,  Munchen.  tned.  Wchnschr.  1913, 
ix,  p.  521;  Med.  Klin.,  1913,  ix,  p.  949.  —  Gottheil  and  Satenstein,  Med.  Rec,  New  York,  1914, 
IxxxY.  p.  620;  Jour.  A.  M.  A.,  Oct.  3,  1914.  p.  1910.  —  Howard  Fox,  Tour.  A.  M.  A..  Dec  19. 
1914,  p.  2190.  —  Ravitch.  Jour.  A.  M.  A.,  1915,  Ixiv,  p.  1228.  -—  /.  M.  King,  Southern  Prac, 
1907.  xxix,  p.  177;  Idem,  ibid.,  1906,  xxviii,  p.  689  (opsonic  therai>y),  —  Gottheil,  New  York 
Med.  Jour,  1916,  ciii.  p.   1309. 

EXTERNAL  TREATMENT. 

The  skin  is  constantly  exposed  to  parasitic  attack.  When  one  con- 
siders the  number  of  micro-organisms  that  perpetually  use  its  sur- 
face as  an  abiding  place,  the  comparative  freedom  of  this  organ  from 
disease  is  almost  marvelous. 
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The  local  applications  employed  in  dermatology  can  be  broadly 
divided  into  five  groups :  Cleansing  agents,  soothing  and  protective  ap- 
plications, antipruritics,  keratolytics,  and  reducing  agents. 

Baths  are  used  for  cleansing  purposes,  and  are  also  employed 
medicinally  as  palliative  and  curative  measures.  Generally  speak- 
ing, in  very  active  hyperemic  states,  such  as  acute  eczematous  con- 
ditions, baths  are  contraindicated.  If  employed  at  all,  the  water 
should  be  soft,  and  no  soap,  or  a  soap  as  nearly  neutral  as  x>ossible, 
added.  Scales  and  crusts  may  be  removed  by  means  of  olive  oil  or 
starch  poultices.  Probably  the  best  method  of  cleansing  oily,  greasy 
surfaces  is  with  deodorized  benzine,  applied  by  means  of  a  cotton 
swab.  When  employed  only  occasionally,  once  a  day  or  on  alternate 
days,  this  agent  seldom  gives  rise  to  any  irritation,  and  it  is  certainly 
very  effective.  Alkaline  baths  and  tar  baths  are  sometimes  employed 
in  the  treatment  of  psoriasis  and  chronic  eczema,  and  sulphur  baths 
may  be  of  service  in  scabies.  The  use  of  the  continuous  bath  is  ad- 
visable in  some  of  the  more  severe  forms  of  pemphigus  and  in  exten- 
sive bums.  Soaps,  medicated  and  otherwise,  are  occasionally  of  serv- 
ice in  the  treatment  of  chronic  cutaneous  disorders.  For  cleansing 
purjwses,  old,  well-dried  Castile  soap  is  probably  the  best  and  least 
irritating.  When  a  keratolytic  effect  is  desired,  as  in  psoriasis,  sebor- 
rheic dermatitis  and  acne  vulgaris,  a  highly  alkaline  preparation,  like 
sapo  viridis,  is  to  be  preferred.  Personally,  I  have  found  soaps  con- 
taining varying  amounts  of  powdered  pumice  stone  quite  valuable  in 
the  treatment  of  acne  vulgaris.  The  results  of  experimental  investi- 
gation indicate  that  medicated  soaps,  and  particularly  the  so-called 
antiseptic  soaps,  possess  very  little  therapeutic  value,  and  the  re- 
ports of  many  widely  experienced  clinicians  corroborate  these  labora- 
tory findings. 

Soothing,  Protective,  and  Antipruritic  Applications. — In  cutaneous 
therapy,  the  relief  of  irritation  is  frequently  a  cardinal  indication. 
This  need  may  be  met  by  the  use  of  direct  sedatives  or  anesthetics, 
the  employment  of  dressings  which  exclude  the  external  air,  the  ap- 
plication of  mild  astringents,  or  the  use  of  evaporating  lotions.  Com- 
monly recourse  is  had  to  a  lotion  containing  carbolic  acid,  zinc  oxide, 
starch  and  powdered  calamine,  in  water,  or  in  equal  parts  of  lime  water 
and  olive  oil.  This  mixture  is  antipruritic,  soothing,  protective  and 
cooling,  while  a  lotion  containing  small  amounts  of  opium  and  lead 
acetate  is  sedative,  astringent,  cooling  and  slightly  antipruritic. 

Ointments. — Ointments  have  a  wide  sphere  of  usefulness  in  the 
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treatment  of  diseases  of  the  skin.  They  consist  of  fats  of  various 
kinds,  in  which  divers  medicaments  are  suspended  or  dissolved.  Goose 
grease  is  probably  the  most  penetrating  of  these  vehicles,  and  anliydrous 
wool  fat  the  least.  The  value  of  the  latter  is  greatly  augmented,  how- 
ever, by  its  ability  to  take  up  water  in  varying  amounts.  Vaseline 
is  a  poor  penetrant,  but  a  fairly  good  protective.  Compound  fats 
are  mixtures  of  spermaceti  and  olive  or  almond  oil.  As  a  rule,  the 
proprietary  ointment  preparations  for  which  great  penetrative  pow- 
ers are  claimed,  should  be  viewed  with  suspicion.  The  employment 
of  powerful  local  sedatives  and  anesthetics  (cocaine,  for  example) 
is  to  be  discouraged,  for  in  addition  to  the  ultimate  damage  they  may 
exert  on  the  tissues,  the  patient  is  exposed  to  the  liability  of  incur- 
ring a  dangerous  drug  habit.  Of  the  various  antipruritics  at  our 
disposal  carbolic  acid  (phenol)  is  undoubtedly  the  most  efficient  and 
reliable.  It  should  never  be  applied  in  ointment  form  beneath  band- 
ages. It  may  be  employed  in  strengths  of  from  0.5  to  2.  percent., 
in  lotions  or  in  salves,  or,  if  combined  with  equal  parts  of  liquor 
pot&ssaB,  in  oil,  solutions  of  15.  percent.,  or  even  stronger,  may  safely 
be  applied  to  small  areas  (Bronson).  Menthol  substitutes  a  sensation 
of  coldness  for  that  of  itching,  and  occupies  a  position  in  value  next 
to  that  of  carbolic  acid.  Some  of  the  synthetic  drugs,  as  orthoform 
and  cycloform,  prove  serviceable  at  times.  The  latter  I  have  found 
quite  helpful  in  combating  intolerable  anal  and  vulvar  itching.  If 
beneficial  results  are  to  be  secured,  however,  it  should  be  used  in  the 
proportion  of  at  least  1  part  to  4  of  the  ointment  vehicle. 

Tar,  in  the  form  of  liquor  carbonis  detergens,  or  Duhring's  com- 
pound tincture  of  coal  tar,  is  a  valuable  antipruritic,  and  aqueous  or 
ethereal  solutions  of  silver  nitrate,  in  strengths  of  from  5.  to  10.  per- 
cent., are  also  effective  remedies  for  the  relief  of  itching,  although 
their  field,  of  usefulness  is  of  course  somewhat  limited. 

Keratolytics. — ^Keratolyties  are  agents  which  are  capable  of  dis- 
solving the  horny  layers  of  the  epidermis.  The  commonest  examples 
are  salicylic  acid  and  the  alkalies  (particularly  potassium  and  sodium 
hydrate).  The  keratolytic  action  of  soaps  is  due  to  the  free  alkali 
they  contain.  Remedies  of  this  class  find  their  greatest  usefulness 
in  hyperkeratotic  conditions,  such  as  ichthyosis,  chronic  eczema,  and 
keratosis  palmaris  et  plantaris. 

Bedncmg  Substances. — Unna  classifies  as  reducing  agents  certain 
substances  which  are  believed  to  possess  the  power  of  abstracting 
oxygen  from  the  tissues.    Therapeutically,  such  remedies  exert  a  two- 
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fold  action.  They  hasten  keratinization  on  the  surface,  and,  by  their 
effect  on  the  endothelial  lining  of  the  capillaries,  diminish  the  caliber 
of  the  vessels,  and  diminish  the  supply  of  blood  to  the  part.  As  ex- 
amples of  the  milder  reducing  agents,  Unna  has  selected  sulphur, 
ichthyol  and  the  mercurial  preparations,  while  the  more  powerful  are 
represented  by  tar,  chrysarobin  and  pyrogallic  acid. 

Mechanical  and  Physical  Agents. 

Carbon  Dioxide  Snow. — As  early  as  1900,  Dethlefsen  suggested 
congelation  by  means  of  the  ethyl  chloride  spray  as  a  remedy  in  the 
treatment  of  cutaneous  disorders,  and  at  about  the  same  time  Dade 
began  his  pioneer  experiments  along  the  same  line  with  liquid  air. 
Five  years  later,  Juliusberg  introduced  carbon  dioxide  gas  as  a  thera- 
peutic agent.  All  three  of  these  methods  possessed  merit,  but  each 
had  some  drawback  which  prevented  its  general  adoption.  Ethyl 
chloride  is  a  comparatively  mild  refrigerant,  and  a  reaction  sufficient 
to  destroy  tissue  cannot  be  secured  by  its  use.  In  addition,  it  is  quite 
expensive.  Liquid  air,  which  is  applied  by  means  of  cotton  swabs, 
is  very  effective,  possessing  a  temperature  below  minus  180°  C.  It 
is  obtainable  in  only  a  few  localities,  however,  and  owing  to  the  dif- 
ficulties encountered  in  transporting  it,  will  probably  never  enjoy 
wide  popularity  as  a  therapeutic  agent.  Carbon  dioxide  gas,  on  the 
other  hand,  is  effective,  inexpensive,  and  is  procurable  in  all  parts  of 
the  civilized  Morld.  Unfortunately,  as  employed  by  Juliusberg,  in 
the  form  of  a  spray,  its  use  was  occasionally  attended  by  excitement 
and  even  disaster.  The  localization  and  deq:ree  of  refrigeration  were 
under  very  poor  control,  and  the  majority  of  the  earlier  experimenters 
gave  up  the  method  in  despair. 

In  1907,  Pusev  introduced  the  use  of  solidified  carbon  dioxide. 
This  method  retained  all  the  \nrtues  and  did  away  with  all  of  the 
faults  of  the  other  three,  and  its  value  and  practicability  were  at  once 
apparent.  Next  to  the  Rontgen  rays  and  radium,  it  is  one  of  the 
most  valuable  physical  n gents  employed  in  dermatology.  The  carbon 
dioxide  of  commerce  is  transported  and  kept  in  heavy,  steel  cylinders 
about  20  cm.  in  diameter  and  1.5  m.  in  length.  Each  of  these  con- 
tainers is  equipped  with  a  screw  valve,  and  a  lead  safety  plug.  The 
eras  is  used  in  soda  and  beer  fountains,  and  is  inexpensive.  It  is  placed 
in  the  tanks  under  henw  pressure,  sufficient! v  so  to  cause  it  to  as- 
sume a  liquid  fnimi.  When  ?^11oved  to  escape  into  the  onen  air  it 
forms  fine,  snowy  pnrticles  which  can  be  collected  and  handled  much 
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as  one  can  handle  snow.  At  tUis  stage  its  temperature  is  about  minus 
90°  C.  The  substance  evaporates  quite  slowly,  and  when  packed  into 
a  hard  mass  can  be  kept  for  an  hour  or  more.  Stelwagon  has  sug- 
gested the  use  of  the  ordinary  automobile  tire  bottles  when  small 
amounts  of  the  gas  are  to  be  transported  to  some  distance.  In  ad- 
dition to  the  liquefied  carbon  dioxide,  each  tank  also  contains  a  small 
amount  of  free  gas,  and  in  order  to  secure  the  most  satisfactory  re- 
sults the  tank  should  be  placed  on  a  *' saw-buck'*  platform,  with  the 
closed  end  elevated  a  foot  or  more.  In  my  own  practice,  a  double 
platform,  or  holder,  of  this  type  is  employed,  and  a  spare,  full  tank 
is  always  kept  on  hand.  In  order  to  collect  the  **snow'*  a  large  piece 
of  chamois  skin  is  wrapped  loosely  about  the  vent,  and  the  valve  loos- 
ened. When  a  sufficient  amount  is  secured,  the  valve  is  closed  and  the 
collected  snow  is  transferred,  by  means  of  an  ordinary  teaspoon,  to 
molds  of  various  sizes.  Pusey  originally  employed  sections  of  hard 
rubber  tubing,  ranging  from  about  1.0  cm.  to  6.0  cm.  in  diameter,  and 
6.0  cm.  in  length,  for  this  purpose.  A  dozen  or  more  designs  have 
since  been  suggested,  some  of  which  are  quite  intricate  and  expensive. 
Personally,  I  have  found  a  series  of  German  silver  or  heavy  tin  tubes, 
similar  in  size  to  those  used  by  Pusey,  but  having  a  broad  flanged,  or 
funnel-shaped  top,  ideal  for  this  purpose.  The  set  of  tubes  is  ar- 
ranged in  a  frame,  and  the  snow  is  tamped  in  by  means  of  a  small 
round  stick.  In  Low's  mold  the  openings  are  square  instead  of  round, 
and  the  shape  of  the  resultinsr  stick  is  more  suitable  for  its  applica- 
tion to  many  lesions,  particularly  if  they  be  of  considerable  extent. 
Complicated  apparatus  for  molding  carbon  dioxide  snow  is  expensive, 
and  is  of  no  more  value  than  those  simple  appliances. 

The  tip  of  the  cylinder  is  whittled  down  to  the  required  size,  and 
applied  to  the  lesion  for  periods  of  from  ten  seconds  to  two  minutes. 
The  amount  of  pressure  to  be  exerted  varies  with  the  nature  of  the 
growth  to  be  attacked.  The  degree  of  freezing  is  entirely  dependent 
upon  the.se  two  factors.  The  temperature  of  carbon  dioxide  snow  is  not 
appreciably  diminished  by  mixing  it  with  or  immersing  it  in  ether, 
alcohol  or  similar  chemicals  before  applying  it  to  the  skin.  The  thera- 
peutic effect  can  be  greatly  augmented,  however,  by  preliminary 
Rontgenization.  Carbon  dioxide  snow  is  a  valuable  agent  in  the 
treatment  of  lupus  erythematosus,  certain  types  of  nawi,  seborrheic 
keratoses,  verruca?,  and  a  number  of  other  cutaneous  disorders. 
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Dis.,  1910,  p.  353.  —  Zeisler,  Dermat.  Ztschr.,  1908,  p.  409;  Jour.  Cutan.  Dis.,  1909,  p.  32.  — 
R.  Cranston  Low,  Carbonic  Acid  Snow,  New  York,  1911  (a  very  complete  and  well-i>alanced 
monograph  on  the  subject).  —  Sutton,  Jour.  A.  M.  A.,  1909,  lii,  p.  464;  Jour.  Cutan.  D^s.. 
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tion). 

Actinotherapy. — Freund  summarizes  the  action  of  light  as  follows: 
It  irritates  the  skin  and  produces  inflammation;  it  acts  directly  on 
the  blood  and  the  blood  vessels;  with  intense  exposure  over  wide  areas 
it  attracts  great  quantities  of  blood  to  the  surface  and  empties  deep 
organs;  it  induces  an  escape  of  sweat;  it  modifies  metabolism;  it  ex- 
erts an  antiparasitic  power;  and  in  overdoses  it  may  produce  serious 
disturbance.  Its  effect  is  largely  dependent  upon  the  character  of 
its  constituent  rays.  If  these  be  from  the  lower  end  of  the  spectrum, 
yellow^  or  red,  slow  and  of  long  wave  length,  the  skin  is  but  little  af- 
fected, but  if  the  shorter  wave  lengths,  of  high  frequency  (the  violet 
and  ultra-violet)  at  the  opposite  end  of  the  spectrum,  be  included, 
the  stimulation  may  be  so  great  that  tissue  destruction  results.  It 
is  for  this  reason  that  one  is  more  apt  to  become  sunburned  on  a  clear, 
bright  day  than  on  a  misty  or  foggy  one.  The  moisture  in  the  air 
filters  out  practically  all  of  the  short,  non-penetrating,  irritant  rays, 
and  only  those  from  the  lower  end  of  the  spectrum  reach  the  earth. 
The  same  thing  occurs  in  incandescent  lamps  fitted  with  lead  glass 
globes.  Much  of  our  present  knowledge  of  actinotherapy  we  owe  to 
Finsen,  of  Copenhagen.  He  employed  it  first  in  the  treatment  of 
lupus  vulgaris.  In  order  to  secure  the  actinic  effect  of  the  less  pene- 
trating rays,  he  employed  lenses  of  rock  crystal,  a  substance  Avhich 
allows  the  passage  of  rays  of  infinitely  short  wave  lengths.  As  a  pre- 
caution against  overheating,  two  lenses  were  so  arranged  in  a  focusing 
tube  that  a  stream  of  cold  water  constantly  passed  between  them,  and 
absorbed  practically  all  of  the  heat  rays.  The  outer  lens  was  pressed 
tightly  against  the  area  to  be  treated,  in  order  to  render  it  as  anemic 
as  possible,  for  even  a  thin  layer  of  blood  will  completely  absorb  the 
light  waves  and  prevent  further  penetration.  Sunlight  was  employed 
at  first,  but  at  this  time  giant  arc  lamps,  with  carbon  or  hollow  iron 
electrodes,  are  used.  The  duration  and  frequency  of  the  exposures 
vary  with  the  nature  and  extent  of  the  lesion.  In  superficial  condi- 
tions an  exposure  of  from  twenty  to  forty-five  minutes  is  made.  In 
deeply  seated  disorders,  the  length  of  exposure  varies  from  one  to 
two  hours.  The  reaction  occurs  in  from  eight  to  twenty-four  hours, 
and  subsides  in  the  course  of  a  fortnight.  The  treatment  is  not  re- 
peated until  the  acute  inflammation  dies  down.    In  properly  treated 
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cases,  the  cosmetic  results  are  excellent,  but  the  method  is  a  very 
slow  and  tedious  one,  months  or  even  years  often  being  required 
to  heal  the  lesions  in  an  ordinary  case  of  lupus  vulgaris.  Rontgen 
therapy  is  far  speedier,  and  just  as  effective,  although  the  ultimate 
cosmetic  effect  is  less  pleasing.  The  results  of  Verhoeff's  recent  ex- 
periments would  indicate  that  the  penetrative  powers  of  the  ultra 
rays  is  so  slight  that  they  possess  slight,  if  any,  bactericidal  power  in 
any  but  surface  lesions.  Kromayer  has  invented  a  quartz  vapor  lamp 
which  gives  excellent  results  in  alopecia  areata,  acne  vulgaris,  and  a  cer- 
tain percentage  of  cases  of  lupus  erythematosus.  By  means  of  quartz 
compressors,  suflScient  tissue  destruction  can  be  secured  to  eradicate 
angiomata  and  similar  growths.  The  cosmetic  results  usually  are  good. 
The  Alpine  Sun  Lamp,  which  is  also  a  quartz  vapor  lamp,  is  much  less 
cumbersome  than  the  Kromayer  instrument,  and  in  my  hands  has  proved 
very  satisfactory  in  the  treatment  of  acne  and  other  sluggish  dermatoses. 
I  have  obtained  satisfactory  results  from  the  use  of  high  power  incan- 
descent lamps  (500  to  1,000  C.P.)  in  impetigo  contagiosa  and  similar 
disorders. 

REFERENCES. 

AcTiNOTiiEKAPY. — Fittscn,  La  scinaine  mcd.,  Dec.  22,  1897.  —  Finsen  and  Forckammer, 
Mitt.  au5.  Finscn's  mcd.  Lyscuinstitut,  Nos.  5  and  6,  Jena,  1904.  —  Stelwagon,  Univ.  Mcd. 
Mag.,  Phila.,  Dec,  1900.  —  Morris  and  Dore,  Practitioner,  London,  April,  1903.  —  Verhoeff, 
Jouc  A.  M.  A.,  1914.  Ixii,  p.  762.  —  Kromayer,  Jour.  Cutan.  Dis.,  1908,  p.  257.  —  Clark,  Jour. 
Cntan.  Dis.,  1914.  p.  426  (an  illuminating  contribution).  —  Fischkin,  111.  Med.  Jour.,  xxix,  p.  325 
(the  ultraviolet   rays  in  dermatology).  —  Wise,  New  York  Med.  Jour.,  Feb.   3,   1917. 

Bontgen  Therapy. — The  Rontgen  rays  in  therapeutic  doses  produce 
definite  degenerative  changes  in  all  of  the  cutaneous  tissues.  Their 
effect  is  apparently  in  direct  proportion  to  the  complexity  of  the  in- 
volved structures.  The  epidermis,  with  its  contiguous  glands,  is  the 
first  organ  to  exhibit  appreciable  changes.  Localized  pigmentation 
and  asteatosis  are  comparatively  common  conditions  in  persons  who 
have  been  subjected  to  treatment  for  considerable  periods.  If  the 
dose  is  pushed  beyond  a  certain  point,  an  erythema,  or  superficial 
dermatitis,  not  unlike  sunburn,  develops.  The  untoward  results  vary 
from  this  slight  reactionary  manifestation  up  to  actual  necrosis  of 
the  skin. 

The  effect  of  the  Rontgen  rays  upon  living  tissues  and  upon  bacteria 
may  be  suininarized  as  follows  (Pusey) : 

Although  not  directly  parasiticidal,  they  have  a  destructive  effect 
upon  microorganisms  in  living  tissues.  In  therapeutic  doses  they 
stimulate  and  in  over  doses  they  disorganize  and  destroy  cells,  large- 
ly through  their  peculiar  effect  upon  nutrition.  This  distinctive  ac- 
tion upon  living  cells  is  selective,  in  that  certain  diseased  or  injured 
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cells  break  down  before  the  healthy  elements  are  seriously  affected. 
In  certain  pruritic  conditions  of  the  skin  they  exert  an  anodjTie  ef- 
fect. If  their  use  is  long  continued,  atrophy  of  the  cutaneous  ap- 
pendages results.  In  the  therapeutic  application  of  the  Bontgen  rays 
it  is  es.sential  that  the  desired  result  be  attained  without  undue  ex- 
[K)sure  to  injury  of  either  the  patient  or  the  operator.  The  structures 
surrounding  the  lesion  to  be  treated  should  be  covered  with  heavy 
lead  foil,  and  in  addition  to  the  thick  lead  glass  tube  protectors  com- 
monly employed,  a  metal  screen  should  be  used  to  further  guard  the 
operator  from  stray  rays.  We  do  not  yet  fully  appreciate  the  dangers 
of  long  continued  exposure  to  this  mysterious  agent,  although  the 
condition  of  the  hands  of  many  of  our  pioneer  operators  should  con- 
vince us  that  we  are  meddling  with  a  force  which  may  be  of  great 
power  for  evil,  as  well  as  for  good. 

During  the  past  decade  frequent  attempts  have  been  made  to  estab- 
lish a  dosage  standard  in  Rontgen  therapy.  For  the  most  part  these 
measuring  appliances,  or  radiometers,  are  dependent  upon  the  color 
changes  which  occur  in  certain  substances  as  a  result  of  exposure  to 
the  rays.  The  material  commonly  employed  is  barium  platinocyanide. 
'^Probably  the  most  popular  of  these  measuring  instruments  is  the 
Kienbock,  although  the  old  Sabouraud-Noire  pastilles,  the  Holzkneclit, 
and  the  Bordier  chromoradiometers  have  their  advocates.  For  some 
unknown  reason  these  appliances,  \vhich  are  standard  in  the  several 
European  countries,  have  proved  less  trustworthy  in  America,  and 
at  present  are  but  little  beyond  the  experimental  stage.  MacKee,  E. 
H.  Skinner,  Pfahler  and  others  have  done  much  to  popularize 
their  use.  It  is  probably  only  a  question  of  time  until  some 
dependable  method  wnll  be  generally  adopted.  Theoretically,  ac- 
curate dosage  strongly  appeals  to  everyone,  but  few  of  us  care  to  de- 
sert a  method  which  gives  results  and  w^hich  \ve  know  to  be  com- 
paratively safe,  for  something  which  may  get  us  into  trouble.  I  have 
seen  serious  burns  following  the  incorrect  use  of  a  supposedly  re- 
liable radiometer. 

In  the  past  few  years  a  great  deal  of  experimental  work  has  been  done 
in  an  endeavor  to  secure  tubes  which  were  adequate  to  the  duties  im- 
posed upon  them.  The  Coolidge  tube,  which  is  of  the  electron  variety, 
with  a  tungsten  anode,  and  a  filamentous  cathode  which  is  connected  to 
two  currents,  the  usual  high  potential  and  a  second,  of  low  potential, 
obtained  either  from  a  storage  battery  or  a  down-step  transformer,  and 
which  serves  to  regulate  the  vacuum  of  the  tube,  is  one  of  the  greatest 
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advances  in  radiotherapeutic  technic  in  recent  years.  The  tubes  are 
durable  as  well  as  eflScient,  and  while  their  first  cost  is  greater  than  that 
of  an  ordinary  tube,  their  simplicity,  reliability,  and  greater  penetrative 
power  more  than  make  up  for  the  added  expenditure. 

Owing  to  the  fact  that  the  Holzknecht  radiometer  is  practically  unob- 
tainable, because  of  the  European  war  conditions,  the  Corbett  radiometer 
is  being  extensively  employed  in  this  country.  MacKee,  who  has  had 
wide  experience  in  the  use  of  all  kinds  of  accurate  measuring  apparatus, 
speaks  very  highly  of  this  instrument,  and  it  is  probable  that  it  will  re- 
place the  more  complicated  methods  formerly  employed  in  many 
laboratories. 

REFERKNCKS. 

RoNTGEN  Therapy, — Ptisey  and  Caldzvell,  Practical  Application  of  the  Rnntgen  Rays  in 
Therapeutics  and  Diagnosis,  New  York.  1904.  —  Puscy.  jour.  Cutan.  Dis.,  1903,  p.  355.  — 
Stelwagon.  Jour.  Cutan.  Dis.,  1903,  p.  345;  Jour.  Cutan.  Dis.,  1906,  p.  97.  —  Lain,  Tr.  Sect,  on 
Dermat.  A.  M.  A.,  1915.  —  £.  H.  Skinner,  Interstate  Med.  Jour.,  xix,  1912,  p.  72.  —  MacKee 
and  Rcmer,  Jout.  Cutan.  Dis..  1912.  p.  528.  —  C.  J.  White.  Jour.  Cut.  Dis.,  1909,  p.  490.  — 
MacKee,  Jour.  Cutan.  Dis.,  1916,  p.  296  (a  valuable  article,  to  which  I  am  indebted).  — 
Haccn,  Interstate  Med.  Jour.  Suppl..  1916,  ii,  p.  81.  —  Idem..  Jour.  Cutan.  Dis.,  1916,  p.  51.  — 
MacKee,  Am.  Jour.  Roentgenology,  June,   1916   (X-ray  idiosyncrasy). 

Radium  and  Mesothorium. — During  the  past  few  years  much  ex- 
perimental work  has  been  done  with  radium  in  the  treatment  of  cu- 
taneous lesions.  Wickhain  and  Degrais,  in  France,  and  Simpson  and 
others  in  this  country  have  reported  very  encouraging  results  fol- 
lowing its  application  in  angiomata,  particularly  of  the  port-wine- 
stain  type,  keloid,  tuberculosis  of  the  mucous  membranes,  hy- 
pertrichosis, and  certain  types  of  carcinomata. 

The  bromide  (soluble)  and  the  sulphate  (insoluble)  are  the  salts 
commonly  employed.  In  a  general  way  the  effect  of  radium  is  some- 
what similar  to  that  of  the  Rontgen  rays,  and  the  therapeutic  indica- 
tions are  much  the  same.  Radium  gives  off  both  emanations  and  rays. 
The  former  are  soluble  in  water,  which  they  render  radioactive.  The 
latter  are  of  three  varieties,  which  have  been  designated  as  the  Alpha, 
Beta  and  Gamma  rays.  The  Alpha  rays  are  the  least  penetrating,  and 
are  stopped  by  an  aluminum  screen  .01  mm.  in  thickness.  The  Beta 
are  next  so,  and  a  lead  screen  5.0  mm.  in  thickness  is  required  to 
stop  them,  while  the  Gamma  rays  are  very  penetrating,  and  will  pass 
through  a  lead  screen  10.0  cm.  in  thickness.  For  therapeutic  purposes, 
aluminum  or  lead  .screens  are  employed  and  only  the  Beta  and  Gam- 
ma rays  used.  Radium  is  applied  to  the  skin  in  three  Avays,  by  means 
of  capsules  (usually  of  glass,  surrounded  by  a  platinum  or  silver 
envelope),  disks  or  plaques  (to  which  radium  sulphate  is  attached  by 
means  of  a  varnish),  and  small  squares  of  linen  or  similar  material 


90  TREATMENT. 

("toiles"),  ivhich  are  somewhat  flexible  but  quite  friable.  In  the 
treatment  of  ordinary  skin  lesions  from  10.0  to  20.0  mgms.  of  radium 
are  usually  sufficient.  The  agent  is  applied  daily  for  one  to  three 
hours,  over  a  period  of  five  or  six  days.  Radium  possesses  one  great 
advantage  over  the  Rontgen  rays,  in  that  it  can  be  placed  in  the 
throat  and  similar  cavities,  and  brought  into  direct  contact  with  dis- 
eased tissues  in  these  localities.  Unfortunately,  radium  is  an  exceed- 
ingly expensive  substance.  Recently  a  new  radioactive  substance, 
known   as   mesothorium,   has   been   introduced.     While   considerably 
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yig.   U.— Typca  of  radium  apparttus.      (Courteay  of  Dr.  Frank  l^dward  Simpson.) 

less  active  than  radium,  and  comparatively  short-lived,  it  costs  only 
about  one-fourth  as  much,  and  promises  to  prove  a  valuable  addition 
to  our  present  armamentarium. 
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High-Prequency  and  Pulguration  Currents.— High-frequency  cur- 
rents are  currents  of  very  high  potential  {high  voltage  and  compara- 
tively low  amperage),  obtained  by  means  of  a  Piffard  transformer,  a 
Rhumkorff  or  similar  coil,  fitted  with  a  rapid  interrupter,  or  an  Oudin 
resonator  attached  to  an  induction  coil.    High-frequency  currents  are 
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applied  to  the  skin  by  means  of  vacuum  electrodes.  The  resulting 
effluvia  are  supposed  to  have  a  mildly  stimulating  effect  upon  the  tissues 
exposed  to  its  action.  The  word  "  f ulguration, "  suggested  by  Pozzi 
and  popularized  by  de  Keating-Hart,  has  no  definite  meaning.  The 
designation  ''high-frequency  caustic  spark"  (Piffard)  is  far  more 
appropriate,  although  a  trifle  clumsy.  Both  refer  to  the  same  thing, 
the  local  application  of  a  spark  by  means  of  an  insulated  pointed 
metal  electrode.  The  method  is  a  fairly  effective,  but  somewhat  pain- 
ful one,  in  the  destruction  of  small  cutaneous  growths.  De  Keating- 
Hart  has  recommended  its  application  in  large  malignant  growths, 
both  before  and  after  operation,  and  believes  that  it  has  a  selective 
action  on  cancerous  tissue. 

REFERKNCES. 

HiCH-FnEQueNCY  AND  FuLCUKATioN  CURRENTS. — AfacKcc,  Jour.   Cutan.  Dis.,   1909,   p.   245.  — 
dc  Keating-Hart,  Arch.  d.  Elcctricitc  mcd..  May  25,  1908. 

Oataphoreds  and  Electrolysis. — When  the  poles  of  a  galvanic  bat- 
tery are  brought  in  contact  with  moist  animal  tissue  the  current  con- 
tinues to  pass  from  the  positive  to  the  negative  pole  provided  the  re- 
sistance is  not  so  great  as  to  overcome  it.  Soluble  drugs  can  be  in- 
troduced into,  and  through,  the  skin  in  this  manner.  The  positive 
sponge  is  moistened  with  the  desired  solution,  the  circuit  closed  and 
sufficient  current  (from  3.0  to  10.0  m.  amp.)  turned  on  to  overcome 
the  resistance  of  the  intervening  tissues.  Cocaine  and  other  drugs 
can  be  employed  in  this  manner,  but  care  must  be  taken  to  guard 
against  overdosage.  The  method  has  been  suggested  for  the  treat- 
ment of  ringworm  of  the  scalp  and  similar  disorders  (various  anti- 
septics being  used),  but  while  the  idea  is  theoretically  a  fascinating 
one  it  has  not  proven  practically  successful.  If,  instead  of  sponge 
electrodes,  needles  are  substituted,  more  or  less  tissue  destruction 
occurs  at  the  point  of  contact.  As  a  result  of  the  decomposition,  aciSs 
are  formed  at  the  positive  pole  and  alkalies  at  the  negative  pole.  This 
process  is  called  decomposition  by  electrolysis.  The  method  is  fre- 
quently employed  in  the  destruction  of  dilated  capillaries  and  vari- 
ous small  growths,  and  is  particularly  valuable  in  getting  rid  of  the 
papillae  of  superfluous  hairs.  Its  introduction  into  the  latter  field  we 
owe  to  Michel  and  Hardaway,  of  St.  Louis.  For  practical  purposes, 
one  needle  and  one  sponge  electrode  are  used.  Owing  to  the  fact  that 
oxidation  occurs  at  the  positive  (acid)  terminus,  the  needle  should  be 
connected  with  the  negative  pole.     In  this  way  pigmentation  with 
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I)artiele8  of  metal  is  avoided.  FortunaU»ly,  the  tissue  destruction  al- 
so is  much  greater  at  this  pole.  Various  needles  have  been  recom- 
mended. Those  of  iridioplatinum  are  expensive,  jeweler's  broaches 
are  clumsy  and  stiff,  and  small  gauge  platinum  wire  is  either  too 
large  for  the  purpose,  or,  if  ground  down,  too  limber  to  be  very  satis- 
factory. The  smallest  size  cambric  needles  answer  admirably,  and 
are  easily  secured  and  very  inexpensive.  The  hard  rubber  holders 
can  be  procured  of  any  instrument  house.  The  source  of  current 
varies.  The  ordinary  galvanic  w  all  plate  is  best.  If  commercial  cur- 
rent is  not  available,  a  five  to  ten  cell  bichromate  battery  may  be 
used.  A  milliampere  meter  should  always  be  attached.  From  2.0  to 
8.0  m.  amp.  of  current  are  generally  required.  In  the  removal  of 
growths  located  on  the  more  sensitive  areas  it  is  well  to  employ  a 
local  anesthetic  (novocaine,  with  adrenalin,  is  excellent).  This  pro- 
cedure requires  but  a  moment,  and  is  always  appreciated  by  llio 
patient.  After  removal,  the  area  treated  should  be  painted  with 
tincture  of  iodine,  and  dithymol  diodidc  applied.  The  lesions  gen- 
erally heal  promptly  and  Avithout  incident. 


CLASSIFICATION. 


The  main  object  of  classifieatiou  is  to  show  the  pathological  rela- 
tionship of  diseases  to  each  other.  Unfortunately,  our  knowledge  of 
the  histopathology  of  a  considerable  number  of  cutaneous  disorders 
is  as  yet  very  incomplete,  and  many  years  of  investigation  will  prob- 
ably be  required  before  an  accurate  and  complete  arrangement  on  a 
strictly  pathologic  basis  can  be  made.  Of  the  many  classifications 
suggested,  those  of  Auspitz,  Hebra,  Unna,  Crocker,  Bronson  and  Jadas- 
sohn are  probably  the  most  popular.  Personally  I  believe  Crocker's 
plan,  which  is  a  slifi:htly  modified  form  of  the  one  first  suggested  by 
Hebra,  to  be  the  most  comprehensive  and  satisfactory,  and  it  furnishes 
the  basis  of  the  classification  here  presented. 


Krj'thenm   hypereinicum. 
trythema  intertrigo. 

Erythema  scarlatinoides. 


Class  I.— IIVPERKMIAS. 

Predominant  Clinical 
Manifestations, 

Krythema. 

Krythoiua,    with    exuda- 
tion of  fluid. 
Erythema. 


Etiology, 

Vasomotor   disturbances. 
Probably  microbic. 

l*robably  toxic. 


ErvtLema  multiforme. 


Erythema  perstans. 
Erythema    nodosum. 
Urticaria. 
Urticaria   pigmentosa. 


Class  11.— INFLAMMATIONS. 

Erythema,  with  or  with- 
out papule  and  bulla 
formation. 

Erythema. 

Erythematous  nodules. 

Transient  wheals. 

Persistent  wheals. 


Edema  angioneuroticum.         Localized  edematous 

areas. 
Dermatitis    exfoliativa.  Erythema. 


Dermatitis       exfoliativa 

epidemioa. 
Keratolysis. 
Pellagra. 


Erythema. 

Erythema. 
Ervthema. 


Probably  toxic. 


Probably  toxic. 

l*robably  microbic. 

Toxic. 

Cause  unknown.  Mast 
cells   in  corium. 

Toxic.  Vasomotor  dis- 
turbanof§. 

Toxic.  May  follow  ec- 
zema, psoriasis  and 
other  disorders. 

Probably  microbic. 

Unknown. 
Unknown. 
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Granuloma  annulare. 

Prurigo. 

Lichen  chronicus  sim- 
plex. 

Prurigo  nodularis. 

Lichen  planus. 

Lichen  nitidus. 

Chronic  resistant  mac- 
ular and  maculopapu- 
lar  scaly  erythroder- 
mias. 

Pityriasis   rubra   pilaris. 

Psoriasis. 

Pityriasis  rosea. 

Dermatitis  seborrhoica. 

Eczema. 

Infectious  eczematoid 
dermatitis. 

Dermatitis  repens. 

Herpes  simplex. 
Herpes  zoster. 
Pompholyx. 

Dermatitis    herpetiform- 
is. 
Impetigo   herpetiformis. 

Pemphigus. 
Dermatitis  vegetans. 

Epidermidolysis  bullosa. 

Impetigo  contagiosa. 

Fnrunculus. 

(^arbunculus. 

Equinia. 

Pustula  maligna. 
Erysipelas. 


Class  II.— INFLAMMATIONS.— (Continued.) 

Unknown. 

Unknown. 

Neurosis. 


surface 


Flat  papules. 

Papules. 

Exaggerated 

wastings. 
Nodules. 

8mall,  angular  papules. 
Flesh-colored  papules. 
Erythema,     papules     or 

scales. 


Diffuse  redness. 

Scaly  papules. 

Circinate  lesions  with 
fine  scales. 

Erythema,  with  forma- 
tion of  greasy  scales. 

Multiform  lesions. 

Vesicles  and  pustules. 


Deep-seated  pustules. 

Vesicles. 
Vesicles. 

Deep-seated  vesicles. 
Erythematous  or  vesicu- 
lar lesions. 
Pustules. 

Vesicles  and  bullae. 
Vegetations   on   eczema- 

tons  base. 
Vesicles  and  bullae. 

Vesicles. 

Pustules. 

Pustules. 

Multiform   lesions    (usu- 
ally vesicopustular.) 
Pustules. 
Erythema. 


(  Neurosis  t) 


Neurosis. 

Probably    microbic. 
Unknown. 
Unknown. 


Unknown. 
Unknown. 
Unknown. 

Probably   microbic. 

Unknown. 

Microbic.  (Probably  sta- 
phylococcus pyogenes 
aureus.) 

Staphylococcus  pyogenes 
aureus. 

Toxic. 

Microbic. 

Unknown. 

Unknown. 

Unknown.  Probably  tox 

ic. 
Unknown. 
Probably  microbic. 

Congenital  or  acquired 
defect. 

Staphylococcus  or  strep- 
tococcus. 

Staphylococcus  pyogenes 
aureus. 

Staphylococcus  pyogenes 
aureus. 

Bacillus  mallei. 

Bacillus  anthracis. 
Streptococcus    of    Fohl- 
eisen. 
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Class   II.— INFLAMMATIONS.— (Concluded.) 


Erythema  migrans. 
Sphaceloderma. 

Vaccinal  eruptions. 


Erythema. 
Varies. 

Vesicles. 


Unknown. 

Exciting  cause  possibly 
microbic. 

Unknown.  (Probably  an- 
aphylactic.) 


Purpura  simplex. 
IMirpura  rheumatica. 
Henoch's  purpura. 
Purpura  hemorrhagica. 


Class  III.— HEMORRHAGES. 

Blood  extravasation. 
Blood  extravasation. 
Blood  extravasation. 
Blood   extravasation. 


Toxic. 

Probably  microbic. 
Probably  microbic. 
Probably  microbic. 


lehthyoaifl. 
Ichthyosis  hystrix. 

Acanthosis  nigricans. 
<.'lavus. 

Callositas. 

Keratosis     palmaris     et 
plantaris  hereditaria. 

Keratosis  gonorrhoica. 
Coniu  cutaneum. 
Keratosis  pilaris. 
Lichen  spinulosus. 
Keratosis   follieularis. 
Keratosis         follieularis 

contagiosa. 
Verruca. 

Keratosis  seborrhoica. 
Porokeratosis. 
Scleroderma. 


Class  IV.— HYPERTROPHIES. 
Involved  Structures. 

Epi<l<'riiiis  and  pHpillac 
Epidermis  and  pa{)ilia<>. 
Epidermis  and  corium. 
Epidermis  and  papillae. 
E|)idormis  and  pa|iiIlao. 
Epidermis. 


Sclerema   neonatorum. 
Elephantiasis. 


Myxedema. 


Dermatolvsis. 


Epidermis  principally. 

E|)idermis  ami  papillae. 

Follicles. 

Follicles. 

Follicles. 

Follicles. 

Epidermis  and  ftajiillao. 
Epidermis  and  papillae. 
Epidermis. 
Corium. 


Corium. 

Epidermis  and   cutis. 


Thickening  and  indura- 
tion of  all  layers. 

Subcutaneous  structures 
mainly. 


Etiology. 

Congenital. 

Congenital. 

Unknown. 

Local  irritation. 

Friction. 

Usually  congenital. 

Gonococcus. 
Unknown. 
Usually  congenital. 
Unknown. 
Possibly  microbic. 
Possibly  microbic. 

Possibly  microbic. 

Unknown. 

Unknown. 

I'nknown.  (Probably 

due  to  an  endarteritis, 
which  may  result  from 
any  one  of  several 
causes.) 

Unknown. 

Obstructive  lymphan- 
gitis. (May  follow  in- 
fection with  filaria.) 

Th\Troid  insufficiency. 

May  be   congenital. 
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Atrophia  senilis. 

Glossy  skin. 

KrauroHis  vulvae. 

Xeroderma  pigmentos- 
um. 

Htriai  et  macula'  atro- 
phica). 


Diffuse  idiopathic     atro- 

Ainhum. 
Perforating  ulcer. 

8  y  ri  n  gom  y  el  i  a . 


Class  V.— ATROPHIES. 
Structures  Involved. 

Corium. 

All  layers  involved. 
All  layers  involved. 
All  layers  involved. 

All  layers  involved. 


All  layers  involved. 

Epidermis  and  corium. 
All   layers   involved. 

All   layers   involved. 


Etiology, 

Old  age. 

Probably  trophic. 
Unknown. 
Unknown. 

Due  to  stretching,  in 
some  instances.  Tro- 
phoneurotic (f)  in 
others. 

Unknown. 

Unknown. 

Supposedly  trophoneuro- 
tic. 

Diseases  of  central  ner- 
vous  system. 


Class  VI.--ANOMALIES  OF  PIGMENTATION. 


Lentigo. 

Lentigo  senilis. 

Chloasma. 

Argyria. 

Tattoo  marks. 

Albinismus. 

I<.eucoderma. 


Structures  Involved, 
Epidermis. 

Epidermis. 
Epidermis. 
Corium. 

(Corium. 

Epidermis. 

Epidermis. 


Etiology, 

Commonly  due  to  actin- 
ic  or   other   irritation. 

Unknown. 

Toxic    (t). 

Long  continued  inges- 
tion of  silver  salts. 

Artificial. 

Congenital. 

Probably  trophic. 


Hyperesthesia. 

Dermatalgia. 

Erythromclalgia. 

Pruritus. 

Anesthesia. 


Cla.ss  VII.— neuroses. 


Class  VIII.— NEW  GROWTHS. 

Structures  Involved.  Etiology, 


Molluscum    contagiosum. 

Xanthoma. 

Xanthoma  diabeticorum. 


Epidermis. 

Uorium. 

(^orium. 


Probablv  microbic. 
Unknown. 

Patients    usually    diabe- 
tic. 


NEW    GROWTHS. 
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Class  VIII.— NKW  GROWTHS.— (Continued.) 

Unknown. 


Colloid    degeneration    of         Coriuni. 

the  skin. 
Uermolysis.  Coriura. 


Benign  New  Growths. 

Cicatrix. 

Keloid. 

Nttivus  pigniento8U8. 

Fibroma. 


I'arartinoma. 
Xeuroinu. 


Li{>onia. 
A!  voma. 
Osteitis   cutis. 

Tumors  of  the  Blood 
Vessels. 

Xevus  vascularis. 
'IVlanjjiectaHis. 

Generalized       telanj^iec- 
tusis. 

.\n;jioma    .scrf)ijjinosum. 

Tumors  of  the  Lymphat- 
ics. 

Lymphangioma. 


f-ymnhanfjioma     circum- 
scriptum. 

Bnxiffn  or  Epithelial  Tu- 
mors, 

Acanthoma        ndcnoides 

^•v.Mticum. 
Ad«*noma  sebaceum. 
Syrinj^ocvstadenoma. 

Sarcoid. 


Character  of  Lesion. 

Fibrous. 
Fibrous. 
Kpidermis. 
Collagenous. 


Fibrocellular. 
Fibrous  growth  of  iutvc 
sheath. 


Adipose. 

Muscular. 

Honv. 


lllood  vessels. 

Blood  vessels. 

Hlootl  vej»s<'ls. 

F.lood  vessels. 


I^ympli   v<*ssels. 

Lymph  vessels. 
Character  of  Lesions. 

Kpithelial,  from  epider- 
mis. 

Sebaceous. 

Probably  epithelium 

from  coil  gland  ducts. 

Cellular. 


Unknown. 
Etiology. 

Unknown. 

Unknown. 

Embryonic. 

Unknown.  (May  develop 
as  result  of  some  tox- 
in, as  in  fibroma  mol- 
luscum  gravidarum.) 

Foreign   body  irritation. 

U^nknown.  (May  develop 
as  a  result  of  irrita- 
tion, as  in  J  1  m  b 
stumps.) 

Unknown. 

Unknown. 

Unknown. 


Kmbrvonic. 

Kmbryonic  or  acquired. 

Probablv  toxic. 

Unknown.   (Possibly   mi 
erobic.) 


May  result  from  injury, 
filarial  infection  or 
unknown  causes. 

Pnknown. 


Etiology. 

Unknown. 

Unknown. 
T'nknown. 

Probablv  microbic. 
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Class  VIU.— NEW  GROWTHS.— (Continued.; 


Malignant  New  Growtlis. 
Carcinoma  cutis. 

Paget 's  disease  of  the 
nipple. 

J*rimary  pigmented  car- 
cinoma of  the  skin. 

Sarcoma  cutis. 

idiopathic  multiple  hem- 
orrhagic sarcoma  of 
the  skin. 

Leukemia   cutis. 

Cranuloma  fungoides. 


Epithelial,  from  epider- 
mis. 

p]pithelial,  from  epider- 
mis. 

f]pithelial,  from  epider- 
mis. 

Connective  tissue. 

Connective   tissue. 


Cellular     infiltration    in 

corium. 
Cellular     infiltration     in 

corium. 


Unknown. 

Unknown. 

Unknown. 

Unknown. 
Unknown. 


Occurs     in      generalized 

leukemia. 
Unknown. 


New    (xTowths   of   Infec- 
tious Origin. 

(cranuloma    pyogenicum. 
nhinoscleroma. 


Connective   tissue,  highly 

vascular. 
Corium. 


Staphylococcus    pyogon 

OS  aureus. 
ISIicrobic. 


Tuberculosis  of  the  Slin. 

Tuberculosis   verrucosa 

cutis. 
Lupus  vulgaris. 
Scrofuloderma. 

Verruca  necrogenica. 
Tuberculides. 

Syphilis. 

Frambesia. 

Gangosa. 

Lepra. 

Oriental  sore. 
Verruga  peruana. 
Granuloma  inguinale 

tropicum. 
Chancroid. 


Xodules  and  warty  les- 
ions. 

Xodules. 

Suppurating  glands  with 
sinuses* 

Wartv  lesions. 

Minute  nodules. 

Earlv  inflammatorv,  lat- 
er  infiltrating. 

Granuloma. 

Ulcerative. 

Early  inflammatory,  lat- 
er infiltrating. 

Papular. 

Granuloma. 

Granuloma. 

Earlv  inflammatorv,  lat- 
er  ulcerative. 


Tuberculous. 

Tuberculous. 
Tuberculous. 

Tuberculous. 

Due  to  tuberculous   tox 

ins. 
Spirocheta  pallida. 

Undoubtedlv  microbic. 

Unknown. 

Bacillus  lepra. 

Microbic. 
Microbic. 
Probably    mixed    m  cro- 

bic. 
Ducrev-Unna   bacillus. 


DISEASICS   OP   THE   APPEND AGl-^fi. 
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Class  IX.— DISEASES  OP  THE  APPENDAGES. 


/.     Diseases  of  the  Hair 
and  Hair  Follicles. 

Hypertrichosis. 

Plica  neuropath ica. 

Atrophia  pilorinn  pro- 
pria. 

Lepothrix. 

Chignon. 

Tinea  nodo8uni. 

Canities. 

Alopecia. 

Trichotillomania. 

Alopecia  areata. 

Folliculitis  decalvans. 

Dermatitis  papillaris 

capillitii. 

Sycosis  vulgaris. 

f.    Diseases  of  the  Seba- 
ceous Glands. 

Seborrhea, 

A  steatosis. 

Steatouia. 

Milium. 

Congenital      milium      in 

plaques. 
( 'omedo. 
Acne  vulgaris. 

Acne   rosacea. 

Acne  varioliformis. 

5.     Diseases  of  the  Coil 
Glands. 

llypcridrosis. 

Anidrosis. 

l^romidrosis. 

Chromidrosis. 
Pseudochromidrosis. 
r*ho8phoridrosis. 
Cridrosifl. 


Predominant  Clinical 
Manifestations. 

Excessive  hairiness. 
Matted  hair. 
Alterations    in    shaft   of 

hair. 
C/oncretions  on  shaft. 
Concretions  on  shaft. 
Concretions  on  shaft. 
Loss  of  color. 

Depilated   areas. 
Hald   areas. 
Bald  areas,  cicatricial. 
Small,     keloidal     lesions 

on  back  of  neck. 
Folliculitis     of     bearded 

region. 


Excessive  secretion. 
Deficient   secretion. 
Cystic   tumor. 
White  papules. 
Grouped    white    papules. 

lilack  papules. 
Pustules. 

Pustules  and  hyperemia. 

Necrotic  pustules. 


Excessive   sweating. 
Abst»nt  sweating. 
Sweat  with  foul  odor. 

Colored  sweat, 
(^olored  sweat. 
Phosphorescent  sweat. 
Sweat  of  urinous  odor. 


Etiology. 

Unknown. 
Unknown. 
Trophoneurosis    (?). 

Microbic. 
M  icrobic. 
Microbic. 
Trophoneurosis  (t) 

Neurosis. 

Microbic  or  neurotic. 

Microbic. 

Microbic. 

Microbic. 


Microbic. 
Unknown, 
detention   cysts. 
Due  to  retention. 
Congenital. 

Probably    microbic. 
Probably   acne   bacillus, 

plus  staphylococcus. 
Keflex      congestion    plus 

bacillus  acnes. 
Probably   staphylococcus. 


Neurosis. 

Unknown. 

Probably  neurotic  phis 
bacterium  ftetidum. 

Unknown. 

Parasitic. 

Unknown. 

Sometimes  occurs  in  ure- 
mia and  other  dis- 
eased conditions. 
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Class  IX.— DISEASES  OF  THE  APPENDAGES.— (Concluded.) 

Retained  secretions. 


Sudamen. 

Miliaria. 

Granulosis  rubra  nasi. 

4,    Diseases  of  the  Nails. 

Onychauxis. 
Onychomycosis. 
Atrophy  of  the  nails. 
Congenital     atrophy     of 

the  nails. 
Eggshell  nails. 

Transverse  furrowing  of 

the  nails. 
Onychia. 

TiOuconvchia. 


Minute,  translucent  vesi- 
cles. 

Minute  papules  and  ves- 
ico-papules. 

Red  and  brownish-red 
papules  on  tip  of  nose. 


Ungueal  hypertrophy. 
Fungus  growth  in  nail. 


Thin,  up-curved  nails. 


rnflammation   of   matrix. 

White  spots  or  bands  on 
nails. 


Excessive  sweating  with 

retained  secretions. 
Unknown. 


Varies. 
J^arasitie. 
Trophoneurosis. 
Congenital. 

Peripheral  vascular  dis- 
turbances. 
Trophoneurosis. 

Varies.     Usually  niicrob- 

ic. 
Varies.    Mav    be     trau- 

matic. 


Class  X.— PARASITIC  AFFECTIONS. 

Etiology. 


1.     Diseases  Due  to  Ani- 
mal Parasites. 

Pediculosis. 
Pulex  irritans. 
Cimex  lectularius. 
Grain  itch. 
Creeping  eruption. 
Pulex  penetrans. 
Leptus  autumnalis. 
Filaria    medinensis. 

g.  Diseases  Due  to  Fungi.         Parts  Affected. 


Tinea  trichophytina 

Favus. 

Tinea    versicolor. 

Erythrasma. 

Pinta. 
Myringomycosis. 


Corporis. 
(Cruris. 
Capitis. 
Barbae. 

Hair,  skin  and  nails. 

Epidermis. 

Epidermis. 

Epidermis. 

External  auditory  canal. 


Louse. 

Flea. 

Bedbug. 

Podiculoides  ventricosus. 

Larva  of  gastrophilus. 

Chigoe. 

Harvest  bug. 

Guinea  worm. 

Etiology. 
Ringworm  fungus. 


A  chorion  schoenleinii. 
Microsporon  furfur, 
^ficrosporon      minutissi- 

mum. 
Parasitic. 
Myringomycosis       asper- 

gillina. 


DISEASES   OF   THE    MUCOUS    MEMBRANES. 
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Class  X.— PARASITIC  AFFECTIONS.—  (Concluded.) 


BlastoDiycoHis. 
Sporotrichosis. 
Actinomycosis. 
Mycetoma. 


iSkiu  and  deeper  tissues. 

Skin  and  deeper  tissues. 

Skin  and  deeper  tissues. 

Skin  and  deeper  struc- 
tures of  feet  and 
hands. 


Blastomyces. 
Sporotrichium  schenkii. 
Kay  fungus. 
J'arasitic. 


Class  XI.— DISEASES  OF  THE  MUCOUS  MEMBRANES. 

Parts  Affected.  Etiology, 

Tongue. 


Ix^ukoplakia. 

Black  tongue. 
Furrowed  tongue. 

Transitory  benign  plaque 

of  the  tongue. 
Periadenitis  mucosa  ne- 

erotica  recurrens. 
Cheilitis   exfoliativa. 
Fordvce's  disease. 


Dorsum  of  tongue. 
Dorsum  of  tongue. 

Dorsum  and  sides  of  the 
tongue. 

Tongue  and  mucous  sur- 
faces of  lips. 

Lips. 

Mucous  surfaces,  lips 
and  cheeks. 


Varies.  Syphilis,  chronic 

irritation,  etc. 
Unknown. 
Unknown. 

Unknown. 

Unknown. 

Unknown. 
Congenital. 


CLASS   I.— HYPEREMIAS. 


It  is  difficult  to  draw  a  sharp  line  of  deuiarcation  between  the  ac- 
tive, non-inflammatory  hyperemias  and  those  which  are  accompanied 
by  slight  inflammatory  and  exudative  changes.  Consequently  the 
separation  is  more  conventional  than  real.  Hyperemia  may  be  active 
or  passive,  the  former  being  synonymous  with  erythema,  the  latter 
with  venous  stasis. 

ERYTHEMA  HYPEREMICUM. 

Sjmonyms. — Erythema  simplex;  Erythema  congestivum. 

Erythema  hyperemicum  is  a  congestive  disorder  of  the  skin,  char- 
acterized by  the  occurrence  of  non-elevated,  erythematous  lesions  of 
various  shapes  and  sizes.  Erythema  hyperemicum  may  be  idiopathic 
or  symptomatic.  Generally  speaking,  the  idiopathic  erythemata  are 
due  to  the  action  of  certain  external  agencies,  such  as  heat,  cold,  and 
various  mechanical  and  chemical  irritants,  while  symptomatic  erythe- 
mata develop  as  a  result  of  some  internal,  or  systemic,  cause.  Pusey 
holds  that  the  usual  members  of  the  so-called  idiopathic  group  are  in 
reality  varieties  of  dermatitis,  and  that  the  true  idiopathic  erythemata 
are  invariably  the  expression  of  some  form  of  intoxication.  His  con- 
clusions are  certainly  based  on  sound  reasoning,  but  the  older  classi- 
fication w^ll  be  adhered  to  here.  The  erythemata  due  to  heat  and  to 
cold  (erythema  from  caloric)  are  known  as  erytliema  caloricum  and 
crytlfiema  pernio  (chilblains),  respectively.  If  developing  as  a  result 
of  exposure  to  the  sun,  the  condition  is  called  erytJiema  solar e,  and  if 
from  the  efl^ects  of  artificial  heat  (as  the  long-continued  application 
of  a  hot  ^vater  bottle,  or  an  electric  pad)  as  cryiliema  ah  igne.  In 
the  latter  condition,  there  is  often  some  accompanying  inflammation, 
and  pigmentation  is  not  infrequent.  Chilblains  are  purplish  lesions 
which  develop  on  the  nose,  ears,  heels  and  other  prominences  as  a 
result  of  repeated  exposure  to  cold.  They  are  especially  common  in 
damp,  cold  climates,  such  as  that  of  London,  and  occur  frequently  in 
persons  with  feeble  circulation.     These  individuals  habitually  suffer 

REFKRKNCES. 

Hyperemias. — Duhring.  Cutaneous  Medicine,  IMiila..  1897,  ii.  —  Pusey,  Principles  and 
Practice  of  Dermatology,  New  York,  1911.  — Hartzell,  Jour.  Cutan.  Dis.,   1912,  p.  462. 
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from  eoM  hands  am\  feet,  and  in  some  localities  are  spoken  of  by 
physicians  as  examples  of  "chilblain  eirculation." 
ErytJiema  pemians  is  a  chronic  disoi-der  which  is  characterized  by 
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the  occurrence  of  variously  sized  and  shaped,  purplish,  macular  le- 
sions on  the  extremities.  Occasionally,  there  are  present  appreciable 
signs  of  inflammation,  and  the  symptomatology  would  indicate  a 
closer  relationship  to  erythema  multiforme  than  to  erythema  simplex. 
The  majority  of  the  cases  that  have  come  under  my  observation  have 
occurred  in  **  varicose  *'  subjects,  and  it  is  probable  that  cardiac  weak- 
ness and  venous  obstruction  of  various  kinds  play  an  important  part 
in  their  causation. 

Under  erythema  from  traumatism  may  be  grouped  those  examples 
which  develop  as  a  result  of  slight  wounds  or  similar  injuries,  as  well 
as  from  the  pressure  and  rubbing  excited  by  ill-fitting  trusses,  etc. 
The  erythemata  produced  by  the  action  of  various  mineral  and  vege- 
table poisons,  such  as  sulphur,  the  alkalies,  mustard,  cantharides, 
pyrogallic  acid,  rhus,  and  certain  other  plants,  may  be  conveniently 
grouped  under  the  general  heading  of  erytliema  venenatum. 

Under  the  symptomatic  erythemata  may  be  placed  the  congestive 
disorders  of  the  skin  which  develop  as  a  result  of  systemic  disease, 
or  from  some  general  derangement  of  the  economy.  Aside  from 
syphilis  and  the  acute  exanthemata,  anaphylaxis  is  probably  the 
most  common  cause  of  eruptions  of  this  type.  The  introduction  in- 
to the  body  of  foreign  proteid  of  various  sorts,  but  particularly  in 
the  form  of  sera,  frequently  gives  rise  to  symptomatic  roseola. 
Various  other  medicinal  agents  occasionally  give  rise  to  localized  or 
generalized  symptoms.  These  will  be  discussed  under  dermatitis 
medicamentosa.  In  erythemata  of  the  symptomatic  type  the  eruption 
varies  in  amount  and  distribution,  but  is  usually  symmetrical.  The 
color  is  pink,  red  or  dark  red.  In  the  majority  of  instances  there  is 
little  or  no  itching,  although  there  may  be  a  sensation  of  warmth,  or 
even  burning.  There  is  seldom  any  scaling,  and  on  regression  the 
lesions  leave  no  trace. 

Diagnosis. — In  the  majority  of  cases  of  idiopathic  erythemata  the 
diagnosis  is  made  by  the  patient  himself.  In  some  examples  of  ery- 
thema Persians  the  lesions  may  bear  a  superficial  resemblance  to  those 
of  purpura,  but  the  history  is  usually  distinctive.  In  the  symptomatic 
group,  it  is  sometimes  impossible  to  unearth  the  exact  cause,  although 
the  character  of  the  eruption  is  generally  distinctive  of  the  nature  of 
the  condition.  The  acute  exanthemata  are  readily  differentiated  by 
the  concomitant  constitutional  symptoms. 

Treatment. — The  treatment  is  largely  dependent  upon  the  etiology. 
In  the  idiopathic  disorders,  the  removal  of  the  exciting  cause  is  often 
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sufficient.  The  frequent  application  of  a  soothing,  cooling,  protec- 
tive mixture,  like  calamin  lotion: 

H     PliCMiolis    gr.  XV         (1-W) 

Ziiici  uxidi, 
Amyli  pulvcMis, 

Calaniiiiu'   Aa  3  v  (liO.O) 

Glyceriiii     3  iiss        ( 10.0) 

Aquae q.  s.  ad  fj  vi       (180.0) 

Misce,  Sigiia. 

is  beneficial  at  times.  In  the  earlier  stages  of  chilblain,  soothing  local 
applications,  such  as  calamine  lotion,  alternated  with  a  modified  zinc 
oil;  such  as 

li     Phenol  is, 

Meiitholis aa  gr.  v  (0.3) 

Unguenti  ziiici  oxidi, 

Adipis  lana^ aa  3  iv  (15.0) 

Liquoris  calcis,  q.  s.  ad  saturationem. 
Misce  iiat  uiiguentum ;  Signa :     Apply  night  and  morning. 

may  be  prescribed.  Tonics,  particularly  strychnia  in  moderate  doses, 
also  are  indicated.  Later,  when  the  disorder  has  assumed  a  chronic 
stage,  stimulating  remedies,  such  as  Balsam  of  peru,  oil  of  turpentine, 
oil  of  tar  (10  percent,  in  ointment),  and  ichthyol  (25  to  30  percent,  in 
ointment  or  solution)  are  required. 

In  the  symptomatic  erythemata  the  removal  of  the  exciting  cause, 
when  possible,  is,  of  course,  a  cardinal  indication.  The  bowels  should 
be  kept  freely  open  by  means  of  salines  or  one  of  the  cascara  prepara- 
tions, and  the  kidneys  well  flushed.  Locally,  calamine  lotion,  or  a 
daily  massage  with  olive  oil  (to  which  0.5  to  1.0  percent,  of  phenol  or 
menthol,  or  both,  has  been  added)  may  be  employed. 

ERYTHEMA  INTERTRIGO. 

Erythema  intertrigo  is  an  acute  exudative  affection  of  the  skin  oc- 
curring on  opposing  surfaces,  characterized  by  redness  and  often 
accompanied  by  more  or  less  abrasion  and  maceration. 

Symptoms. — Localized  redness,  usually  accompanied  by  hyperi- 
drosis,  is  the  first  manifestation.  Later,  if  neglected,  the  skin  be- 
comes abraded  and  raw,  often  with  the  formation  of  vesicles  and  pus- 
tules. The  gluteal  and  cruroscrotal  folds,  the  inframammary  region, 
and  the  folds  of  the  neck  are  the  most  common  locations. 
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Etiology. — Primarily  due.  to  friction  and  the  presence  of  irritating 
secretions,  the  condition  furnishes  an  excellent  field  for  bacterial 
growth,  and  in  neglected  cases  parasitic  involvement  is  the  rule, 
rather  than  the  exception.  The  usual  offending  organism  is  the 
staphylococcus.  The  disorder  is  especially  common  in  fleshy  persons, 
and  during  the  hot  months.  Children,  particularly  fat  infants,  fur- 
nish a  considerable  percentage  of  the  cases.  Leukorrheal,  urinous 
and  similar  irritating  discharges  may  be  instrumental  in  its  produc- 
tion, and  diabetic  subjects  are  particularly  prone  to  attack.  Too  fre- 
quent use  of  soap  and  water,  particularly  if  the  soap  be  very  alka- 
line and  the  water  hard,  is  occasionally  a  supplementary  etiologic 
factor. 

The  condition  is  to  be  differentiated  from  erythematous  eczema 
and  from  congenital  syphilis.  In  eczema  the  infiltration  of  the  skin, 
the  multiform  character  of  the  lesions,  and  the  pronounced  subject- 
ive symptoms  generally  furnish  distinctive  proof  of  the  nature  of 
the  affection.  Sometimes  it  is  less  easy  to  differentiate  the  erythema 
of  congenital  syphilis.  Tf  the  latter  disorder  is  suspected,  search 
should  be  made  for  anal  and  perianal  lesions,  such  as  mucous  patches, 
ulcers  and  condylomata.  In  case  of  doubt,  a  drop  of  exuded  serum 
should  be  examined  by  means  of  a  dark-field  illuminator,  or  a  Was- 
sermann  test  should  be  made. 

Treatment. — As  a  prophylactic  measure,  dirt  and  decomposing 
sweat  and  debris  should  never  be  allowed  to  accumulate  in  the  folds  of 
the  skin.  In  addition  to  keeping  the  parts  clean,  the  liberal  use  of 
a  desiccating  powder,  such  as  the  stearate  or  oleate  of  zinc,  or  a  zinc 
oxide  and  starch  mixture,  is  oftei>  advisable,  particularly  in  fleshy- 
persons  and  in  babies.  As  a  rule,  ointments  do  not  act  well  in  these 
cases.  If  there  is  a  tendency  to  suppuration,  daily  cleansing  with  a 
non-irritating  antiseptic,  such  as  a  1  percent,  aqueous  solution  of  lysol, 
is  beneficial.  Afterwards,  the  parts  are  to  be  dried  by  tapping  with 
a  soft  towel,  and  the  powder  freely  applied.  Occasionally  it  is  nee 
essary  to  separate  the  affected  parts  by  means  of  gauze  or  cotton 
pads,  or  Unna's  powder  bags  (long,  narrow,  quilted  bags  filled  with  a 
desiccating  powder).  If  there  is  much  oozing,  the  areas  may  be 
painted  twice  weekly  with  a  5  percent,  aqueous  solution  of  silver  ni- 
trate, or  a  solution  of  alumiinim  acetate,  or  lead  acetate  or  lactate  ap- 
plied twice  daily  on  compresses. 
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ERYTHEMA  SCARLATINOIDES. 

Sjmonyms. — Scarlatinoid  erythema ;  Erythema  scarlatiniforme ; 
Desquamative  scarlatiniform  erythema ;  Dermatitis  scarlatiniformis 
recidivans;  Erythema  scarlatinoides  recidivum. 

Definition. — Under  the  heading  of  erythema  scarlatinoides  may  be 
grouped  a  number  of  ill-defined  conditions  which  may  result  from  any 
one  of  a  number  of  causes,  and  which  are  characterized  clinically  by 
redness  and  desquamation. 

Symptoms. — While  the  redness  and  exfoliation  vary  much  in  de- 
gree, the  constitutional  symptoms  throughout  the  course  of  an  attack 
are,  as  a  rule,  remarkably  trivial.  The  eruption  may  be  morbilliform 
in  character,  but  generally  resembles  that  of  scarlet  fever  more  than 
any  other  dermatosis.  An  attack  of  erythema  scarlatinoides  is  gen- 
erally ushered  in  by  chilly  sensations  and  feelings  of  malaise.  These 
are  followed  by  a  rise  in  temperature  (from  99  to  101°  F.),  which 
may  pei-sist  for  two  or  three  days.  The  eruption  develops  in  from 
twenty-four  to  seventy-two  hours.  Pinkish  in  color  and  somewhat 
mottled  at  first,  it  soon  becomes  bright  red,  and  of  more  or  less  general 
distribution.  The  fever  and  other  constitutional  symptoms  usually 
abate  at  this  time.  There  is  occasional  itching  and  burning  of  a  mild 
type,  and  the  patient  may  complain  of  a  feeling  of  tenseness  in  the 
skin,  but  the  subjective  symptoms  ai*e  never  a  prominent  feature  of 
the  disease. 

Des(juamation,  commonly  in  the  form  of  large,  thin,  translucent 
flakes,  commences  early,  even  while  the  rash  is  spreading  (Cowen),  and 
continues  for  a  week  or  longer.  On  the  scalp,  the  eyebrows,  the  beard  and 
the  mustache,  the  scales  are  fine,  furfuraccous,  very  abundant  and  quite 
adherent.  In  some  instances,  the  palms  and  soles  appear  as  if  covered 
with  a  thick  layer  of  collodion,  and  the  exfoliation  may  bear  a  strik- 
ing resemblance  to  the  glove-like  desquamation  of  scarlet  fever.  In 
rare  instances  the  nails  mav  exfoliate,  and  more  or  less  hair  loss  occur. 

Recurrences  ai'c  frequent,  both  immediately  following  an  attack, 
and  at  intervals  of  several  weeks  or  months.  I  have  under  observa 
tion  a  case  in  a  young  woman  which  has  recurred  at  about  the  same 
time  every  fall  during  the  past  four  years.  One  of  Crocker's  patients 
had  five  attacks  in  seven  vears,  and  Tilburv  Fox  has  recorded  an  in- 
stance  in  which  the  recurrences  were  even  more  numerous. 

Etiology. — The  disease  is  very  probably  toxic  in  origin,  and  may  be 
due  to  any  one  of  several  causes.    Brocq  is  of  the  opinion  that  dry- 
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skinned  persons  are  more  susceptible  to  it.  Irritation  of  the  alimentary 
canal,  with  reflex  disturbances  of  the  vasomotor  centers  is  probably 
the  basic  factor  in  many  instances.  Gardiner  considers  insufficient 
kidney  and  bowel  elimination  prime  factors  in  the  causation. 

Diagnosis. — The  only  disorder  with  which  it  is  liable  to  be  con- 
founded is  scarlet  fever.  From  this  disease  it  is  to  be  distinguished 
by  its  short  prodromal  period,  the  absence  of  severe  constitutional 
and  throat  symptoms,  the  early  and  abrupt  commencement  of  des- 
quamation, and  the  tendency  to  recurrence. 

Treatment. — The  patient  should  remain  in  bed,  and  the  room  be 
kept  at  a  warm,  uniform  temperature.  The  elimination  is  important, 
and  recourse  should  be  had  to  saline  cathartics  and  alkaline  diu- 
retics, if  necessary.  Inunctions  of  carbolized  olive  oil  (0.5  to  1  percent.), 
or  of  zinc  oil,  are  often  needed  tt)  lubricate  the  skin  and  render  the 
patient  more  comfortable.  Calamine  lotion,  with  the  glycerine  con- 
tent increased  to  8  percent,  or  even  10  percent.,  is  often  helpful.  It 
is  exceedingly  doubtful  if  internal  remedies  of  any  kind  hasten  re- 
covery. The  diet  should  be  serai-solid,  with  plentiful  amounts  of 
fruits,  and  mild  acid  drinks. 


CLASS  II— INFLAMMATIONS. 


ERYTHEMA  MULTIFORME. 

Synonynu. — Erythema  fxsudativium  multiforme;  Erythema  poly- 
mo  rphe. 

Deflnitios. — Erythema  multiforme  is  an  aeute,  inflammatory  dis- 
ease of  the  skill,  characterized  by  the  development  of  reddish  macules, 
papules,  tubercules  and  vesicles  of  symmetrical  distribution. 

As  its  name  implies,  this  disease  is  distinguished  by  the  varied 
aspect  of  its  lesions,  which  are  seldom  the  same  in  any  two  cases. 


'  "^olh*  iity'^mlkallj-" 


although  certain  individuaiN  may  repeatedly  experience  attacks  in 
which  the  eruption  praoticatly  duplicates  itself  in  character  and  dis- 
tribution each  time.  The  lesions  vary  greatly  in  size  and  configura- 
tion, and  the  following  clinical  forms  are  recognized :  Erythema 
papulatum;  erythema  tuberculatum  or  tuberosum;  erythema  vesi- 
culosuni;  erythema  bullosum;  erythema  circinatum;  erythema  iris; 
erythema  gj-ratum;  erythema  marginatum. 

Symptoms. — The  papular  is  the  most  common  type.  The  sites  of 
predilection  are  the  sides  of  the  neck  and  face,  the  dorsal  surfaces, 
of  the  hands  and  forearms,  the  legs,  and  the  dorsal  surfaces  of  the 
feet.  The  lesions  are  bright  or  dark  red  in  color,  gradually  fading 
to  a  purplish  or  violaceous  hue,  and  seldom  la.st  longer  than  ten  days 
or  a  fortnight.  As  a  rule  the  subjective  symptoms  are  sli|i;ht.  It  is 
exceedingly  probable,  as  Duhring  suggests,  that  the  disease  is  gener- 
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iilly  of  a  milder  type  in  the  United  States  than  in  Europe,  As  en- 
countered in  this  country,  severe  constitutional  symptoms,  such  as 
fever,  arthritis,  etc.,  are  rare,  and  an  attack  seldom  lasts  longer  than 
two  or  three  weeks.  The  lesions  develop  quickly,  in  from  twelve  to 
twenty-four  hours,  and  the  inflammatory  process  may  be  of  suffi- 
cient intensity  to  convert  papules  and  tulicrciiles  into  vesicles  and 
bulls,  with  serous  or  even  bloody  contents.  On  the  absorption  of  the 
effusion,  iris-like  lesions  are  formed,  and  these,  continuing  to  en- 
large, may  coalesce  with  similar  neighboiinK  rings  and  produce  gy- 
rate curves  and  figures.    In  erythema  marginafuiii  the  primary  lesions 


are  flat-topped,  disc-shaped  papules  which  gradually  enlarge  at  the 
periphery,  and  regress  in  the  center,  forming  large,  circinate  patches. 
The  central  portion  may  remain  pigmented  a  faint  chamois  color  for 
some  weeks.  In  all  types  the  color  entirely  disappears  on  pressure. 
Scarring  is  exceedingly  infrequent  and  is  probably  the  result  of  sec- 
ondary staphylococcic  infection.  The  extent  of  the  eruption  is  vari- 
able. As  a  rule,  the  dorsal  surfaces  of  the  hands  seldom  escape.  In 
rare  instances  the  buccal  mucous  niendirane  may  be  involved.  In 
the  majority  of  cases  the  di.scasc  is  self-limited,  but  in  certain  in- 
stances, as  noted  by  C.  Fox,  Weiide  and  others,  the  condition  may 
persist   indefinitely.     This   type   of   erythema   multiforme,    which    is 
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called  erythema  perstans,  has  already  been  referred  to  under  the 
erythemata,  and  was  first  described  by  Colcott  Fox  in  1901.  Judg- 
ing from  the  result  of  my  observations  on  tivo  cases,  I  believe  these 
observers  are  correct  in  assigning  the  affection  to  the  erythema  mul- 
tiforme group. 
Etiology. — Erythema  nniltiforme  is  a  comparatively  common  dis- 


order, constituting  about  1  percent,  of  all  eases.  A  distinct  ctiologie 
factor  is  yet  to  be  discovered,  although  numerous  theories  have  been 
advanced  to  account  for  its  causation.  Micro-organisms  have  been 
isolated,  principally  from  severe  cases,  by  Legrain,  Simon,  Leloir, 
l-'inger,  and  others,  but  the  findings  have  not  been  uniform,  and  it  is 
probable  that  the  cutaneous  symptoms  in  the  cases  investigated  were 
but  superficial  manifestations  of  certain  systematic  disturbances  which 
varied  greatly  in  nature  and  origin.     In  a  case  reported  by  Corlett, 
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the  disease  followed  streptococcic  infection  of  a  gunshot  wound.  As 
Osier  has  pointed  oiit>  the  disorder  may  involve  the  viscera,  the  ser- 
ous or  mucous  membranes,  the  brain,  or  the  integument,  singly  or 
collectively.  Torok,  Vas  and  Hari  (cited  by  Pordyce),  and  Philipp- 
soti  believe  that  both  the  erythema  and  urticaria  are  of  hematoge- 
nnus  origin,  and  that  they  are  a  result  of  emboli  of  toxic  products. 


bacterial,  medicinal  and  metabolic.  Fordyce  and  McBride  and  Schorer 
are  inclined  to  the  belief  that  anaphylaxis  plays  an  important  part  in 
the  etiology,  and  Jaquerol  has  recently  called  attention  to  the  clinical 
relationship  existing  l>etween  the  erythema  multiforme  group  and  urti- 
carial eruptions  due  to  food  sensitization.  The  fact  that  lesions  indis- 
tinguishable from  those  of  erythema  multiforme  may  develop  following 
the  ingestion  of  certain  drugs  is  readily  explainaljlc  on  the  deduction 
that  these  chemical  agents  when  introduced  into  the  system  lead  to  the 
formation  of  albuminoid  bodies  which  act  as  alien  proteid. 
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Stelwagon,  Pusey,  and  others  hold  that  the  disorder  is  probably 
the  result  of  a  toxemia  of  intestinal  or  similar  origin.  The  ingestion  of 
certain  varieties  of  stale  food,  especially  fish  and  canned  meats,  is  un- 
doubtedly causative  in  some  instances.  The  disease  occurs  oftenest  in 
the  fall  and  spring,  but  Duhring  believes  that  rain  and  dampness  have 
more  to  do  with  its  production  than  the  time  of  year.  JudginE  from 
the  evidence  now  at  our  disposal,  I  believe  the  anaphylactic  explana- 
tion to  be  the  most  plausible  one  that  has  yet  been  advanced. 

Pathology. — The  histology   of  the   lesion    ha.s    been    exhaustively 


studied  by  Leloir,  llnna,  Gilchrist,  Pardee,  and  others.  The  changes 
in  the  cutis  are  those  of  an  acute,  localized  inflammation.  The  pro- 
cess is  confined  almost  entirely  to  the  papillary  layer,  and  is  char- 
acterized bj'  vascular  dilatation,  perivascular  cellular  infiltration  and 
proliferation,  more  or  less  emigration  of  leucocytes  and  even  of  reii 
cells,  and  edeiua  of  the  cutis.  The  collagenous  tissue  is  swollen  and 
transparent,  and  stains  poorly.  The  elastic  fibers  are  hardly  recog- 
nizable. In  herpes  iris,  Pardee  found  that  the  vesicle  wa,s  formed 
by  the  lifting  up  of  the  entire  epidermis  from  the  papillary  body. 
The  contents  of  the  vesicles  consisted  of  coagulated  serum,  lyiupho- 
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cytes,  polynuclear  leucocytes,  nuclear  detritus,  and  strands  of  fibrin. 
No  infarcts  were  noted,  and  the  coil  ducts,  hair  follicles  aud  sebace- 
ous glands  were  unaffected. 
DiagnoBU. — The  dia^osis  of  erythema  multiforme  is  as  a  rule  not 


difficult.  The  multiformity,  and  the  bright  or  dark  red  color  of  the 
eruption,  its  symmetrical  distribution,  and  predilection  for  the  dorsal 
surfaces  of  the  hands  and  feet,  and  the  cheeks  and  sides  of  the  neck,  the 
tendency  to  assume  ring  shapes,  the  absence  of  itching,  and  the  course 
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of  the  disease,  all  are  characteristic.  It  may  be  confused  with  urticaria, 
which  it  occasionally  slightly  resembles,  but  the  color  and  distribution 
of  the  lesions  and  their  non-pruritic  character,  together  with  the  fact 
that  they  are  never  transitory'  as  in  urticaria,  should  prevent  error. 
From  pemphigus  the  bullous  and  vesicular  types  are  to  be  distinguished 
by  their  multiform  character,  color  and  distribution.  Cases  presenting 
buccal  involvement  might  be  confused  with  foot-and-mouth  disease. 

Prognosis. — ^As  encountered  in  the  United  States,  the  average  case 
of  erythema  multiforme  gets  well  in  from  two  to  four  or  five  weeks, 
even  without  treatment.  One  or  two  recurrences  a  year  are  not  in- 
frequent, however,  and  in  some  instances  the  recurrences  may  be  so 
frequent  as  to  give  the  disorder  almost  a  chronic  aspect.  In  the  more 
serious  types,  which  are  much  more  common  in  Europe  than  in  this 
country,  the  prognosis  is  dependent  upon  the  degree  of  constitution- 
al involvement. 

Treatment. — The  treatment  is  essentially  symptomatic.  The 
bowels  and  kidneys  should  be  flushed  daily,  with  salines  or  alkaline 
diuretics  if  necessary,  and  the  patient  should  drink  plentiful  amounts 
of  water.  The  diet  should  be  freed  of  greasy,  indigestible  foods, 
shell  and  preserved  fish,  tomatoes  and  coffee.  Alcohol  is  interdicted. 
Various  internal  remedies,  such  as  quinine,  salicin,  potassium  iodide, 
and  ergot  have  been  recommended,  but  I  have  never  seen  any  benefit 
directly  traceable  to  their  use,  and  some  of  them,  by  their  effect  on 
the  digestive  tract,  may  be  even  harmful.  MacGowan  reports  good 
results  following  the  administration  of  adrenalin  chloride  solution 
(ten  drops  every  two  or  three  hours),  and  McBride  has  also  found 
this  remedy  a  valuable  one.  C.  J.  White  has  found  calcium  lactate  help- 
ful. In  individuals  of  lowered  vitality,  the  elixir  of  iron,  quinine  and 
strychnia,  or  full  doses  of  the  compound  syrup  of  hypophosphites  is  of 
value.  In  the  persistently  relapsing  cases  the  diet  should  be  carefully 
regulated  in  order  to  exclude,  if  possible,  any  etiologic  factor  from  this 
source.  Locally,  desiccating  powders,  dry  or  suspended  in  lotions  (as 
calamine  lotion),  are  indicated.  In  the  bullous  cases,  recourse  may  be 
had  to  antiseptic  dusting  powders,  like  thymol  iodide.  The  bullae  may  be 
drained,  by  puncturing  them  with  a  sharp  bistoury,  and  the  powder 
applied  and  covered  with  a  cotton  or  gauze  pad. 
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ERYTHEMA  NODOSUM. 

Definition. — Er>i;heina  nodosum  is  an  inflammatory  disease  of  the 
skin  which  is  accompanied  by  a  variable  degree  of  constitutional  dis- 
turbance and  is  characterized  by  an  eruption  consisting  of  a  few  or 
several,  rounded  or  oval,  painful  nodules  which  persist  for  two  or 
three  weeks  and  then  disappear  spontaneously. 

Symptoms. — The  symptomatology  of  erythema  nodosum  was 
accurately  described  by  Erasmus  Wilson,  more  than  fifty  years  ago. 
The  appearance  of  the  cutaneous  lesions  is  usually  preceded  by  a 
slight  rise  of  temperature,  general  malaise,  and  rheumatoid  pains. 
The  nodules  develop  quite  rapidly  and  reach  their  full  size  in  from 
six  to  twenty-four  hours.  They  are  circular  or  oval  in  outline,  tense, 
shiny,  and  bright  red  in  color,  and  commonly  involve  the  extensor  sur- 
faces of  the  arms  and  legs  (particularly  the  anterior  tibial  regions), 
their  long  axes  parallel  with  those  of  the  affected  limbs.  In  length, 
they  vary  from  1.  to  5.  cm.,  and  are  often  distinctly  raised  above 
the  surface  of  the  surrounding  skin.  They  may  be  firm  or  elastic, 
or  soft  in  consistency,  and  are  deeply  imbedded  in  the  skin.  Their 
outline  is  fairly  well,  but  not  sharply,  defined,  and  they  are  very 
tender  and  painful  on  pressure.  After  attaining  their  full  size,  they 
gradually  subside,  changing  in  color  from  bright  red  to  red,  then 
dark  red  and  purplish,  and  finally  disappear,  leaving  greenish  or 
brownish  stains,  which  persist  for  several  days.  During  the  period 
of  regression  the  lesions  often  become  soft  and  fluctuant,  and  may  be 
mistaken  for  abscesses.  Suppuration  of  the  nodes  does  occasionally 
occur,  but  it  is  an  exceedingly  rare  and  probably  accidental  compli- 
cation. As  a  rule  the  mucous  surfaces  are  not  affected.  Visceral  in- 
volvement also  is  rare.  In  number  the  lesions  vary  from  two  or  four 
to  a  score  or  more.  They  are  generally  symmetrical,  and  in  those 
instances  where  the  involvement  is  extensive,  nodules  sometimes  ap- 
pear in  crops  and  the  attack  may  be  prolonged  over  several  days  or 
weeks. 

Etiology. — The  results  of  Rosenow's  investigations  show  that  at  least 
a  certain  percentage  of  cases  of  erythema  nodosum  are  due  to  a  micro- 
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orgaDLsm.  a  streptocorcus.  It  oocnrs  most  frniaeotly  between  the  first 
and  third  decades,  and  during  the  spring  and  fall.  In  rare  instanees.  at- 
tacks have  followed  the  ingestion  of  certain  drugs,  such  as  the  iodides  and 
antip>Tiae.  Mackenzie  found  it  complicatiog  rhenmatisin,  and  even  en- 
docarditis of  non- rheumatic  origin.  It  mav  follow  the  infectious  exan- 
themala.  Some  French  writers  con-sider  it  tuberculous.  It  is  probable 
that  there  are  two  or  even  more'  types  of  the  disease.  One,  closely  allied 
to  er>ihema  ninltifomie,   may   result   from   the  ingestion  of  certain 


substances  which  are  either  toxic  in  themselves  or  set  up  changes  in 
the  intestinal  tract  which  result  in  the  formation  of  toxins.  The  sec- 
ond, and  usual  type,  is  probably  mierobic  in  origin,  and  due  to 
the  same  bacteria  that  are  causative  in  certain  forms  of  rheumatism 
(Rosenow),  while  a  possible  third  type,  which  sometimes  bears  a 
striding  clinical  resemblance  to  the  second  variety,  is  really  tubercu- 
lous in  origin,  and  .should  be  designated  "erj-thcma  induratum  dis- 
scminatum. " 

Pathology. — The   epidermis   is   little   altered.     The   vessels   of  the 
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papillary  plexus  are  dilated,  with  extravasation  of  both  white  and 
red  cells.  In  some  of  the  capillaries  the  leucocytes  are  packed  so 
closely  that  the  collections  resemble  white  thrombi.  There  is  wide- 
spread infiltration  throughout  the  corium.  Late  in  the  disease,  the 
disintegration  of  the  extravasated  red  cells  gives  rise  to  more  or  less 
pigmentation. 

Diagnosis. — The  multiplicity  of  the  lesions,  their'  symmetry,  and 
the  attendant  constitutional  symptoms,  should  serve  to  differentiate 
them  from  gummata,  bruises  and  abscesses.  From  the  abscesses  of 
sporotrichosis  they  are  to  be  recognized  by  their  symmetrical  distri- 
bution and  the  absence  of  a  primary  point  of  infection.  In  erythema 
induratum  the  sites  of  predilection  are  the  calves  of  the  legs,  the 
disease  is  insidious  and  of  slow  development,  the  lesions  are  dark 
red  from  the  beginning,  and  sometimes  ulcerate,  and  the  majority  of  the 
affected  individuals  present  other  signs  of  tuberculosis. 

Prognosis. — In  the  majority  of  instances  the  prognosis  is  favora- 
ble, complete  recovery  taking  place  within  the  course  of  one  month. 
In  a  series  of  eighty  cases  observed  by  Harrison,  there  was  not  a 
single  recurrence.  During  the  course  of  an  attack  the  heart  should 
be  examined  at  intervals  of  a  few  days  by  a  competent  man,  in 
order  to  detect  pericardial  or  endocardial  involvement,  should  it 
occur. 

Treatment. — The  patient  should  abstain  from  exercise,  and  con- 
finement to  bed  is  advisable  (if  practicable).  The  bowels  and  kidneys 
should  receive  attention.  Of  the  internal  remedies  that  have  been 
advised,  quinine,  salicin  and  sodium  salicylate  are  the  most  popular. 
The  latter  is  particularly  to  be  advised  if  there  are  any  associated 
rheumatic  symptoms.  Locally,  a  10  percent,  ichthyol  ointment  may 
do  good,  or,  if  there  is  present  a  feeling  of  tenseness,  a  mild,  soothing 
astringent,  as  lead  and  opium  lotion,  nmy  be  applied. 
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URTICABIA. 

Sjmonyms. — Nettlerash;  Hive. 

Definition. — Urticaria  is  an  acute  inflammatory  affection  charac- 
terized by  the  development  of  whitish,  pinkish  or  reddish  wheals 
which  are  usually  evanescent  and  are  accompanied  by  itching  and 
stinging  sensations. 
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Symptoms. — The  lesions  in  urticaria  vary  greatly  in  size  and  con- 
siderably  in  shape.  They  usually  appear  suddenly,  often  without 
accompanying  or  preceding  symptoms  of  gastrointestinal  involve- 
ment. Their  formation  may  be  preceded  by  burning  and  tingling 
sensations,  hut  usually  these  precursory  manifestations  are  absent  or 
of  exceedingly  brief  duration.  The  elevations  are  pinhead-  to  finger 
nail-sized  at  first,  but  frequently  coalesce  to  form  ovsl,  rounded  or 
irregular  patches.  Occasionally  they  are  linear  or  concentric.  The 
individual  wheals  are  whitish  or  pinkish  in  color,  often  with  a  hyper- 
eraic  areola,  and  give  rise  to  intense  stingin;;,  burning  and  itching. 


They  may  be  soft  or  firm  to  the  touch,  and  their  bases  are  seldom 
sharply  defined.  In  severe  cases  bullae  may  develop,  or  the  wheals 
may  become  hemorrhagic  and  be  followed  by  more  or  less  temporary 
pigmentation.  Any  or  all  parts  of  the  body  may  be  affected,  but  the 
sites  of  predilection  are  the  lower  trunk,  the  buttocks,  and  the  outer 
surfaces  of  the  thighs.  In  ordinary  cases  the  lesions  persist  for  sev- 
eral minutes  or  an  hour  or  more,  and  then  disappear  spontaneously, 
leaving  no  trace.  In  exceptional  instances  (urticaria  perstans)  their 
duration  may  be  much  longer.    The  uninvolved  skin  is  apparently 
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normal,  but  no  part  is  immune  from  attack.  Scratching  and  rubbing 
usually  render  the  lesions  worse  instead  of  better,  and  usually  provoke 
a  new  outbreak  in  regions  previously  unaffected.  The  mucous  mem- 
branes, particularly  those  of  the  larynx,  may  also  be  involved.  In 
susceptible  individuals  there  occasionally  exists  a  condition  of  irrita- 
bility of  the  cutaneous  vascular  apparatus  which  is  characterized  by 
the  occurrence  of  lineal  wheals  or  welts  which  may  be  provoked  by 
simply  rubbing  or  stroking  the  skin  with  some  pointed  instrument. 
This  is  known  as  "dermographism"  or  "autographisra." 

Urticaria  may  be  acute  or  chronic.  The  acute  variety  is  by  far 
the  most  common,  an  attack  extending  over  a  period  of  three  or  four 
days.  During  this  time  crops  of  new  lesions  are  constantly  appear- 
ing, and  fhe  older  ones  gradually  subsiding.  Recurrences  are  not 
infrequent,  particularly  in  "sensitized"  individuals.  In  urticaria 
papulosa,  or  lichen  urticatus,  the  lesions  are  papular  and  yet  posses? 


-some  of  the  characteristics  of  wheals.  They  are  pinhead-  to  pea- 
ttized,  Hat  or  acuminate,  sharply  defined,  and  intensely  itchy,  and 
are  usually  comparatively  few  in  number.  Occasionally  they  are  ac- 
companied by  ordinary  wheals.  This  type  is  observed  most  frequent- 
ly in  poorly  nourished  children  (although  adults  are  not  immune), 
and  the  loins  and  buttocks  are  the  sites  of  predilection.  It  is  an 
obstinate  and  stubborn  type  of  the  disease,  and  is  worse  in  summer 
than  in  winter.  Clinically,  it  closely  resembles  the  prurigo  of  Hebra. 
Chronic  urticaria  is  of  two  distinct  varieties.  In  the  first,  and  most  frc- 
<|uent  variety,  the  affection  consists  simply  of  many  and  closely  re^ 
peated  attacks  of  urticaria  of  the  acute  type.  These  attacks  may  ex- 
tend over  a  period  of  months  or  even  years.  Erasmus  Wilson  has 
corded  an  instance  in  which  the  disorder  persisted  for  two  years,  and 
wa-s  terminated  only  by  the  death  of  the  individual  (from  an  intercur- 
rent disease). 
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The  second,  the  Urticaria  Persians  of  Pick,  and  more  clearly  de- 
fined variety,  is  characterized  by  the  occurrence  of  small,  persistent, 
wheal-like  tumors  which  develop  from  or  accompany  the  ordinary 
lesions  of  urticaria.  "When  the  transient  disorder  is  -  factitiously  pro- 
duced by  scratching,  the  persistent  lesions  also  respond  by  becoming 
hyperemie  and  more  prominent. 


An  attack  of  urticaria  occasionally  follows  the  ingestion  of  certain 
articles  of  food,  piirticularly  shell  fish,  over-ripe  game,  pork,  nuts, 
mushrooms  and  cucumbers,  and  it  may  result  from  the  administration 
of  various  drugs. 

Etiology. — It  is  very  probable  that  urticaria  is  always  due  to  anaphy- 
laxis. The  precipitation  of  attacks  by  the  ingestion  of  these  various 
proteids  and  especially  by  the  introduction  into  the  system  of  foreign 
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prot«id8  in  the  form  of  sera,  bacterial  products  {from  focal  infections), 
etc.,  greatly  strengthens  this  belief.  Dnigs  or  similar  medicinal  agents 
l>robab]y  do  not  act  directly,  but  their  presence  doubtless  gives  rise  to  con- 
ditions favorable  to  the  development  of  substances  which  are  capable  of 
stirring  up  trouble  in  sensitized  individuals.     The  same  may  be  said  of 


(livers  emotional  and  psychic  states,  such  as  fright,  anger,  and  sudden 
grief  or  mental  shock.  The  licreditarj-  predisposition  occasionally  seen 
also  tends  to  strengthen  this  supposition,  Rosenau,  Anderson  and  others 
having  shown  that  a  susceptibility  to  horse  serum  may  be  transmitted 
by  a  female  guinea-pig  to  her  offspring.    Wright,  Paramore  and  oth- 
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ers  hold  that  a  lack  of  lime  salts  in  the  blood,  with  resultant  tardi- 
ness in  coagulability,  is  an  important,  if  not  essential  factor,  in  the 
causation  of  urticaria. 

Pathology. — Gilchrist  has  shown  that  a  true  wheal  is  an  acute,  in- 
flammatory, edematous  swelling,  due  to  the  action  of  a  toxic  agent 
which  may  reach  the  skin  from  within  or  from  without.  The  prin- 
cipal changes  occur  in  the  papillary  and  subpapillary  regions,  and 
consist  in  vascular  dilatation,  with  profuse  outpouring  of  serum  and 
white  cells.  The  dilated  vessels  are  filled  with  leucocytes.  Through- 
out the  affected  area  perivascular  infiltration  is  a  prominent  feature. 
As  in  erythema  multiforme,  the  cellular  exudate  is  denser  in  the  vi- 
cinity of  the  coil  gland  ducts.  The  lymph  spaces  also  are  dilated, 
and  filled  with  granular  material  and  debris,  not  unlike  that  found 
in  cases  of  poisoning  from  diphtheria  toxin. 

Diagnosis. — The  history,  the  distribution,  and  the  evanescent  char- 
acter of  the  lesions  should  8ei*\'e  to  diflfercntiatc  the  disorder  from 
erythema  multiforme,  scabies  and  pediculosis.  It  should  be  borne  in 
mind  that  the  disorder  may  occasionally  coexist  with  one  or  the 

other  of  the  last  two. 

Prognosis. — As  ordinarily  encountered,  an  attack  of  urticaria  is 

self-limited,  and  the  lesions  all  disappear  spontaneously  in  the  course 

of  a  few  hours  or  days.    Urticaria  of  the  chronic  recurrent  type,  as 

.  well  as  urticaria  perstans,  may  persist  for  months  if  the  exciting  cause 

is  not  removed. 

Treatment. — In  the  acute  cases  the  main  object  is  to  locate  and  get 
rid  of  the  exciting  cause,  and  this  is  not  always  an  easy  matter.  While 
strange  or  unusual  foods  may  be  the  provocative  factor,  not  infrequent- 
ly some  veiy  simple  article  of  diet,  as  eggs  or  berries,  may  be  the  prin- 
cipal offender,  and  it  is  only  after  suffering  from  repeated  attacks  that 
the  patient  is  able  to  recognize  this  cutaneous  food  reaction.  In  the  ma- 
jority of  instances  it  will  be  found  that  the  offending  material  was  in- 
gested a  short  time  prior  to  the  onset  of  the  attack.  If  the  substance  has 
not  yet  passed  from  the  stomach,  an  emetic  is  indicated.  In  the  majority 
of  instances,  however,  a  cathartic  also  is  necessary,  and  one  of  the  salines 
best  serves  the  purpose.  In  the  chronic  recurrent  type,  the  disorder 
sometimes  taxes  the  resources  of  the  medical  attendant  to  the  utmost. 
Careful  search  should  be  made  for  the  causative  factor.  In  three 
cases,  occurring  in  a  mother  and  her  two  children,  at  one  time  under 
my  care,  egg  albumin  proved  to  be  the  substance  at  fault.  Generally 
speaking,  the  bowels  and  kidneys  should  be  kept  active,  and  the  pa- 
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tient  should  drink  plentiful  amounts  of  fresh  water.  Coffee  and  tea 
aecoDiplish  no  good,  and  maj'  do  harm.  Pickles,  cucumbers  and  sim- 
ilar articles  of  food  should  also  be  excluded,  on  general  principles. 
Of  the  internal  remedies  recommended,  I  have  found  a  caseara  and  bile 
salt  preparation  quite  valuable.  An  occasional  mercurial  purge  (and 
nothing  acts  so  well  in  my  hands  as  two  or  three  compound  cathartic 
pills,  U.  S.  P.,  at  bed  hour,  followed  by  a  saline  before  breakfast  on 


the  following  morning),  is  helpful.  The  calcium  preparations,  as  rec- 
ommended by  Wright,  have  been  given  a  thorough  trial  by  C.  J. 
White  and  others.  In  the  twenty-three  cases  in  which  the  remedy 
was  tried,  White  noted  great  improvement  in  twelve,  slight  improve- 
ment in  two,  and  none  whatever  in  nine.  MaeGowan  recommends 
adrenalin  solution,  in  ten  minim  doses  every  three  or  four  hours,  and 
Pusey  has  noted  satisfactory  results  following  the  administration  of 
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pilocarpin.  Acting  on  the  suggestion  of  my  friend,  Dr.  W.  W.  Duke, 
I  have  employed  emetine  hydrochloride,  gr.  1-2  (0.03  gm.),  adminis- 
tered hypodermically,  once  daily,  for  a  period  of  a  week  or  ten  days, 
with  excellent  results  in  two  exceedingly  persistent  cases  of  the  dis- 
order. The  injection  of  a  foreign  proteid,  as  typhoid  bacterin,  some- 
times proves  beneficial.  This  method,  first  suggested  to  me  by  Duke,  in 
1916,  and  more  recently  recommended  by  Engman  and  McGarvy,  is  a 
simple  and  harmless  one,  and  should  be  given  a  trial  in  obstinate  cases 
of  the  disorder.  Five  hundred  million  of  the  dead  organisms  may  be 
injected,  subcutaneously  or  intravenously,  twice  weekly,  for  a  month  or 
more.  Of  the  local  applications  that  may  alleviate  the  itching,  car- 
bolized  calamine  lotion,  with  or  without  small  amounts  (5  or  10  per- 
cent.) of  liquor  carbonis  detergens  added,  saturated  aqueous  solu- 
tion of  sodium  carbonate  or  bicarbonate,  borax,  sodium  chloride,  am- 
monium chloride,  or  magnesium  sulphate  baths  (one  ounce  of  the 
drug  .to  the  tub  of  water),  and  vinegar  applications  may  be  tried. 
As  a  rule,  salves  are  not  very  satisfactory  agents  in  this  disorder, 
but  zinc  oil,  with  1  percent,  each  of  carbolic  acid  and  menthol  added, 
sometimes  proves  comforting,  and  cycloform  ointment  (25  percent.) 
also  occasionally  gives  relief.     Anderson's  antipruritic  powder: 

T^     Amyli  pulveris   3  vi  (24.0) 

Zinci   oxidi    3  iss  (6.0) 

Camphorae  pulveris    3  ss  (2.0) 

Miscc  et  fiat  pulvis. 

dusted  on  freely  several  times  daily  is  both  cleanly  and  comfortin.*^. 
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URTICARIA  PIGMENTOSA. 

Synonyms. — Xanthelasnioidea  (C.  Fox) ;  Urticaria  perstans  pig- 
mentosa (Pick);  Xanthomoidea  (Duhring). 

Definition. — Urticaria  pigmentosa  is  a  chronic  inflammatory  disease 
of  the  skin  characterized  by  the  occurrence  of  lesions  which  resem- 
ble ordinary  wheals  in  many  respects,  but  the  majority  of  which 
persist,  and  ultimately  become  pigmented. 
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Symptoms. — The  disorder  is  comparatively  rare  in  America,  and 
probably  occurs  most  frequently  in  Great  Britain.  The  .first  case 
was  recorded  in  the  latter  country  by  Nettleslip,  in  1869.  Since  then 
about  one  hundred  and  fifty  cases  have  been  reported  from  various 
parts  of  the  world.  The  disease  generally  begins  in  early  infancy, 
with  the  appearance  of  wheals,  papules  and  nodules  which  may  imt 
at  first  be  differentiated  from  those  occurring  in  urticaria  of  the 
ordinary  type.  The  trunk  seldom  escapes  involvement,  but  no  region 
is  exempt.  Some  of  the  lesions  disappear  spontaneously  in  the  course 
of  a  few  hours  or  days,  but  the  majority  persist,  and  in  the  course  of 
a  week  or  so  become  more  or  less  pisiinented.  When  in  close  prox- 
imity, the  wheals  sometimes  teiui  to  coalcioe.  but  seldom  form  large 


patches  like  those  so  frequently  seen  in  urticaria  acuta.  The  individual 
wheals  and  nodules  are  slightly  elevated,  with  firm  and  well-defined 
bases  and  of  a  chamois  or  brownish  color.  Vesieulation  occasionally  oc- 
curs, as  in  the  cases  exhibited  by  Pusey  and  by  Blddle.  New  lesions 
develop  from  time  to  time,  and  the  older  ones  gradually  subside, 
sometimes  leaving  atrophic  spots,  or  even  cicatrices  (Ilallopean,  Crocker). 
Itching  may  be  slight  or  entirely  lacking,  but  it  is  usually  quite  severe 
from  the  very  first.  The  itching  and  pigmentation  may  persist  long 
after  the  disappearance  of  tlie  lesions.  The  duration  of  the  disease  is 
indefinite.  In  the  majority  of  instances  comparatively  quiescent  periods 
are  noted,  which  sometimes  extend  over  periods  of  weeks  or  even  months. 
There  is  a  type  of  pigmentarj'  nrtioaria  in  which  the  lesions  clinically 
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resemliti^  tlicwe  ot  the  iisiml  form,  but  when  examined  histologically  art- 
f(iuti()  to  be  entirely  free  of  the  characteristic  mast  cells.  Ormsby  ex- 
hibited Kueh  a  case  at  the  annual  meeting  of  the  Chicago  Dermato logical 
Society,  in  1917,  and  I  saw  a  second  case,  through  the  courtesy  of  ray 
friend,  Dr.  Holt,  of  Guetia  Springs,  Kansas,  in  the  fall  of  1916.  Both  pa- 
tients were  young  women,  and  the  lesions  had  developed  iiuickly,  and  after 
puberly. 


Etiology. — Little  is  known  regarding  the  etiology.  The  majority 
cf  the  eases  occur  in  infants,  although  in  Elliot's  patient  the  disease 
did  not  begin  until  the  twenty-seventh  year,  and  two  of  Little's 
cases  began  at  the  twenty-second  and  thirty -second  year,  respective- 
ly. Duhring  holds  that  there  are  two  distinct  types  of  the  disease, 
one  being  a  persistent  urticaria  of  a  pecidiar  type,  the  other  present- 
ing many  of  the  features  of  a  multiple,  benign  new-growth,  some- 
thing like  xanthoma  tuberosum.     Stelwagon  believes  the  disorder  to 
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be  essentially  an  urticaria,  the  subsequent  peculiarities  being  a  re- 
sult of  secondary  changes. 

Pathology.^ — Histologically  the  lesions  resemble  those  of  ordinary 


urticaria,  but  instead  of  the  usual  collection  of  leucocytes  there  is 
an  enormous  infiltration  of  mast  cells.  The  source  of  the  latter  is 
problematic.     Unna  is  of  the  opinion  that  they  develop  locally  from 
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connective  tissue  cells  which  take  up  mast  cell  granules.  Fresh  de- 
positions of  these  peculiar  bodies  occur  with  each  exacerbation  of  the 
disease.  -     -    -  .. 

Diagnosis. — Urticaria  pigmentosa  is  to  be  differentiated  from 
urticaria  and  from  xanthoma  tuberosum.  The  early  appearance  of 
the  lesions,  their  persistence,  and  the  presence  of  pigmentation,  serve 
to  distinguish  it  from  the  former,  while  the  evanescent  character  of 
some  of  the  lesions,  the  intense  itching,  and  the  usual  youth  of  the 
patient  prevent  its  being  mistaken  for  xanthoma.. 

Prognosis. — The  disease  usually  tends  to  disappear  as  puberty  is 
reached.  Little  benefit  can  be  derived  from  the  use  of  medicinal 
agents.  -      -   -   ^  . 

Treatment. — Of  the  many  remedies  suggested,  pilocarpine  and 
atropine  are  probably  the  most  useful.  For  the  relief  of  the  itching 
the  various  antipruritics  suggested  in  the  treatment  of  urticaria  may 
be  tried. 
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Urticakia  Pigmentosa. — Stclwagon,  Jour.  Cutan.  Dis.,  1898,  p.  576.  —  Nettleslip,  Brit. 
Med.  Jour.,  Sept.  18,  1869.  —  Colcott  Fox,  Tr.  Med.  Chir.  Soc,  London,  1883,  p.  329;  Brit. 
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—  Elliot,  Jour.  Cutan.  Dis.,  1891,  p.  296.  —  Knowlcs,  Jour.  Cutan.  Dis.,  1909,  p.  129.  —  Bowen, 
Jour.  Cutan.  Dis.,  1908.  p.  177.  —  Lieberthal,  Illinois  Med.  Jour.,  1905,  viii,  p.  432.  —  Gottheil, 
Jour.  Cutan.  Dis.,  1911,  p.  242.  —  Knowles,  Jour.  Cut.  Dis..  1915.  p.  171.  —  Pusey,  Tr.  Chi- 
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lar character.  —  Shaffner,  Jour.  Cutan.   Dis.,    1915,  p.   397. 

EDEMA  ANGIONEUROTICUM. 

Synonyms. — Bannister's  disease;  Quincke's  disease. 

Definition. — Angioneurotic  edema  is  an  acute  inflammatory  dis- 
ease of  the  skin  characterized  by  the  presence  of  single  or  multiple, 
circumscribed,  evanescent,  edematous  swellings. 

Symptoms. — Clinically  and  histologically  the  lesions  do  not  essen- 
tially differ  from  those  of  urticaria,  the  variation  being  one  of  size 
only.  The  first  recorded  observation  of  this  disorder,  although  usual- 
ly credited  to  Quincke,  was  made  by  Bannister,  of  Chicago.  The 
regions  most  commonly  involved  are  the  lips,  the  eyelids,  and  the 
lobes  of  the  ears,  although  the  extremities,  trunk,  larynx,  and  geni- 
talia occasionally  are  involved.  The  lesions  are  somewhat  more  per- 
sistent than  those  seen  in  urticaria,  and  an  attack  may  be  extended 
over  a  period  of  several  days  by  the  occasional  development  of  new 
lesions.  In  susceptible  individuals  recurrences  are  not  infrequent. 
The  subjective  symptoms  vary.  As  a  rule  there  is  a  feeling  of  stiff- 
ness and  tension  in  the  part,  with  some  itching  and  burning.     The 
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days  the  affected  areas  become  covered  with  thin,  flaky,  loosely  ad- 
herent, grayish  or  brownish  scales.  On  the  face  and  other  exposed 
parts  these  are  generally  small,  but  on  the  body  they  may  reacli  a 
diameter  of  several  centimeters.  On  the  flexor  surfaces  of  the  hands 
and  feet  the  outer  corneous  layers  are  sometimes  thrown  off  in  glove- 
like casts,  as  in  scarlatina  and  erythema  scarlatinoides.  The  nails 
and  hair  are  usually  involved,  and  both  may  be  shed.  In  the  major- 
ity of  instances  there  is  little  or  no  itching,  although  the  skin  is  ex- 
ceedingly tender,  and  the  patients  often  complain  of  feelings  of  ten- 
sion and  stiffness.  The  amount  of  scaling  varies,  but  ,is  always  pro- 
fuse, and  a  liter  or  more  may  be  exfoliated  during  the  course  of 
twentv-four  hours.  The  acute  cases  exhibit  very  little  cutaneous 
thickening,  but  in  the  long  standing  and  recurrent  types  the  infil- 
tration may  be  very  considerable.  As  a  rule,  there  is  no  vesiculation 
or  exudation.  An  outbreak  generally  lasts  for  several  wrecks  or 
months,  but  relapses  are  frequent  and  recurrences  not  uncommon. 
Only  one  or  two  regions  may  be  involved  at  first,  but  commonly  the 
eruption  is  more  or  less  universal  before  the  termination  of  the  dis- 
ease. 

in  the  secondarv  variety  the  condition  follows  certain  chronic, 
scaly  affections  of  the  skin,  such  as  eczema,  psoriasis,  and  seborrheic 
dermatitis.  In  many  instances  it  is  probably  the  result  of  too  vigor- 
ous use  of  stimulating  local  applications  (like  chrysarobin,  mercurial 
ointment  and  arnica).  Ultimately  these  cases  may  revert  to  tlie  parent 
disorder.  As  a  rule,  they  are  more  persistent  than  those  of  the  primary 
variety.  Pigmentation  is  not  infref|^iiont,  and  the  skin  may  assume  a 
slate  or  mahogany  color. 

Etiology. — The  essential  cause  of  dermatitis  exfoliativa  is  unknown. 
It  is  most  frequent  in  middle  life,  and  in  males  (three  to  one). 
Crocker  believes  that  acute  rheumatism  is  a  prominent  factor  in  the 
etiology-  of  the  primary  variety,  and  Jadassohn  has  pointed  out  the 
frequency  with  which  the  disease  is  associated  with  tuberculosis. 
Aside  from  the  influence  exerted  by  pre-existing  dermatoses,  such  as 
psoriasis,  eczema,  seborrheic  dermatitis  and  dermatitis  resulting 
from  the  employment  of  local  irritants  (as  chrj'sarobin),  internal 
medicinal  agents,  particularly  quinine,  sometimes  play  an  apparent- 
ly prominent  part  in  the  causation. 

Pathology. — The  histological  changes  vary  with  the  intensity  and 
duration  of  the  affection.  In  an  early  case  Crocker  found  that  the 
disease  process  extended  only  to  the  subpapillary  layer.     The  papil- 
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lary  bodies  were  somewhat  enlarged,  and  considerably  elongated, 
and  both  they  and  the  subjacent  corium  were  moderately  infiltrated 
with  leucocytes.  The  cellular  exudate  was  greatest  in  the  vicinity 
of  the  vessels,  and  around  the  coil  gland  ducts.  The  rete  was 
thinned,  particularly  in  the  superpapillary  regions,  and  the  lower 
third  of  the  horny  layer  was  tightly  adherent.  The  upper  two-thirds 
of  the  stratum  corneum  was  split  off,  but  remained  in  a  solid  sheet, 
unlike  the  scale  of  psoriasis.  The  individual  rete  cells  were  unal- 
tered, and  although  the  lumen  of  the  coil  gland  ducts  in  this  region 
was  occluded  there  was  no  cellular  infiltration. 

In  cases  of  long  standing  there  is  more  or  less  atrophy  of  both  the 
papillae  and  the  sebaceous  glands,  and  frequently  the  rete  contains 
much  pigment.  The  corneous  layer  is  thickened  and  lamellated.  The 
papillary  vessels  may  be  thrombosed,  and  the  corial  tissue  show  de- 
generative changes   (Petrini  and  Babes.) 

Diagnosis. — The  disease  is  to  be  distinguished  from  erythema  scar- 
latinoides,  scarlatina,  psoriasis,  eczema,  pemphigus  foliaceus  and 
lichen  ruber.  In  its  earlier  stages  it  closely  simulates  erythema  scar- 
latinoides.  In  the  latter  disorder  the  onset  is  more  acute,  the  scales 
are  larger,  fewer  in  amount,  and  more  adherent  and  lack  the  flaky, 
imbricated  character  which  is  more  or  less  characteristic  of  those 
seen  in  dermatitis  exfoliativa. 

Psoriasis  is  probably  never  universal,  and  generally  spreads  quite 
slowly.  -The  scales  are  silvery  w^hite,  adherent,  and  leave  a  minute 
bleeding  point  when  forcibly  removed.  Eczema  is  characterized  by 
its  multiform  character,  the  frequent  presence  of  exudation,  the  in- 
tense itching,  the  scanty  scaling,  and  the  infiltration  which  is  almost 
invariably  present.  Neither  psoriasis  nor  eczema  is  accompanied 
by  appreciable  constitutional  symptoms.  In  pemphigus  foliaceus  the 
odor,  the  semipurulent  discharge,  the  raw  oozing  surfaces,  and  the 
flaccid  bullae  should  prevent  confusion. 

Prognosis. — The  prognosis  in  dermatitis  exfoliativa  should  always 
be  guarded.  It  is  never  possible  to  predict  freedom  from  recurrences, 
and  a  small  percentage  of  the  cases  develop  toxic  symptoms,  often 
without  appreciable  cause,  and  death  may  ensue. 

Treatment. — The  condition  of  the  patient's  general  health  should 
receive  attention.  For  internal  use,  sodium  salicylate,  quinine 
(Crocker),  and  arsenic,  as  well  as  cod  liver  oil,  iron,  and  similar 
tonics,  have  been  recommended.  Locally,  soothing  oily  applications 
(such  as  carbolized  zinc  oil)  are  comforting  and  hasten  healing.   Car- 
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bolized  carron  oil  also  is  excellent.  Foster  recommends  prolonged, 
or  continuous,  warm  baths.  C.  J.  White  found  liberal  applications 
of  powder  (the  patient  is  kept  between  sheets,  and  continuously  en- 
veloped in  corn  starch,  talcum  or  similar  bland  powder),  as  originally 
recommended  by  Engman,  helpful  and  possibly  curative. 
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DERMATITIS  EXFOLIATIVA  EPIDEMICA. 

Synonyms. — Epidermic  exfoliative  dermatitis;  Savill's  disease; 
Epidemic  eczema. 

In  December,  1891,  Savill  described  a  peculiar  eczematoid  affection 
which  had  occurred  as  an  epidemic  in  several  London  infirmaries  and 
work  houses  during  the  autumn  months.  Smaller  outbreaks  have  oc- 
curred since  in  the  same  city,  and  sporadic  cases  have  been  reported 
by  Fordyce,  Winfield  and  others  in  this  country.  As  observed  by 
Savill,  there  were  two  clinical  varieties  of  the  disorder;  the  first  was 
moist  and  resembled  eczema,  the  second  was  dry  and  closely  simu- 
lated pityriasis  rubra.  The  majority  of  the  patients  were  middle-aged 
or  elderly.  There  was  generally  associated  involvement  of  the  cervi- 
cal lymphnodes.  The  constitutional  symptoms  were  remarkably 
slight,  and  there  was  seldom  any  precursory  or  accompanying  fever. 
The  arms,  face  and  scalp  were  usually  attacked  first.  The  disease  be- 
gan as  purplish  or  reddish  macules  or  papules  which  tended  to  co- 
alesce, forming  red  patches,  and  these,  in  turn,  spread  peripherally 
until  the  entire  body  was  involved.  As  a  rule,  the  eruption  was  sym- 
metrical from  the  first.  Exfoliation  commenced  early  and  persisted 
for  four  or  five  weeks.  The  hair  and  nails  were  shed  in  several  cases. 
Some  of  the  early  lesions  became  vesicular,  at  the  end  of  the  second 
or  third  day,  w4th  the  development  later  of  moist,  eczematoid 
patches.  The  origin  of  a  few  lesions  could  be  traced  to  local  causes, 
and  in  these  instances  the  prompt  application  of  tincture  of  iodine 
generally  aborted  the  attack.  In  the  majority  of  instances  the  dis- 
ease ran  its  course  in  six  or  eight  weeks,  but  recurrences  were  not  in- 
frequent. In  some  of  the  more  debilitated  patients  death  resulted, 
usually  from  exhaustion.    The  disease  was  investigated  bacteriologi- 
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cally  by  Savill  and  by  Russell.  Both  isolated  a  diplocoecus  in  ''rod- 
like segments*'  which  in  some  respects  resembled  the  staphylococ- 
cus aureus,  but  which  did  not  liquefy  gelatine. 

The  histology  of  the  lesions  was  investigated  by  Savill  and  by  Ech- 
everria.  The  former  found  engorgement  of  the  corial  vessels,  with 
serous  effusion,  and  extravasation  of  leucocytes.  Echeverria  found 
what  he  thought  to  be  a  remarkable  form  of  degeneration  of  the 
prickle-cell  nuclei.  The  disorder  appeared  to  be  very  little  influ- 
enced by  treatment.  It  is  probable  that  the  therapeutic  measures 
commonly  employed  in  combating  infectious  eczematoid  dermatitis 
would  be  beneficial  here:  large  doses  of  a  reliable  autogenous  vac- 
cine, and  liberal  local  applications  of  1  to  2  percent,  ammoniated  mer- 
cury ointment. 
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DERMATITIS  EXFOLIATIVA  NEONATORUM. 

Synonyms. — Hitter's  disease;  Keratolysis  neonatorum;  Dermatitis 
exfoliativa  infantum. 

In  1878,  tiottfried  Hitter  von  Rittershain,  of  Prague,  first  de- 
scribed a  desquamative  dermatitis  of  the  newborn  which  in  many 
respects  simulates  tho  dermatitis  exfoliativa  of  adults.  The  disorder 
is  comparatively  rare  in  this  country,  although  eases  have  been  de- 
scribed by  Elliott,  Foster,  Hazen  and  Stelwagon.  The  disease  begins 
as  a  localized  hyperemia  of  the  skin,  commonly  in  the  region  of  the 
chin.  The  redness  gradually  spreads,  until  the  major  portion,  or  all, 
of  the  body  is  involved.  The  mucous  membranes  may  be  attacked. 
At  some  time  in  the  course  of  the  attack  there  is  profuse  desquama- 
tion of  the  outer  corneous  layer.  The  desquamative  process  may  be 
so  severe  in  character  as  to  expose  the  underlying  prickle  layer,  with 
the  resulting  development  of  an  eczematoid  condition.  Secondary 
staphylococcic  infection  is  not  infrequent,  and  furunculosis  may  de- 
velop. In  a  few  instances  the  eruption  instead  of  being  erythematous 
in  character  has  been  distinctly  vesicular  or  bullous.  Constitutional 
symptoms  are  slight,  or  altogether  wanting.  The  disorder  is  self- 
limited,  and  recovery  or  death  generally  ensues  in  from  a  fortnight  to 
a  month.    In  debilitated  and  marasmic  infants  death  is  not  infrequent. 

Etiology. — The  cause  of  the  disease  is  not  known.  It  is  extremely 
probable  that  the  disorder  is  sometimes  confused   with  pemphigus, 
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particularly  periiphij^us  foliaeeus,  physiologic  desquainatioii  of  the 
iiewburii,  and  even  epidermidolysis  buUasa.  Von  Rittershain  considert^il 
it  a  pyemia,  and  lioth  Winternitz  and  liazen  iKolated  the  staphyloeoc- 
CU8  pyogenes  albiis  from  the  blood  and  from  fresh  vesicles.  The 
pathologic  anatomy  shows  nothing  distinctive. 

Prognosifl.— Almost  50  percent,  of  von  Rittershain'a  cases  proved 
fatal.  The  majority  were  in  institutional  babies,  however,  often  of 
lowered  vitality. 

Treatment .^T he  internal  treatment  is  tonic  and  supportive.  Lo- 
cally, soothing,  oily  applications,  to  which  a  small  percentage  of 
ammoniated  mercury  or  iehthyol    (0.5  to  1  percent.)   lias  been  added. 
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are  indicated.  It  is  absolutely  essential  that  the  child  be  protected 
from  cold  and  from  sudden  temperature  changes.  Aut()eenous  vac- 
cines might  be  of  service. 
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KEKATOLYSIS. 

KeratolyKiH,  or  deciduouis  sliin,  is  a  condition  clinically  somewhat 
analogous  to  relapsing  scarlatinifonn  erythema,  in  which  an  indi- 
vidual possesses  a  skin  which,  like  that  of  certain  reptiles,  is  cast 
off  at  more  or  less  definite  intervals.  Such  cases  have  been  reported 
by  Preston,  Frank  and  Sanfurd,  Klotz,  Stehvagon  and  others.  The 
shedding  usually  occurs  piecemeal,  in  large  sheets,  and  is  preceded 
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by  slight  constitutional  disturbances,    Sangster  regarded  his  case  as 
one  of  congenital  malformation  of  the  skin. 


REFliRUNCECS. 
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London,  Sept.  9,   1891.  —  Prtf 
Jour.   Detmal.f  1S9S,  p.    37. 


Synonym. — Lombardiaii  leprosy. 

Definition. — Pellagra     is     a     systemic    disorder,    characterized   by 


symptoms  of  gastrointestinal  and  cerebrospinal  disturbance,  with  as- 
sociated cutaneous  manifestations  of  an  erythematous  and  pigmen- 
tary character. 

The  disease  has  been  recognized  for  almost  two  centuries,  but  it 
is  only  within  recent  yeai's  that  the  aflfcetion  has  attracted  much  at- 
tention in  the  English -speaking  countries.  Endemic  in  Italy,  Spain, 
Egypt,  and  the  Tyrol,  small  epidemics  have  occasionally  occurred  in 
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s  other  parts  of  the  world,  particularly  in  the  southern  United 
States. 

Symptoms — The  arraugeinent  of  the  lesions  is  generally  charac- 
teristic. In  the  majority  of  instances  the  dorsal  surfaces  of  the 
hands  and  wrists,  and  some  part  of  the  face,  scalp  or  neck  are  in- 
volved. In  a  considerable  percentage  of  the  cases  lesions  also  de- 
velop on  the  arms  and  chest.  In  the  European  cases  the  feet  and  an- 
kles are  frequently  affected,  but  in  this  country  these  parts  and  the 
palms  usually  escape.     Colpitis,  and  dermatitis  in  the  vulvar  region 


Fig.  39.— Pel1»8rj, 


g  typical  fac 


are  comparatively  common.  The  arrangement  of  the  eruption  is  al- 
ways symmetrica).  The  earlier  lesions  are  large,  light  or  dark  red, 
clearly  defined  macules  which  soon  coalesce  and  form  patches  that 
closely  resemble  dermatitis  from  sunburn.  Desquamation  commences 
in  from  one  week  to  a  fortnight,  and  a  roughened,  scaly  surface  re- 
sulta.  In  some  cases  there  is  more  or  less  pigmentation,  although  oc- 
casionally the  affected  areas  are  whiter  after  desquamation  than  be- 
fore the  attack.  In  very  acute  cases  bullae  may  form,  and  these  fre- 
qnently  become  infected  with  pyogenic  organisms.     True  cutaneous 
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atrophy  is  raie.  Sunlight  undoubtedly  influeiiees  the  location  of  the 
lesions  in  many  instances.  The  cutaneous  manifestations  in  pellaEfra 
are  never  serious  in  themselves,  and  are  of  but  little  value  from  the 
standpoint  of  prognosis,  but  as  a  factor  in  diagnosis  they  are  invalu- 
able. Owing  to  the  ill-defined  character  of  the  associated  symptoms 
arising  from  the  gastrointestinal  and  nervous  involvement,  it  is  prob- 
able that  the  vast  majority  of  cases  of  pellafrra  would  go  unrecog- 
nized if  it  were  not  for  the  presence  of  the  skin  lesions,  which  are 
typical  and  distinctive.     Symptoms  referable  to  the  gastrointestinal 


tract  are  generally  present,  but  vary  much  in  degree.  The  tongue 
is  usually  swollen,  dry  and  denuded,  and  lioth  it  and  the  buccal 
mucosa  may  present  yellowish,  superficial  sloughs.  In  the  milder 
cases,  the  tongue  may  be  redder  and  smoother  than  normal,  partic- 
ularly at  the  tip  (the  "bald  tongne"  of  Sandwith).  Diarrhea  is  com- 
monly, but  not  invariably,  present.  In  some  instances,  however, 
there  may  be  constipation,  or  even  constipation  alternating  with 
diarrhea.  The  stools  have  tiften  a  iH'culiar,  foul  odor,  apparently 
resulting  from  putrefactive  changes  in  the  intestines,  and  frequently 
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eontain  mucus  and  undigested  food.  The  emaciation  and  general 
weakness  correspond  in  the  main  with  the  severity  of  the  gastro- 
intestinal Byniptoms.  The  course  of  the  disease  is  variable.  It  may- 
end  with  the  termination  of  one  acute  attack  (generally  coming  on 
in  the  summer  time  or  early  fall,  and  lasting  a  month  or  more),  or 
it  may  recur  during  each  of  several  successive  summers.  The  nerv- 
ous system  may  exhibit  evidence  of  a  central  neuritis,  but  character- 
istic changes  of  any  kind  arc  seldom  demonstrable  until  the  final 
stages  of  the  disease.     Generally  speaking,  the  mental  symptoms  are 


similar  to  those  occurring  in  chronic  exhausting  diseases,  and  in  vari- 
ous toxic  stales. 

Etiology. — No  age  or  cla.sc  is  exempt,  allliougli  ujaiure  and  elderly 
persons  of  the  peasant  and  laboring  classes  are  the  most  frequent 
victims  of  the  d'Kcase.  The  chronic  insane  are  especially  susceptible. 
The  exciting  cause  is  unknown.  Although  generally  attributed  to 
the  eating  of  diseased  or  fermented  maize,  it  sometimes  occurs  in  lo- 
calities where  maize  is  practically  unknown,  or  at  least  has  never 
been  used  as  a  food.     On  the  other  hand,  in  many  districts  where 
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maize  is  extensively  cultivated  and  freely  eaten,  pellagra  has  never 
occurred.  The  corn  feeding  experiments  of  Nichols  and  Watkins 
gave  practically  negative  results,  and  it  is  exceedingly  probable  that 
an  extensive  corn  diet  does  not  favor  the  production  of  the  disease. 
Hirschf elder 's  anaphj-laxis  experiments  (both  fresh  and  spoiled  com 
being    employed)     likewise    proved    fruitless.     Animal   inoculations 


with  all  manner  of  fungi  grown  on  both  spoiled  and  good  corn  have 
failed  to  result  in  the  production  of  any  symptoms  ot  pellagra 
(Ormsby).  Siler  and  Nichols  at  first  believed  that  the  disorder 
might  be  the  result  of  infection  with  a  protozoa,  largely  because  of 
the  widespread  prevalence  of  amebiasis  in  many  pellagrous  districts, 
but  later  abandoned  the  idea.  Complement  fixation  tests  have  proved 
negative  (Waugh).     Ormsby  believes  the  disease  to  be  due  to  infec- 
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tion  with  some  living  microorganism.  The  results  of  GoWberger's  re- 
cent experimental  studies  indicate  that  insufficient  proteid  in  the  diet 
may  be  the  essential  etiologic  factor. 

Pathology.— The  blood  and  urine  show  nothing  distinctive.  There 
are  no  qualitative  changes  in  the  white  count.  The  postmorten  find- 
ings are  those  of  a  generalized  intoxication.  There  is  fatty  degen- 
eration of  the  liver,  and  inflammation  of  the  intestinal  mucosa,  but 
nothing  of  a  specific  nature  has  been  found  either  in  this  region  or 
in  the  nervous  system.  The  cerebrospinal  fluid  shows  no  change,  and 
cultures  are  uniformly  sterile. 


Diagnosis. — The  disorder  might  be  confused  with  certain  forms  of 
dermatitis,  erythema  multiforme,  and  pseudopellagra  (a  rare  condi- 
tion sometimes  found  in  chronic  alcoholics  sulfering  from  polyneu- 
ritis). As  Knowles  has  said,  the  three  d's  (dermatitis,  diarrhea  and 
dementia)  are  usually  necessary  for  a  diagnosis,  although  the  last 
two  are  not  absolutely  essential.  Occasionally  the  mental  symptoms 
are  comparatively  mild.  In  two  young  women,  one  a  stenographer, 
the  other  a  teacher,  recently  under  my  care,  the  mental  condition 
was  stuporous  and  apathetic.  Although  ambulant,  and  capable  of 
caring  for  themselves  fairly  well,  they  would  frequently  start  down 
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town  and  either  go  to  sleep  on  the  street  car  and  be  carried  past 
their  destination,  or  else  lant^idly  climb  into  the  wrong  ear  and  not 
eome  to  their  senses  until  something  unusual  happened  to  arouse 
them,  or  until  the  end  of  the  line  was  reached.     Neither  presented 


r  of  Dr.  C.  H.  Li'indrr.  V.  S.  Public  Hcallh  S 


{^gastrointestinal  symptoms  otjier  than  the  usual  feminine  constipa- 
tion habit,  although  the  steiipgtftpher  grew  gradually  worse,  and  died 
of  the  disease  a  few  months  later. 

Prognosis. — The  prognosis  in  pellagra  is  bad.    Of  the  '2ri8  cases  oc- 
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curring  at  the  Peoria  State  Hospital,  practically  50  |)ercent.  died. 
Untoward  signs  are  early  and  marked  gastrointestinal  and  cerebro- 
spinal involvement. 

Treatment. — The  hygienic  surroundings  of  the  patient  are  to  be 
improved,  if  possible.  Plentiful  amounts,  of  easily  digested,  nour- 
ishing food  are  es.sential.  Tonics  are  indicated,  and  arsenic  in  partic- 
ular appears  to  influence  the  course  of  the  disease  favorably  in 
some  instances.  Fowler's  solution,  atoxyl,  neosalvarsan,  and  salvar- 
san  have  been  employed  by  various  men.  Dyer  strongly  recommends 
quinine  hydrobromide.  In  mild  cases  he  gives  from  two  to  ten  grains 
(0.12  to  O.G)  three  times  a  day.  Nice,  McLeater  and  Torrance  found 
salvarsan  apparently  curative  in  three  cases.  I  can  add  four  more 
cases  to  this  list,  although  the  remedy  proved  a  miserable  failure  in 


a  fifth  case  in  which  it  was  tried.  I  have  found  the  older  prepara- 
tion far  superior  to  neosalvarsan  in  this  disease,  as  in  lues,  and  the 
benefit  appears  to  result  from  the  tonic  effects  of  the  drug  rather 
than  from  any  parasiticidal  efEect  that  may  be  exerted.  The  cutane- 
ous lesions  give  rLse  to  no  subjective  symptoms,  and  require  no  treat- 
ment, other  than  daily  applications  of  calamine  lotion  or  a  bland  oil. 
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ORAKULOMA  ANNULARE. 

STiionyms. — Binged  eruption;  Lichen   annularis;  Erythema  eleva- 
tum  diutinum;  Heloderniia  simplex  et  annularis. 


Definition. — Granuloma  annulare  is  a  chronic  inflammatory  disease 
of  the  skin  characterized  by  deep-seated,  whitish  or  pinkish,  flat 
topped  nodules  which  spread  peripherally  and  form  circular  anii 
ereseentic  lesions. 

Symptoms.— The  disorder  usually  develops  slowly,  the  first  clini- 
cal  manifestation  being  a  localized,  deep-seated   inflltration   of  the 
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skin,  without  appreciable  reddening.  It  is  doubtful  if  the  ring-like 
lesions  develop  as  such,  but  rather  result  from  the  central  involution 
or  peripheral  extension  of  a  primary-  nodule.  Crescentic  or  eirci- 
nate  groups  of  nodules  frequently  fuse  laterally,  giving  rise  to  beaded 


It  Dwighi  Chipnun.) 

crescents  and  rings.  Occasionally  the  nodules  coalesce  and  form 
plaques  of  various  sliapes  and  sizes,  and  the  central  portion  of  these 
leaioos  may  then  undergo  involution,  and  partial  or  complete  rings 
be  formed.     The  mature  lesions  are  white,  pink  or,  rarely,  purplish 
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in  color,  slightly  raised,  and  of  n  firm  or  doughy  consistence.  The 
sites  of  predilection  are  the  side-s  of  the  fingers  and  backs  of  the 
hand.^,  although  the  wrists,  feet,  ankles,  neck,  knees,  and  buttocks  may 
be  affected  (Little),  and  StiUians  exhibited  before  the  Chicago  Derma- 
tologiea)  Society  in  1!)17  a  case  in  which  only  the  elbows  were  involved. 
.  Tlif  Ipsioiis  are  ii.siially  few  in  number,  and  vary  from  ()."»  to  5.0  em.  in 


diameter.  On  snpertieial  examination  the  central  portion  of  Ihe  ring.s 
appears  normal,  hut  it'  a  strong  leus  is  employed,  atrophit:  ehangt's  may 
often  he  noted. 

In  1894,  Crocker  and  Williams  described  a  new  and  chronic  derma- 
tosis of  unknown  nature,  which  was  characterized  by  the  occurrence 
of  dense,  pea-  to  beau-sized,  sharply  eircuiiiserihed,  convex  nodules, 
and  to  which  they  gave  the  name  erythema  elcvatttm  dtutiHum.  The 
lesions  were  not  definitely  arranged  in  the  cases  described,  but  judg- 
ing from   their  histologic   character   it   is  exceedingly   probable,   as 
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Hartzell  suggests,  that  the  affection  is  closely  related  to,  if  not  iden- 
tical with,  granuloma  annulare. 

Etiology. — The  cause  of  granuloma  annulare  is  unknovvTi.  It  is 
comparatively  a  rare  disorder.  It  occurs  most  frequently  in  children, 
and  develops  oftenest  during  the  summer  months.  Little  is  in- 
clined to  the  belief  that  it  is  tuberculous,  but  of  the  fifty-one  cases 
reported  to  date,  there  has  been  a  family  history  of  tuberculosis  in 
only  five,  and  in  but  a  single  instance  could  definite  signs  of  tuber- 
culosis be  found  in  the  patient  himself. 

Pathology. — The  pathologic  alterations  are  confined  exclusively  to 
the  coriuuL  There  is  widespread  cellular  infiltration  (lymphocytes, 
polynuclears,  epithelioid  cells  and  spindle  cells  of  the  connective  tissue 
type)  in  the  subpapillary  regions,  and  in  the  majority  of  the  older 
lesions  necrosis  occurs  in  the  center  of  the  infiltrated  areas.  Both 
the  elastic  and  the  collaj?enous  tissue  in  the  perinecrotic  regions 
stain  fairly  well,  but  as  the  central  portion  of  the  involved  area  is 
reached  the  fibers  become  granular  and  fragmented,  and  lose  their 
sharpness  of  outline.  The  exudate  is  greatest  in  the  vicinity  of  the 
blood  vessels  and  coil  glands  and  ducts.  Hartzell  found  neither 
plasma  nor  giant  cells  in  the  specimens  he  examined. 

Diagnosis. — Granuloma  annulare  is  to  be  differentiated  from  lichen 
planus  annularis  hypertrophicus.  The  latter  is  characterized  by  the 
dark  red  or  violaceous  color  of  the  lesions,  the  frequent  concomi- 
tant presence  of  typical  lichen  planus  papules  elsewhere,  and  the  oc- 
casional attacks  of  intense  itching.  Not  infrequently  a  biopsy  is  re- 
quired in  order  to  clear  up  the  diagnosis.  One  such  instance  has 
come  under  mv  observation. 

Prognosis. — The  disorder  is  an  essentially  benign,  though  chronic, 
one.  The  lesions  may  persist  for  months,  or  years,  and  then  disap- 
pear spontaneously,  but  termination  in  this  manner  is  the  exception 
and  not  the  rule.  The  nodules  never  break  down  or  ulcerate,  and 
when  they  do  disappear  they  leave  no  trace. 

Treatment. — Varney  and  Jamieson  secured  good  results  from  the 
administration  of  arsenic.  Hartzell  and  C.  J.  White  speak  favora- 
bly of  the  x-ray,  and  I  have  found  it  an  efficient  agent  in  this  disease, 
although  the  lesions  are  liable  to  recur  after  its  use.  In  some  in- 
stances, thorough  freezing  with  carbon  dioxide  snow  (40  seconds, 
under  moderate  pressure)  will  cause  the  nodules  to  disappear. 
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FRUBIOO. 

Synonrm. — Strophulus  pruriginevix   (Hardy). 

Definition. — Prurigo  is  a  chronic  inflanimatory  disease  of  the  skin, 
beginning  in  early  infancy,  and  characterized  by  constantly  recur- 
ring, discrete,  whitish  or  pinkish,  intensely  itchy  papules  which  ex- 
hibit a  predilection  for  the  extensor  surfaces  of  the  limbs. 

Symptoms. — There  are  two  clinical  varieties  of  the  disorder, 
prurigo  mitis  (Willan),  a  comparatively  mild  type,  and  the  one  gen- 
erally seen  in  America,  and  prurigo  ferox  or  prurigo  agria  (Hebra), 
a  very  severe  type,  which  is  extremely  rare  in  this  country  and  in 
Gre^t  Britain,  but  relatively  eommon  in  Austria.  The  disease  usual- 
ly begins  in  infancy,  or  early  childhood,  as  a  papular  urticaria  which 


persists  for  several  weeks  and  is  followed  by  the  appearance  of  the 
typical  pale,  pinhead-sized  papules.  The  presence  of  intense  prur- 
itus is  a  characteristic  feature  from  the  very  beginning.  The  anterior 
surfaces  of  the  shins  and  the  extensor  surfaces  of  the  forearms  are  com- 
monly involved  first,  later  the  eniption  may  become  more  or  less 
generalized,  but  the  face  and  the  flexor  surfacea  generally  remain  free 
to  the  last.  The  hair  is  dull  and  lusterless.  The  skin  becomes  dry, 
harsh,  rough,  thickened,  and  excoriated  as  a  result  of  repeated 
scratching,  and  eczematous  manifestations  may  mask  the  true  nature 
of  the  disorder.  Secondary  staphylococcic  involvement  is  not  infre- 
quent, and  furuneulosis  may  result.  The  inguinal,  axillary  and  epi- 
trocliloar  lymptiiiodes  arc  palpable,  even  dnrinsr  the  i|nicsLriit  pi-ri- 
ods.  As  a  rule,  the  general  health  is  not  seriously  aFFecled;  although 
the  long-continued  suffering  and  loss  of  sleep  generally  combine  to 
render  the  patient  haggard  and  Man. 
Etiology. — The  disease  occurs  oftenest  in  males  (two  to  one),  and 
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lack  of  proper  food  and  proper  hygienic  surroundings  are  import- 
ant supplementary  factors.  The  exciting  cause  is  unknown.  Hebra 
claimed  that  the  affection  always  began  in  infancy,  but  Ehlers,  in 
an  analysis  of  over  200  cases,  found  the  extremes  were  from  a  few 
days  to  twenty-nine  years.  The  Hebrew  race  is  more  frequently  af- 
fected than  any  other. 

Pathology. — The  essential  lesion  in  prurigo  is  the  papule.  It  is 
probable  that  it  always  develops  on  an  urticarial  base.  The  dermal 
vessels  are  enlarged,  and  their  walls  are  greatly  thickened.  There  is 
spastic  contraction  of  the  arrectores  pilorum,  and  the  hair  which  occupies 
the  center  of  the  majority  of  the  papules,  if  not  torn  out,  is  erected. 
There  is  a  slight  degree  of  acanthosis,  with  minute  cavities  filled  with 
degenerated  prickle  cells  in  the  rete.  Leloir  claimed  that  these  tiny 
vesicles  communicated  with  the  coil  gland  outlets,  but  this  Unna 
denies.    Hyperkeratosis  is  the  rule. 

Diagnosis. — The  affection  is  to  be  differentiated  from  urticaria 
papulosa,  eczema,  particularly  eczema  in  xerodermatous  subjects,  and 
pruritus  following  infection  with  animal  parasites.  In  some  cases  of 
papular  urticaria,  time  alone  can  be  relied  upon  to  clear  up  the  diag- 
nosis, but  in  the  majority  of  instances  the  urticarial  lesions  respond 
favorably  and  with  a  fair  degree  of  promptness  to  treatment.  The 
same  is  true  of  eczema,  and  this,  together  with  the  flexural  localiza- 
tion of  the  eczematous  lesions,  should  prevent  confusion. 

Prognosis. — Ehlers  considers  a  certain  percentage  (about  one  in 
six)  incurable  from  the  first.  In  the  majority  of  instances  an  attack 
can  be  cleared  up  in  the  course  of  a  few  weeks,  but  as  a  rule  remis- 
sions occur,  and  the  prognosis  should  always  be  guarded.  The  adult 
cases  are  less  promising  than  those  occurring  in  infancy  and  childhood. 

Treatment. — The  treatment  is  both  constitutional  and  local.  The 
most  important  systemic  measures  are  hygienic;  nourishing  food, 
cod-liver  oil,  and  sanitary  surroundings,  with  plentiful  amounts  of 
fresh  air.  Iron  and  similar  tonics  are  always  indicated.  Arsenic  is 
apparently  of  little  value.  Locally,  carbolic  acid,  tar  and  similar 
antipruritics,  incorporated  in  lotions  or,  preferably,  in  ointments,  are 
to  be  advised.  In  Vienna,  great  dependence  is  placed  on  ointments 
containing  betanaphthol  (2  to  5  percent.),  and  in  sapo  viridis,  sali- 
cylic acid  and  similar  keratolytics.  It  is  probable  that  the  x-rays 
or  radium  would  prove  both  soothing  and  curative  in  some  instances. 
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PRUBIOO  NODITLASIS. 

8yil0l^lU8.^Lifheii  obtusus  coriieus ;  Tuberosis  cutis  pruriginosa. 

D^nition. — Prurigo  nodularis  is  a  chronic  inflammatory  disease  of 
the  skin  characterized  by  several  or  more  discrete,  firm,  nodular,  per- 
sixtent,  intensely  itchy  tumors  which  are  asually  scattered  over  the  legs 
and  amis,  very'  rarely,  the  trunk. 

STinptoms. — In  1880,  Hardaway  described  a  peculiar  case  of  "mul- 
tiple tumors  of  the  skin  accompanied  by  intense  itching,"  in  which 
the  lesions  had  been  present  twenty-two  years.  The  patient's  gen- 
eral health  was  unaffected,  and  the  cause  of  the  disease  was  proble- 
matic. During  the  past  three  decades,  a  dozen  or  more  examples  of 
the  di.s(ndcr,  all  bearing  a  strikiiie  clinical  resemblance  to  Harda- 
way's  case,  have  been  reported  under  various  names.     A  few  of  the 


patients  gave  histories  of  urticarial  attacks,  but  this  was  not  typical, 
and  no  direct  relationship  between  the  transient  disorder  and  the  per- 
sistent one  could  be  traced.  Nearly,  if  not  all,  of  the  patients  have 
been  women,  between  the  ages  of  twenty-five  and  fifty,  and  the  lesions, 
which  were  pea-  to  hazel  nut -sized,  smooth,  scaly  or  verrucose  nodules, 
were  irregularly  scattered  over  the  lower  and  upper  limbs,  and  were 
accompanied  by  intense  itching.  The  onset  of  the  disease  is  usual- 
ly gradual,  extending  over  a  period  of  weeks  or  months,  and  the  af- 
fection is  an  exceedingly  chronic  one.  In  the  majority  of  instances 
the  earliest  lesions  are  papular,  but  in  a  few  cases  erythema,  followed 
by  vesiculation,  has  preceded  the  development  of  the  characteristic 
nodules.     In  a  considerable  percentage  of  the  eases  that  have  been 
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reported,  remova)  of  the  growths  has  been  followed  by  recurrence. 
The  tumors  vary  in  number  from  thirty  to  sixty,  or  more,  and  seldom 
coalesce.  In  some  respects  they  resemble  clinically  the  lesions  of 
lichen  planus  hypertrophicus,  but  ar,e  much  less  extensive.  When  fully 
developed,  they  often  remain  stationary  for  years. 


Etiology. — The  cause  of  prurigo  nodularis  is  unknown.  In  many 
respects  the  condition  resembles  Brocq's  "pruritus  with  subsequent 
liehenification, "  and  it  probably  belongs  in  this  class  of  dermatoses. 

Pathology. — Histologically,  White  found  hyperplasia  of  the  epi- 
dermis, with  signs  of  lateral  compression  and  attenuation  of  the  cells 
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of  the  palisade  layer,  and  nuclear  vesiculation  in  the  interpapillary 
regions.  At  the  summits  of  the  papillae  the  rete  was  reduced  to  a 
comparatively  few  layers  of  much  altered  cells.  In  the  higher  levels 
the  lateral  compression  was  not  so  great,  and  the  constituent  elements 
were  more  nearly  normal,  although  the  reaction  to  the  various  tinc- 
torial agents  was  changed  throughout  the  prickle  layer.  The  granu- 
lar stratum  was  markedly  affected,  oval  cavities,  with  central  or 
peripheral,  exceedingly  minute,  granular  masses  taking  the  place  of 
the  usual  protoplasm  and  nuclei.  The  stratum  corneum  was  com- 
posed of  layer  upon  layer  of  densely  packed  or  reticulated  cells  which 
were  free  from  nuclei,  blood  cells  and  bacteria.  The  papillary  layer 
was  highly  accentuated,  with  distended  but  empty  lymph  spaces,  and 
dilated  and  tortuous  capillaries.  In  the  neighborhood  of  the  sub- 
papillary  blood  vessels  were  dense,  isolated  masses  of  round  cells  which 
resembled  lymphocytes.  The  collagen  bundles  were  rather  swollen 
and  somewhat  granular,  but  connective  tissue  nuclei  were  not  num- 
erous and  interstitial  infiltration  was  absent.  The  adnexa  of  the  skin, 
when  present,  were  normal  with  the  exception  of  the  nuclei  of  the 
coil  glands,  which  were  somewhat  vesicular  and  showed  an  unusual 
amount  of  granulation.  In  Johnston  *s  case.  Professor  William  H. 
Welch  found  marked  cellular  infiltration  about  the  nerve  trunks  in 
the  affected  areas,  and  it  has  been  suggested  that  this  involvement 
might  account  for  the  intense  pruritus  which  is  so  characteristic  a 
feature  of  the  disease. 

Prognosis. — Permanent  relief  should  never  be  promised,  but  much 
can  be  done  to  alleviate  the  discomfort  and,  as  a  rule  many  of  the 
lesions  can  be  successfully  eradicated. 

Treatment. — Johnston's  case  showed  some  improvement  under  ar- 
senic. Zeisler  and  Stelwagon  secured  temporary  betterment  from  the 
use  of  chrysarobin  and  Rontgen  therapy,  and  White  found  applica- 
tions of  chrysarobin  and  lactic  acid  helpful.  In  my  case,  thorough 
and  prolonged  freezing  with  carbon  dioxide  snow  proved  the  most 
satisfactory.  The  reaction  was  quite  severe,  and  the  lesions  healed 
very  slowly,  but  the  ultimate  results  were  comparatively  good.  Many 
of  the  tumors  recurred,  a'nd  were  frozen  a  second  time.  Of  the  thirty 
or  more  that  were  present  at  first,  less  than  half  a  dozen  are  trouble- 
some at  this  time  (at  the  end  of  two  years).  For  the  relief  of  the 
intense  itching,  Bronson's  oil,  which  consists  of  15  percent,  each 
of  phenol  and  liquor  potassae,  dissolved  in  sweet  oil,  is  valuable.    Cyclo- 
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form  ointment  (25  percent.)  also  is  good.  It  is  probable  that  radium 
could  be  employed  to  great  advantage  in  the  treatment  of  the  disorder. 
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LICHEN  PLANUS. 

Synonym. — Lichen  ruber  planus. 

Definition. — Lichen  planus  is  an  inflammatory  disease  of  the  skin 
characterized  by  the  presence  of  glistening,  reddish  or  violaceous, 


pinhead-sized    papules    wliicli    are    ut    first    discrete    but    which    may 
coalesce,  forming  rough  scaly  patches. 

Symptoms. — The  disease  may  be  either  acute  or  chronic.  In  the 
acute  form  the  eruption  is  commonly  generalized,  and  the  outbreak, 
■which  is  sudden,  is  accompanied  by  constitutional  symptoms  of  great- 
er or  less  severity.  In  the  chronic,  and  most  frequent  type,  the  erup- 
tion may  be  generalized;  but  is  usually  limited  to  certain  regions  of 
the  body.  In  the  acute  type,  which  is  acute  in  onset  only,  the  lesions 
develop  with  considerable  rapidity,  and  the  entire  body  may  be  in- 
volved within  twenty-four  or  forty-eight  hours.  The  papules  are 
usually  small  and  flat,  with  plain,  or  even  indented,  tops,  and  rounded. 
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angular  or  stellate  bases.  The  surface  of  ttie  papule  may  be  marked 
by  striae  or  grayish  puiicta  (Wiekham),  and  is  often  capped  by  a  thin 
scale.  In  color,  they  vary  from  a  briiiht  red  to  a  violaceous  hue,  and 
as  a  rule  they  are  intensely  itchy.    Their  arrangement  on  the  surface 


often  tends  to  follow  the  natural  lines  of  cleavajie,  and  in  the  earlier 
stages  of  the  disease  coalescence  is  less  frequent  than  in  the  chronic 
type.  The  acute  form  may  merge  into  the  chionic,  or  an  acute  attack 
may  supervene  on  the  chronic  form.    In  the  chronic  type,  the  disea.se 


usually  begins  insidiously.  The  sites  of  predilection  are  the  flexor 
snrfaefcs  of  the  wrists  and  forearms  and  the  inner  aspect.s  of  the 
knees  and  thighs.  The  face  and  scalp  generally  escape.  As  a  rule,  the 
eruption  is  symmetrical.     On  departing,  the  lesions,  particularly  if 
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they  be  of  long  standiiiiJ:,  frequently  leave  pigmented  spots  or  even 
slightly  atrophic  scars.  The  disease  often  attacks  the  mucous  mem- 
branes and  lesions  sometimes  develop  on  the  tongue,  the  inner  sur- 
faces of  the  cheeks  or  the  glans  penis,  days  or  weeks  before  the  gen- 
eral integument  is  involved.  In  the  buccal  cavity  and  on  the  tongue 
the  eruption  occurs  as  ill-defined,  whitish  patches  or  streaks,  while  on 
the  glans  it  rnay  take  the  form  of  whitish  points  or  streaks,  or,  if 
tlie  foreskin  is  abbreviated,  the  papules  may  be  normal  in  size  and 
contour.  Occasionally  only  the  mucous  surfaces  are  involved.  The 
disease  is  generally  a  persistent  one,  and  often  tends  to  recur,  even 
after  apparent  cure.  While  the  descriptions  here  given  are  ap- 
plicable in  the  majority  of  instances,  there  occasionally  occur  diverse 
types    of    the    disea-se  which  may  escape  recognition  unless  one  is 


familiar  with  all  of  the  clinical  aspects  that  this  affection  is  capable 
of  assuming.  Probably  the  most  frequent  of  the  aberrant  types  is 
that  in  which  the  lesions  are  circular  in  outline,  and  consist  of  close- 
ly arranged  but  more  or  less  typical  individual  papules.  Much  rarer, 
but  not  less  characteristic,  as  Cavafy,  Brooke  and  Engman  have  shown, 
are  cases  in  which  the  annular  lesions  develop  by  gradual  peripheral 
extension  from  single  large  papules.  Occasionally  one  encounters 
examples  of  "ringed"  lichen  in  which  both  varieties  are  present  at 
some  time.  Sometimes  there  is  an  abortive  attempt  at  ring  formation 
by  the  partial  coalescence  of  several  large,  angular  or  creseentic, 
plaque-like  papules.  Such  eases'  have  been  reported  by  Pringle  and 
others,  and  probablj'  represent  Engnian's  "large  ring"  type.  In  my 
opinion  a  better  designation  would  be  "lichen  planus  annularis  hy- 
pertrophicus. ' ' 

Ltchen  planus  linearis,  the  lichen  planus  striatus  of  Crocker,  is  fair- 
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ly  common  in  England,  but  comparatively  rare  in  America  and  on  the 
Continent.  The  most  frequent  type  is  that  in  which  the  eruption, 
consisting  of  a  narrow  llllet  of  typical  papular  lesions,  extends  from 
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the  buttock  to  a  few  inches  below  the  knee,  following  the  course  of 
the  sciatic  nerve.  Various  explanations,  none  of  which  are  entirely 
satisfactory,  have  been  advanced  to  account  for  the  peculiar  diatri- 
bntion  of  the  lesions  in  these  eases.  Meyer  believes  that  the  eruption 
occurs  along  Voigt's  lines;  in  Mackenzie's  case  the  papules  appearefl 


to  have  a  predilection  for  the  areas  overlying  recently  thrombosed 
veins  (femoral  and  saphenous);  in  Perry's  case  the  fruptiou  closely 
followed  the  distribution  of  the  long  saphenous  nerve  in  one  instance 
and  the  external  branch  of  the  radial  nerve  in  the  other;  in  one  of 
Crocker's  patients  there  was  a  band  on  the  left  thigh  corresponding 
with  the  external  cutaneous  and  anterior  femoral  nerves ;  and  Pinkus 
and  Morris  have  each  reported  a  zoniforni  case.    On  the  other  hand. 
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in  the  case  shown  before  the  Demiatologieal  Society  of  the  Nether- 
lands, by  Mendes  Da  Costa,  in  1901,  the  groups  of  lesions  were  situated 
along  the  metameric  segments  of  the  shin  deseribed  by  Head,  and 
there  nas  no  possible  connection  with  the  distribution   of  the   pe- 


ripheral nerves,  cutaneous  or  subcutaneous  veins,  lymph  ' 
with  the  lines  of  Volgt.  The  lesions  formed  a  linear  band  on  the 
left  leg,  and  a  few  were  present  on  the  right  wrist.  On  the  left  leg 
the  exanthem  extended  upward  in  two  broad  bands  on  the  dorsal 
surface  of  the  ankle  over  the  anterior  aspect  of  the  lower  part  of  the 
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leg.  Transversely  over  the  upper  third  of  the  thigh,  parallel  with 
the  groin,  there  was  a  curved  band  of  efflorescences  which  extended 
almost  around  the  limb. 

In  my  opinion  the  most  plausible  explanation  is  found  in  those 
cases  in  which  the  eruption  follows  scratch-marks  or  other  local  in- 
juries of  the  skin,  as  in  the  cases  reported  by  Hallopeau  and  Jamier, 
Morris,  Abraham,  West,  and  Walters.  It  is  a  well-recognized  fact  that 
in  certain  systemic  infections  which  are  characterized  by  cutaneous 
eruptions,  lues  for  example,  the  skin  lesions  are  prone  to  exhibit  a 
preference  for  areas  of  lowered  resistance,  such  as  abrasions  of  the 
integument  due  to  scratches  or  tattooing,  bruises,  or  irritation  aris- 
ing from  retained  excretions  or  the  use  of  tobacco. 

Crocker  has  described  an  exceedingly  rare  type  of  the  disease  in 
which  the  lesions  are  of  a  deep  crimson  tint,  and  are  very  short  and 
velvety  to  the  touch  instead  of  being  firm  and  rough.  The  epidermis 
is  apparently  only  slightly  involved.  He  has  designated  the  condi- 
tion ** lichen  planus  erythematosus.' ' 

Minute  collections  of  serum  in  the  prickle  layer  and  in  the  papil- 
lary region  are  not  unusual  in  lichen  planus,  and  a  score  or  more  of 
well-defined  bullous  examples  of  the  disease  have  been  described.  The 
fluid  collects  at  the  corio-epidermal  juncture,  and  usually  in  the  vicin- 
ity of  a  coil  gland  duet.  The  cause  of  vesicle  formation  in  these  cases 
is  as  interesting  as  it  is  little  understood.  Colcott  Fox  was  the  first 
to  suggest  that  the  complication  might  sometimes  be  due  to  arsenic. 
Allen  believed  that  the  outpouring  of  serum  producing  the  vesicle 
might  have  some  connection  with  a  vitiated  coil  gland  secretion.  Eng- 
man  holds  the  opinion  that  the  development  of  bullae  is  dependent  on 
three  factors — (1)  an  unusual  tendency  to  edema,  (2)  a  very  firm  and 
non-edematous  epidermis,  and  (3)  certain  degenerative  changes  in  the 
elastic  fibers.  The  occasional  occurrence  of  suppuration,  with  or  with- 
out subsequent  ulceration,  as  described  by  G.  H.  Fox,  is  largely  a 
matter  of  resistance  to  staphylococcic  infection  on  the  part  of  the 
patient. 

Lichen  planus  atrophicus  is  a  rare  type  in  which  the  papules  en- 
large peripherally  and  atrophy  centrally,  until  eventually  the  entire 
lesion  thins  down  and  only  an  atrophic  white  spot  remains.  Oc- 
casionally, secondary  changes  of  a  keloidal  character  may  develop 
in  the  subjacent  connective  tissue,  and  lichen  planus  morphoeicus 
(Stowers)  or  lichen  planus  keloidiformis  (Pospelow)  result. 

Probablv   the  most   common   of   all  the  aberrant   forms   is  "lichen 
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fil/inuM  h>ifiirlr'i}ihii  •If."  a  tyjit-  whii-h  hits  iK-eii  carefully  Htadied  by 
Konlyce  ami  I.iflwrlhal  in  this  tomitry.  Max  Joseph  in  lieriuany. 
t'rwker  in  Knelaiul  ami  Bro^-ii  in  France.  Clinically,  the  disorder 
is  characterized  by  the  ocftirrence  of  roundcil  or  nvai,  ijiolated  patches 
ithe  outer  side  of  the  Ice  is  a  favorite  location  i.  which  are  bmwniah 
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Fig.  6i.—J.itita  planus  vttnicosin.      (Courtrsy  of  Dr.  II.  C. 
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or  purplish  in  M>Ior,  slisjhtly  elevated,  rough,  scaly  and  dry  to  the 
touch  and  intensely  itchy.  The  bases  are  iiifiltratetl  and  sharply  cir- 
cumscribed. These  lesions  may  persist  practically  unchanged  for  a 
score  or  more  of  years.  They  result  from  the  eoale.scence  of  primary 
papules,  and  u.sually  a  history  of  lichen  planus  of  the  ordinary  type 
can  he  elicited.  Not  infre(|uently  a  few,  or  several,  outstanding  or 
satellite  papules  still  remain. 

tn  lichen  ruber  ntoniliforinis  the  lesions  are  arranged  in  narrow 
l>ead-Iikc  bands,  often  running  parallel  with  each  other.  Bukovsky, 
fiunsett,  Ri>na  and  Hyde  have  reported  such  cases. 


True  livhcn  planus  verrucosus  is  a  comparatively  rare  type  in  which 
the  lesions  arc  acuminate  or  conical,  with  central  horny  projections. 
When  coalesced  they  form  a  rough,  horny,  greenish  or  brownish  patch. 

Lichen  planus  hyperlrophiciis  reiiformis  would  be  an  appropriate 
appellation  for  another  rare  variety  of  which  I  have  seen  two  in- 
stances. The  most  striking  of  these  cases  presented  numerous  large, 
purplish  papules,  with  stellate  bases,  on  the  backs  of  the  hands.  The 
lesions  had  begun  as  small,  pin-head-sized  papules  many  months  be- 
fore, and  a  few  of  these  characteristic  lesions  were  still  to  be  found 
on  the  flexor  surfaces  of  the  wrists.    The  bases  of  many  of  the  larger 
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growths  had  coalesced  at  various  points,  giving  rise  to  a  peculiar,  net- 
like  arrangement  which  was  quite  striking.  Histologically  both  eases 
presented  the  structural  peculiarities  of  lichen  planus  eruptions,  and 
both  responded  satisfactorily  to  the  usual  line  of  treatment. 

The  exact  position  occupied  by  the  condition  commonly  known  as 
licften  chronictis  simplex  (Vtdal)  has  long  been  a  disputed  question. 
Vidal  would  place  it  with  the  lichens,  Brocq  and  Jacquet  consider  it 
a  representation  of  the  neurodermatoses,  Stehvagon   classes  it  with 


Fig.  67.— nn«ni 


rojihic  lichen  111  jn us  jliuwiiig  hyprrkcrsic^is.  nnd  churaclcr  of  cellular 
Specimen  from  ir.irgin  of  lesion.     Moderate  magnification. 


the  eczemas,  and  Crocker  and  Besnier  agree  that  the  condition  is  not 
a  pathologic  entity,  but  may  represent  eczema,  seborrheic  dermatitis 
or  lichen  planus.  Judging  from  my  own  observations,  I  believe,  with 
Brocq  and  Jacquet,  that  the  disorder  is  a  circumscribed  pruritus  with 
subsequent  lichenifieation.  Itching  without  eruption  is  the  first  symp- 
tom, and  the  Itchenification  is  probably  a  reaction  which  the  skins  of 
some  individuals  exhibit  to  long-continued  trauma  (from  scratching) 
with  enauing  subacute  inflaniniatory  involvement  of  the  affected  area 
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(Pusey).  Clinically  the  eruption  consistti  of  sharply  defined,  round, 
oval  or  oblong,  dollar-sized  or  larger,  patches  of  subacute  dermatitis, 
the  surface  being  dry,  slightly  scaly,  and  marked  into  numberlens 
little  squares  and  diamonds  by  tiny  criss-cross  wrinltles  (exaggerated 
surface  markings).    Wickham's  gray  points  and  striae  are  absent. 

Crocker  and  Colcott  Fox  have  described  a  type  of  lichen  planus 
occurring  in  infants  in  which  the  eruption  comes  out  acutely  in  groups. 


the  papules  being  acuminate  at  first  but  later,  after  the  removal  of 
the  overlying  scale,  smooth,  shiny  and  angular,  and  of  a  brighter  red 
than  usual.     The  sites  of  prcdiledion  are  the  Hmbs  and  trunk. 

Etiology. — The  exciting  I'anse  of  licheTi  planus  is  unknown.  Nerv-  ■ 
ous  exhaustion  is  the  most  important  contributory  factoi'.  It  is  more 
frequent  during  active  adult  life  than  any  other  period.  Children 
are  very  seldom  attacked,  llaxen  discovered  a  spinx-haotc  in  a  typical 
ease  of  the  disorder  in  1J114,  and  Pordycc,  Montgomery  and  Aldcrson, 
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Eii^pnaii  aud  Mouk,  and  utliers  have  sug^e!ite<l  that  the  discaxe  may  be  a 
systemic  one,  and  it  is  quite  probable  that  their  view  is  correct. 

Pathology. — Lichen  planus  papules  possess  typical  structural  char- 
acteristics which  persist,  although  modified  in  degree,  in  the  aber- 
rant types  as  well.  The  lesion  is  usually  penetrated  by  a  sweat  duet. 
The  horny  layer  is  thickened  and  condensed,  particularly  in  the  vicin- 
ity of  the  coil  gland  outlets,   and  there  is  a  slight  acanthosis,   with 


lateral  lengthening,  or  .strctcliing,  of  the  prickle  cell«.  The  papil- 
lae are  enlarged,  and  the  intrapapillary  ve.ssels  dilated.  There  is  a 
dense,  sharply  defined  cellular  infiltration  in  the  papillary  and  subpapil- 
lary  layers.  The  infiltrating  cells  are  probably  a  result  of  connective 
tissue-cell  proliferation  (T'nna).  Bisiadeeki  and  Crocker  believe  the 
umbilication  to  be  due  to  the  tetanic  contraction  nf  the  arrector  pili 
muscles,  Joseph  attributes  it  to  the  absorption  of  psendovcsicles,  and 
Torok  is  of  the  opinion  that  the  center  of  the  papule  is  held  down  by 
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the  coil  gland  duct.  Judgiug  from  the  results  of  my  own  observa- 
tions, Torok's  explanation  is  the  most  acceptable  of  the  three.  In 
the  hypertrophic  lesions  the  hyperkeratosis,  acanthosis,  papillary  hy- 
pertrophy, and  vascular  changes  all  are  exaggerated,  and  there  may 
be  accompanying  cystic-dilatation  of  the  coil  glands. 

Diagnosia. — The    disease    is    to    be    differentiated    from    psoriasis, 
squamous  eczema,  and  syphilis  in  the  papular  stage.    In  psoriasis  the 
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papules  are  scaly  from  the  beginning,  and  the  scales  are  thicker  and 
more  abundant.  Psoriatic  lesions  enlarge  by  peripheral  extension, 
lichen  planus  patches  are  formed  by  coalescence.  In  psoriasis  the 
knees  and  elbows  seldom  escape  involvement,  there  are  minute  hemor- 
rhagic points  when  the  scales  are  forcibly  removed,  and  itching  is 
seldom  present.  In  eczema  there  is  generally  a  history  or  evidence 
of  oozing,  with  more  or  less  vesiculation.  Lichen  planus  is  a  dry 
disease  throughout  its  course,  and  some  of  the  characteristic  papules 
or  their  stains  may  almost  invariably  be  found  in  the  neighborhood 
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of  the  patch.  The  miliary  papular  syphiloderm  sometimes  bears  a 
striking  resemblance  to  the  papule  of  lichen  planus,  but  the  color,  the 
distribution,  the  absence  of  itching,  the  concomitant  lymphnode 
involvement,  and  the  presence  of  a  positive  serum  reaction  should 
suffice  to  render  the  diagnosis  clear. 

Prognosis. — Lichen  planus  is  an  exceedingly  chronic  disease,  but 
one  in  which  the  results  of  well-directed  treatment  are  usually  very 
gratifying.  The  hypertrophic  types  are  the  most  persistent,  and  in 
dealing  with  them  one  should  not  be  too  optimistic  in  forecasting 
the  possible  results  of  treatment. 

Treatment. — As  Stelwagon  so  sanely  says,  **the  patient  is  to  have 
the  benefit  of  good,  plain  food,  hygienic  living,  and,  when  possible, 
outdoor  life  and  freedom  from  mental  worry  or  care."  As  a  rem- 
edial agent,  I  have  found  mercury,  as  originally  recommended  by 
Liveing,  immeasurably  superior  to  arsenic.  It  is  best  given  intra- 
muscularly, in  the  gluteal  region.  Either  the  bichloride,  in  aqueous  so- 
lution, the  biniodide,  in  water  or  in  oil,  or  the  salicylate,  in  oil,  may  be 
employed.  The  amount  administered  varies  with  the  patient,  but  as 
a  rule  the  equivalent  of  1/12  to  1/6  grain  of  the  bichloride  may  be  in- 
jected once  daily.  The  salicylate  is  very  efficient  and  reliable,  and 
should  always  be  administered  in  a  non-mineral  oil. 

H     Hydrargyri  salicylatis, 

Ane^sthesini   aa  gr.  xxx       (2.0) 

Adipis  lanaj 3  i  (4.0) 

Olei  oUvae 5  i  (30.0) 

Misce.     Signa:      Shako   and    inject   fifteen    drops    (1.0)    into    the 

gluteal  muscles  every  three  days. 

If  it  is  inconvenient  to  give  the  drug  in  this  manner,  the  bichloride 
may  be  given  by  the  mouth,  commencing  with  1/20  grain,  in  a  half- 
glass  of  water,  after  each  meal,  and  gradually  increasing  the  amount 
until  the  physiologic  effect  is  secured. 

In  cases  of  the  hypertrophic  type  the  mercurial  medication  may  be 
alternated,  about  once  a  fortnight,  with  arsenic,  or,  better,  arsenic 
and  iron.  Alkaline  diuretics,  with  or  without  small  amounts  of 
bromide  to  lessen  cutaneous  irritability,  are  often  beneficial.  The 
salicylates  I  have  found  worse  than  useless,  the  gastric  irritation  to 
which  they  give  rise  more  than  counterbalancing  their  possible  thera- 
peutic value.  Salvarsan  and  neosalvarsan  also  I  have  tried  without 
benefit.    The  local  treatment  is  of  importance.    A  cooling,  antipruritic 
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ointment,  which  is  at  the  same  time  more  or  less  curative,  may  be 
made  as  follows: 

Q     Phenolis, 

Mentholis aa  gr.  v  (0.3) * 

Unguenti  hydragyri  ammoniatis, 

Unguenti  zinci  oxidi aa  3  ii  (8.0) 

Adipis  lanae 3  iv  ( 15.0) 

Liquoris  calcis  q.  s.  ad  saturationem. 
Miscc  et  fiat  ungucntum.    Bigua :    Apply  f  rocly  two  or  three  times  daily. 
*May  be  increased  to  gr.  x  (0.6)  according  to  indications. 

In  addition  to  an  ointment,  it  is  advisable  to  prescribe  a  soothing, 
non-greasy  application  which  the  patient  may  apply  at  will.  One  of 
the  best  is  ordinary  calamine  lotion,  to  which  has  been  added  from  1 
to  10  per  cent,  of  Duhring's  coal  tar  preparation: 

R     Phenolis   TTl  xv  (1.0) 

Tinctura^  picis  carbonis  compositai    (Duh- 

riiijr)     3  iiss  (10.0) 

Zinci  oxidi 3  ss  (2.0)» 

Amyli  pulveris, 

Calaminae    fifi  3  v       '      (20.0) 

Glycerini    3  iiss         (10.0) 

Aquffi     q.  s.  ad  fj  vi       (180.0) 

Misce  et  signa :    Shake  and  apply  several  times  daily: 
•May  take  from   ^^   to  5  drams   (2.0-20.0). 

If  the  itching  is  exceedingly  troublesome  one  may  resort  to  the  fol- 
lowing combination,  for  the  formula  of  which  I  am  indebted  to  a 
former  associate: 

R     Mentholis 3  isa  (6.0) 

Thymolis    3  ii  (8.0) 

Chlorali  hydrati    3  i  (4.0) 

Chlorofornii, 

Olei  eucalypti   Aa  5  ii  (60.0) 

Olei    gaultheriaj    3  iv  ( 15.0) 

Alcoholis    q.  s.  ad  fj  viii  (240.0) 

This  mixture  is  as  hot  as  it  is  efficient,  but  1  have  found  it  of  value 
in  iimny  intensely  pruritic  conditions. 

For  the  eradication  of  the  thick,  scaly  patches  in  lichen  planus  hy- 
pertrophicus,  numerous  methods  have  been  suggested,  none  of  which 
are  entirely  satisfactory.  Repeated  freezing  with  Pusey's  carbon  di- 
oxide snow  often  is  beneficial,  and  Rontgen  therapy,  in  an  erythema 
dose  or  less,  constitutes  a  reliable  aid.  The  long-continued  application, 
under  rubber  or  oiled  silk,  of  ointments  containing  considerable  per- 
centages of  salicylic  acid  and  tar  occasionally  results  in  a  cure. 
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LICHEN  NITIDUS. 

Eefinition. — Lichen  nitidus  is  a  chronic  inflaiiiniatory  disease  of 
the  .skill  characterized  by  flat-topped,  shiny,  pinhead-sized,  pinkish 
or  flesh-colored  papules,  which  never  coalesce,  and  give  rise  to  no 
subjective  symptoms. 

Symptoms. — The  favorite  seat  of  the  eruption  is  the  genital  re- 
gion, although  the  abdomen,  breast,  and  arms  sometimes  are  attacked. 
The  individual  papules  bear  a  striking  resemblance  to  those  of  lich- 
en planus,  but  their  color  and  distribution,  and  the  absence  of  itch- 
ing, are  distinctive. 

Diagnosis. — The  disorder  is  to  be  difTerentiated  from  verrucae  planae 
juveniles  and  lichen  scrofulosorum.  The  shape,  size  and  distribution  of 
verrucae  should  serve  to  prevent  confusion.  Lichen  scrofulosorum  oc- 
curs in  young  children,  often  of  tuberculous  taint.  The  lesions  are 
seated  about  the  pilosebaceous  orifices,  scaling  is  a  prominent  fea- 
ture, and  the  papules  are  darker  in  color  than  those  seen  in  lichen 
nitidus. 

Etiology. — The  histological  structure  of  the  lesions  is  that  of  an 
infective  granuloma.  Arndt  regards  the  condition  as  probably  tuber- 
culous in  origin.  \\\  Kyrle's  case  and  in  mine,  animal  inoculations 
gave  negative  results. 

Pathology. — The  disease  process  is  confined  to  the  papillary  region, 
and  Kyrle  and  McDonagh  found  the  cells  in  the  affected  area  to  be 
"partly  conglomerated  together  and  partly  .separated,  the  whole  being 
.sharply  circumscribed.  The  cells  were  mostly  epithelioid,  with  a  few 
round  cells  interspersed,  of  the  type  of  mononuclear  leucocytes.  These 
round  cells  lie  between  the  epithelioid  cells  and  are  not  arranged 
around  the  periphery.     Giant  cells  of  the  Langerhans  type  are  also 
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present.  In  the  center  of  the  cellular  mass  the  connective  tissue  ap- 
pears somewhat  edematous,  and  where  the  cells  are  widely  separated 
coa^lated  edematous  masses  are  included.  In  the  nodule  no  signs 
of  caseation  are  to  be  seen.'*  The  nodules  are  ball-shaped,  and  no 
processes  are  thrown  out  into  the  surrounding  tissue. 

Prognosis. — The  lesions  are  persistent,  and  may  remain  for  years 
without  change. 

Treatment. — Owing  to  the  absence  of  subjective  symptoms,  the 
papules  are  generally  discovered  by  accident,  and  treatment  is  neg- 
lected by  the  majority  of  patients.  An  ointment  containing  salicylic 
acid  (5  percent.)  and  resorcin  (5  percent.)  proved  curative  in  the  case 
under  my  care. 

REFERKNCES. 
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THE  CHRONIC  RESISTANT  MACULAR  AND  MACULOPAPULAR 

SCALY  ERTTHRODERMIAS. 

Colcott  Pox  and  MacLeod  have  suggested  the  designation  of 
** chronic  resistant  macular  and  maeulopapular  scaly  erythrodermias'* 
for  an  ill-defined  group  of  chronic  dermatoses  many  of  which  are  clini- 
cally suggestive  of  a  double,  triple  or  quadruple  combination  of 
psoriasis,  lichen  planus,  seborrheic  dermatitis,  and  early  mycosis 
fungoides.  Unna,  Santi  and  Pollitzer  have  described  cases  under  the 
name  of  *' parakeratosis  variegaia/'  Brooq,  under  the  general  head- 
ing of  ''parapsoriasis/'  with  three  subdivisions,  ''parapsoriasis  gut- 
fata/'  "parapsoriasis  lichenoides/'  and  " erijtlirodermia  pityriasique 
en  plaques  dissemine/'  Jadassohn,  under  the  name  of  '^psoriasiform 
and  lichenoid  exanthein"  and  "nodular  psoriasiform  dermatitis/' 
Neisser,  under  the  designation  of  "lichenoid  eruption/'  Fritz  Julius- 
berg,  under  "psoriasiform  and  lichenoid  exanthem"  and  "pityriasis 
lichenoides  chronica/'  Boeck,  under  "dermatitis  variegata/'  Crocker, 
under  "lichen  variegatus/'  and  Civatte,  under  "dermatosi  sqtiamosi 
anormale/'  while  in  one  of  my  own  patients  the  cutaneous  manifesta- 
tions were  suggestive  of  both  psoriasis  and  lichen  planus  of  an  un- 
usual type,  and  the  appellation  "psoriasis  lichenoides"  was  sug- 
gested. The  conclusions  reached  by  Brocq  regarding  the  character- 
istics of  the  group  described  by  him  is  largely  applicable  to  the  en- 
tire contingent;  the  eruption  is  of  very  slow  evolution,  and  consists 
of  pinkish  or  reddish,  circumscribed,  sharply  defined  patches  w^hich 
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vary  from  2  to  6  cm.  in  diameter,  ami  are  seattered  irregularly  over 
the  body.  There  in  more  or  less  fine  scaly  desfguniiiation,  practically 
DO  infiltratton,  and  almost  complete  absence  of  itching.  The  lesions 
possess  an  extraordinary  resistance  to  all  known  local  applications. 
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Etiology. — The  cause  of  none  of  the  various  disorders  included  in 
this  group  U  known.  The  suggestion  has  been  advanced  that  many, 
or  all,  are  tuberculous,  but  the  evidence  now  available  does  not  up- 
hold this  theory. 

Pathology. — Histologically,  dermal  edema,  with  vascular  dilatation, 


diminution  of  clastic  fibers,  thinning  of  the  prickle  layer,  partial  or 
complete  absence  of  the  stratum  grnnulosum,  and  parakeratosis  are 
found.  The  pathologic  changes  are  seldom  sufficiently  distinctive, 
however,  to  permit  of  the  formulation  of  an  independent  diagnosis. 
Treatment. — The  drugs  commonly  employed  in  combating  psoriasis 
and  chronic  seborrheic  dermatitis  sometimes  prove  of  service,  but  as 
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a  rule  resort  must  be  had  to  pyrogailol  and  similar  powerful  reducing 
afrciits.  Internally,  sodium  caeodylate  (Broeq),  arsenic,  mercuric 
ehloride  (Engnian),  salicin,  and  thyroid  extract  have  been  employed. 
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PITYRIASIS  RUBRA  PILARIS. 
Synooyms. — Liehen    ruber     (Hebra) ;    Lichen     ruber     aeuminatua 
(Kaposi) ;  Licheit  Hcuniiiiatus  (Ci-ocker). 
Definition. — A  chronic  disease  of  the  skin  characterized  by  hard. 


yellowish,  pinkish  or  reddish  papules  which  arc  seated  at  ihc  mouths 
of  the  hair  follicles  and  coil  gland  ducts,  and  which  miiy  bocimie  of 
general  or  even  universal  distribution. 

Symptom8.^The  identity  of  this  disorder  was  for  niiiiiy  years  a 
subject  of  controversy.  The  affection  was  first  described  by  Claudius 
Tarral  (cited  by  Besnier)  in  1828,  but  it  was  not  until  the  middle  of 
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the  last  century  that  the  disease  Itei^an  to  attract  general  attention, 
and  fot  the  next  forty  or  fifty  years  it  supplied  a  topic  for  argument 
at  many  of  the  larger  dermal ological  gatherings.  Devergie  described 
the  condition  as  "pityriasis  rnbra  pilaris,"  and  it  has  always  been 
known  by  that  name  in  France.  The  elder  Ilebra,  in  his  description 
of  a  strikingly  similar  condition,  emphiyed  the  appellation  of  "lichen 
ruber,"  and  his  son-in-law  and  disciple,  Kaposi,  later  changed  this  to 
"lichen  ruber  acuminatus,"  mainly  to  prevent  its  confusion  with  the 
"lichen  ruber  planus"  of  Wilson   (our  "lichen  planus").     It  is  now 


generally  accepted  that  "pityriasis  rubra  pilaris"  and  "lichen  ruber 
acuminatus"  represent  one  and  the  same  disorder,  and  the  inaiorit.v 
of  students  hold  that  Hel>ra'*s  description  also  applies  to  the  same 
affection.  Unfortunately,  all  of  llebra's  first  cases  (a  dozen  or  more) 
died  as  a  result  of  the  disease,  whereas  "lichen  ruber  acuminatus" 
and  "pityriasis  rubra  pilaris"  seldom  if  ever  prove  fatal,  consequent- 
ly there  is  still  room  for  argument.  The  following  description  ap- 
plies, however,  to  the  original  pityriasis  rubra  pilaris  as  recognizetl  by 
Devergie,  Besnier  and  Brocfi. 

Symptoms. — The  sites  of  predilection  are  the  backs  of  the  hands 
and   fingers,   particularly   the   first   and   second    phalanges,    the   ex- 
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tensor  surfaces  of  the  wrists  and  forearms,  anterior  axillary  folds,  and  the 
elbows  and  knees.  The  characteristic  lesions  are  hard,  dry  papules  seated 
at  the  mouths  of  the  hair  follicles,  and  each  enclosing  in  its  center  a  dry. 


F>(.  S2.— Pitjriuit  rubra 
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histerless,  atrophied  hair  shaft.  The  horny  plug  extends  downward  into 
the  follicle  for  a  considerable  distance.  The  papules  are  discrete  at  first, 
but  tend  to  become  confluent,  involving  areas  of  considerable  extent,  and 
giving  rise  to  thickened,  yellowish-red  or  grayish-red  patches,  which 
are  rough,  dry,  and  partially  covered  with  branny  scales.  Deep  folds, 
and  sometimes  fissures,  form  at  the  joints.  The  palms  and  soles  are 
thickened,  and  the  nails  may  become  grayish,  brittle  and  striated.     0» 


the  scalp  the  lesions  somewhat  resciulile  those  of  ii  long-standing,  dry 
seborrhea.  The  hair  in  this  region  is  not  markedly  alTcctcd,  however. 
The  skin  of  the  face  becomes  thickened  and  inelastic,  with  more  or 
less  scale  formation.  Ectro|iioii  of  the  lower  lids  may  be  present. 
Itching  is  slight  or  entirely  al>sent.  In  tlie  disease,  as  usually  en- 
countered, there  are  no  constitutional  symptoms,  and  the  general 
health  is  unimpaired. 

Etiology. — The  majority  of  the  cases  are  seen  in  young  adults,  ai- 
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though  practically  no  age  (from  two  and  one-half  years  upward) 
is  exempt.  The  disease  is  most  frequent  in  Austria  and  in  France. 
The  exciting  cause  is  unknown. 

Pathology. — There  is  a  pronounced  hyperkeratosis  throughout  the 
affected  area,  although  the  principal  changes  occur  in  the  vicinity  of 
the  mouths  of  the  hair  follicles  and  sweat  orifices.  In  these  localities 
thickening  is  especially  prominent,  the  outer  corneous  layers  being 
those  principally  involved.  There  is  some  accompanying  acanthosis. 
The  papillae  are  elongated,  with  some  round  and  mast  cell  infiltration. 
Hartzell  found  fairly  abundant  numbers  of  round  cells  in  the  peri- 
follicular regions,  but  no  appreciable  alteration  of  either  the  sebaceous 
or  coil  glands. 

Diagnosis. — The  character  and  localization  of  the  lesions,  the  dry 
scaliness  of  the  scalp  and  face,  the  palmar  and  plantar  thickening, 
and  the  absence  of  subjective  symptoms,  all  arc  distinctive.  The  dis- 
ease might  be  confused  with  psoriasis,  dermatitis  exfoliativa,  ich- 
thyosis or  lichen  planus.  In  psoriasis,  both  the  dorsal  and  palmar 
surfaces  of  the  hands  jreiierally  escape,  the  face  is  seldom  involved, 
and  the  lesions  enlarge  by  peripheral  extension  instead  of  by  con- 
fluence. In  dermatitis  exfoliativa  there  is  a  marked  erythema,  with 
but  little  or  no  thickening,  the  scales  are  large  and  papery,  and  the 
onset  is  acute,  with  some  attending  constitutional  disturbance.  In 
ichthyosis  the  history  alone  is  usually  sufficient  to  prevent  confusion. 
Otherwise  the  absence  of  the  typical  papules  and  of  redness  are  dis- 
tinctive. The  red  or  violaceous  color  of  the  lesions  in  lichen  planus 
<and  the  presence  of  the  typical  papules  at  some  stage  of  the  disease, 
together  with  their  localization  and  the  accompanying  pruritus  should 
prevent  confusion. 

Prognosis. — The  disease  is  a  chronic  and  persistent  one,  rebellious 
to  treatment,  and  prone  to  relapse,  even  after  years  of  apparent  free- 
dom. Fortunately,  however,  fatal  cases,  such  as  were  reported  by 
Hebra,  are  exceedingly  rare. 

Treatment. — The  treatriiont  is  constitutional  and  local.  Of  the  in- 
ternal remedies,  arsenic,  in  the  form  of  Fowler's  solution,  or  sodium 
cacodylate  (Ileidingsfeld),  thyroid  extract  (Crocker),  mercury  (C.  J. 
White),  pilocarpine,  and  tlie  various  tonics  liave  been  employed  with  re- 
.sulting  benefit.  Broc(|  recommends  sodium  arsenate.  Locally,  alkaline, 
bran  and  starch  water  baths,  followed  by  sweet  oil  or  cocoanut  oil  (plain, 
or  with  5  to  10  percent,  salicylic  acid  added)  rubs  are  excellent.    Carron 
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oil,  containing  small  amounts  of  liquor  earbonia  detergeiis,  occasionally 
acts  well,  and  iveak  tar  ointments  sometimes  prove  valuable. 
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Synonyms. — Lepra  alphos;  alphos. 

Definition. — Psoriasis  is  a  chronic  inflanimatory  disease  character- 


ized by  dry,  reddish,  rounded  or  oval  patclics  which  exhibit  a  predilec- 
tion for  the  extensor  surfaces  and  are  covered  with  whitish  or  gray- 
ish, silver)-,  imbricated  scales. 
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Symptoms. — The  disease  affects  both  sexes  and  all  ages.  It  com- 
monly first  appears  in  early  adult  life  as  a  symmetrical  eruption  which 
involves  the  extensor  surfaces  of  the  limbs,  particularly  the  elbows 


if  Dr.  It.  C  llau 


and  knees.  The  primary  lesion  is  a  fiat-topped  papule,  which  quick- 
ly becomes  covered  with  a  thin  grayish  scale.  The  papules  spread 
peripherally,  and  neighboring  lesions  speedily  coalesce,  so  that  usu- 
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ally  by  the  time  medical  advice  is  sought  numerous  round  or  oval, 
sharply  defined  patches,  varying  from  1  to  5  cm.  in  diameter,  are 
found  scattered  over  the  limbs  and  body.  The  irregular  collections 
of  silvery,  mother-of-pearl  scales  have  been  likened  to  drops  of 
mortar  adhering  to  the  skin,  and  when  the  lowermost  layers  are 
scraped  off  numbers  of  bright  red  spots,  the  tips  of  hypertrophied 
and  inflamed  papillae  are  exposed,  owing  to  the  tltiiining  of  the  super- 


jai'ciit  rfte.  Those  arc  painless,  liut  hlecd  very  readily.  In  the  course 
of  time  the  central  portions  of  some  of  the  patelies  may  undergo  regressive 
changcN.  with  the  formation  of  circinate  and  segmental 'U'sions.  There 
arc  no  constitutional  symptfinis,  and  itching  is  the  execption  rather  than 
the  nile.  The  lesions  are  dry  tliroughout  their  i-ourse.  As  a  rule,  the 
patients  are  remarkably  healthy  looking  individuals,  and  should  they  ex- 
perience an  attack  of  some  serious  intercurrent  disease,  such  as  typhoid 
fever,  the  eruption  often  practically  disappears  for  a  time,  only  to  reap- 
pear as  the  patient 's  strength  is  regained.    It  is  prolmlilc,  however,  that 
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the  prolonged  pest  in  bed  hati  much  to  do  with  the  disappearance  of  the 
psoriatic  lesions,  inasmuch  as  ambulatory  patients  in  a  weakened 
physical  state  are  particularly  susceptible  to  severe  outbreaks.  Al- 
though usually  slow  in  its  development  and  chronic  in  its  course, 
psoriasis  occasionally  develops  acutely,  with  a  more  or  less  wide- 
spread, generalized  eruption.  In  these  cases  the  subjective  symptoms 
are  generally  more  pronounced  in  character,  and  the  scales  thinner, 
fewer,  and  less  characteristic.  The  scalp  is  frequently  involved, 
either  in  small,  di.screte  patches  or  in  one  large  patch,  and  usually 
some,  but  not  marked,  hair  loss  results.  Occasion  ally,  as  in  a  eiiiso  reported 


by  Harris,  the  disease  is  confined  to  tlie  .scalp.  The  palm.s  and  nails  arc 
sometimes  attacketl,  but  the  backs  of  the  hands  and  fingers  usually 
escape.  On  the  scrotum  it  may  give  rise  to  redness,  swelling,  indura- 
tion and  pain.  The  eruption  often  exhibits  a  preference  for  cicatricial 
and  bruised  or  scratched  areas.  The  mucous  menibraitcs  are  seldom 
involved.  Once  established,  the  disorder  persists,  with  remissions  and 
intermissions,  for  months  or  years.  On  disappearing,  the-lesions  leave 
no  trace,  unless  it  be  a  slight  pigmentation  of  the  skin  (more  fre- 
quent after  long  continued  arsenical  medicationl.  In  the  majority 
of  instAnees  the  eruption  tends    to    disappear    during    the    warmer 
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months,  and  recur  with  the  onset  of  cold  weather.  The  division  of 
the  disease  into  various  clinical  varieties,  according  to  the  size  and 
configuration  of  the  lesions,  is  a  needless  refinement,  and  should  not 
be  encouraged. 

Etiology.^The  cause  of  psoriasis  is  not  known.  It  is  a  common 
disease,  constituting  between  2  and  3  percent,  of  all  skin  affections. 
Heredity  is  probably  an  important  factor  in  some  instances.  Ex- 
perience has  shown  that  the  disease  is  but  slightly,  if  at  all,  infectious, 


and  two  or  more  eases  are  seldom  found  in  a  family  (Knowlea). 
Unna  and  Walker  hold  that  psoriasis  and  seborrhea  are  closely  inter- 
related, but  their  belief  is  shared  by  but  few  other  dermatologists. 
At  this  time  many  invp.sti{ra1or»  do  Ik'Ucvc,  however,  that  psoriasis  is 
caused  by  a  paraxite. 

Pathology.- — In  even  the  early  lesions  there  is  a  considerable  de- 
gree of  hyperkeratosis,  with  thickening  of  the  rete  except  in  the  supra- 
papillary  regions,  pipillary  enlat^eraent,  and  dilatation  of  the  interpapil- 
lary  vessels,  with  more  or  less  associated  perivascular  and  pcrifullicular 


cellular  infiltration.  The  iaflammatory  process  probably  begins  in  the 
papillary  layer,  the  change  in  the  rete  being  purely  secondary.  The  rete 
is  thickened,  but  only  in  the  interpapillary  regions.  The  vascular  changes 
ani)  cellular  extravasation  are  more  pronuimced  in  the  older  lasions.  Th« 
cellular  infiltration  is  greatest  in  the  vicinity  of  the  coil  gland  ducts  and 
the  hair  follicles,  and  consists  for  the  most  part  of  lymphocytes  or 
small  round  cells.    Crocker  found  proliferative  changes  in  the  prickle 


layer,  particularly  in  sections  which  included  the  center  of  the  psor- 
iatic papule.  Numerous  organisms  have  been  discovered  and  de- 
scribed by  various  observers,  but  none  has  as  yet  been  isolated  that 
fulfills  Koch's  postulates. 

DiajW>su- — 111  the  majority  of  instances  the  eruption  is  so  typical 


and  characteristic  that  confusion  is  hardly  possible.  In  .some  cases, 
however,  the  disease  might  be  mistaken  for  seborrheic  dermatitis, 
eczema,  syphilis,  tinea  circinata,  lichen  planus  or  lupus  erythem- 
atosus. In  seborrheic  dermatitis  the  disease  almost  invariably  com- 
mences on  the  scalp  as  a  "dandruflf,"  and  travels  down  the  median 
line  of  the  body.  The  scales  are  greasy,  and  comparatively  few  in 
number.  The  axillae  and  other  flexures  are  fre<|ueiitly  involved,  and 
there  may  be  some  tendency  to  moisture.     Squamous  eczematous  le- 


190 


INFLAMMATIONS. 


Kions  favor  the  flexor  mirfaces,  and  are  ill -defined,  often  inoi)it,  and  al- 
most invariably  itehy.  There  are  usually  a  few,  or  many,  associated 
papules.  In  eczema  the  patches  are  ill-defined,  with  more  or  less  erust- 
ing,  but  little  scalinR,  In  endeavorinp  to  rule  out  syphilis,  the  symp- 
toms as  a  whole  should  he  considered.  Papulosquamous  syphilo- 
dermata  are  siiiall  and  show  no  tendency  to  enlarjie.    They  eonie  out 
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ill  cpops,  do  not.  exhibit  a  predilectinn  for  tbe  extensor  aiirfaces, 
ai-e  distinctly  infiltrnteil,  and  in  the  genital,  gluteal  and  axillary  re- 
gions often  become  abraded  and  macerated.  Concomitant  Migns  of 
lues,  Kiicb  as  palpublc  lymiihnodfs,  Ijone  piiiiis,  iritis,  and  particn- 
larfy  a  positive  serum  ( Wassei'niann )  reaction,  are  usually  present. 
Tertiary  sijiianious  sypbilodernuita  are  generally  few  in  number  and 
asynimefri(*al-  They  are  crnsled,  rather  than  scaly,  frequently  iii- 
vulve  the  fare  .n'  llic  iialiiis.  ;in'  cifien  rin-inatf,  scKinenlal  or  serpiui- 
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nous  in  outline,  give  rise  to  more  or  less  scarring,  and  are  commonly 
accompanied  by  a  positive  serum  reaction.  In  tinea  eireinata  the 
lesions  are  somewhat  suggestive  of  psoriasis  of  a  mild  type,  but  the 
absence  of  the  characteristic,  niother-of-pearl-like  scales,  the  distribu- 
tion of  the  lesions,  and  the  presence  of  the  fungus  render  differentia- 
tion easy. 

Lichen  planus  attacks  the  flexor  surfaces,  gives  rise  to  only  slight 
scaling,  is  dark  red  or  violaceous  in  color,  and  intensely  itchy.  In- 
dividual  papules   are    usually    distinguishable.      The    characteristic 
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"hlec«ling  points"  of  psoriasis  nre  ahspiit.      In    lupus  ci-vtliemalosus 
the  infiltration  is  marked,  the  soaliiiff  is  slight,  and  there  is  usually 
more  or  less  associated  searring.    Tlie  lesions  commonly  occur  on  the 
face,  an   infrefinent  site  for  psoriasis. 
Prognosis.^As  a  rule  it  is  not  very  difficult  to  clear  up  an  attack. 


but  freedom  from  reeiirrcnces  can  never  be  promised.  The  frc(|ueney 
of  recurrence  varies  greatly  with  different  individuals.  As  a  rule, 
lesions  that  have  existed  for  only  a  brief  time  are  much  more  amenable 
to  treatment  than  those  of  long  standing.  For  this  reason,  the  patient 
should  be  educated  to  begin  treatment  the  moment  a  new  lesion  ap- 
pears. In  this  way  the  skin  ran  often  be  kept  comparatively  clear. 
In  alcoholics  the  disease  is  partieiilarly  resistant,  owing  to  the  chronic 
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t'oiigested  state  of  the  skiii.  Psoriatics  invoi'iably  do  better  in  a  warm, 
moist  climate,  and  in  extremely  severe  cases  change  of  residence  is 
sometimes  advisable. 

Treatment.— Ill  the  treatment  of  psoriasis  both  internal  and  ex- 
ternal remedies  are  usually  essential.  A  few  cases  of  the  milder  type 
respond  promptly,  and  the  eruption  can  be  removed  in  from  two  to 
six  weeks.     Moderate  cases  require  from  one  to  three  months,  while 


some  of  the  more  extensive  and  long-standing  eases  are  so  obstinate 
Rud  resistant  to  treatment  that  both  patient  and  medical  attendant 
almost  give  up  in  despair.  Hygienic  measures  are  important.  Prop- 
erly selected,  nutritious,  wholesome,  and  easily  digested  food,  plenti- 
ful amounts  of  pure  drinking  water,  freedom  from  care,  worry  and 
all  drains  on  the  system,  and  moderate  amounts  of  exercise  in  the 
open  air,  all  are  helpful.     Alcohol,  tea,  coffee,  and  tobacco  arc  never 
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beneficial  and  usually  are  harmful.  Constipation,  if  present,  is  to  re- 
ceive appropriate  medication,  and  the  general  health  is  to  be  placed 
in  the  best  possible  condition.  Of  the  various  internal  remedies  recom- 
mended, arsenic,  in  the  form  of  Fowler's  solution,  sodium  arsenate, 
sodium  cacodylate  and  similar  preparations,  stand  first.  The  solu- 
tion of  potassium  arsenate  should  be  given  in  increasing  amounts, 
starting  in  with  one  drop,  three  times  daily,  in  water,  after  meals.  A 
good  plan  is  to  increase  one  drop  per  day  until  the  limit  of  tolerance 
is  reached, as  evidenced  by  slight  puflfiness  under  the  eyes,gastro-intestinal 
unrest,  etc.,  then  decrease  the  amount,  day  by  day,  until  the  patient  is 
again  receiving  the  minimum  dose.  I  generally  give  the  patient  a 
card  on  which  the  appropriate  dosage  is  marked : 

First     dav  1-M 

Second    *'  1-2-1 

Third      *'  1-2-2 

Fourth    *•  2-2-2 

Fifth      *'  2-3-2 

Up  to,  say  8-S-8 

Then     8-7-8 

8-7-8 
8-7-7 
7-7-7 

Down  to    1-1-1 

and  then  ascend  again. 

The  urine  should  be  examined  for  albumin  at  intervals  of  a  few 
days,  for  a  time  at  least,  in  order  to  guard  against  possible  injury  to 
the  kidneys.  The  remedy  should  not  be  continued  over  periods  of  too 
long  duration  (not  more  than  three  or  four  months)  at  one  time,  lest 
arsenical  keratoses  and  similar  untoward  symptoms  result.  Of  the 
more  powerful  arsenicals,  I  have  found  both  salvarsan  and  neosalvarsan 
valueless  in  the  treatment  of  this  disease.  Next  to  arsenic  the  alkalies, 
particularly  a  mixture  of  sodium  citrate  and  sodium  acetate,  with 
small  amounts  of  sodium  bromide,  have  proved  valuable.  Crocker 
recommends  salicin  and  sodium  salicylate;  Pusey  employs  pilocarpine 
as  an  adjuvant  measure  in  some  instances;  Winfield  secured  promis- 
ing results  from  lactic  acid,  internally  and  by  colonic  irrigation; 
Byron  Bramwell  has  suggested  thyroid ;  and  Morris  has  found  wine  of 
antimony,  in  5  to  10  minim  (0.33-0.65)  doses,  three  times  daily,  of 
service.  Carbolic  acid,  in  2  grain  (0.13)  doses,  dissolved  in  srlycerine 
and  water,  as  recommended  by  Kaposi,  has  occasionally  proved  serv- 
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iceable  in  Stelwagon^s  hands;  and  Haslimd  and  others  have  advocated 
potassium  iodide  in  rather  heroic  amounts.  Of  these  various  drugs, 
thyroid  and  the  iodides  may  prove  distinctly  harmful,  and  are  to  be 
employed  with  caution.  Recently  the  intravenous  injection  of  autoge- 
nous serum  has  been  suggested  as  a  remedy  in  this  disease,  and 
Gottheil,  Satenstein  and  Howard  Fox  report  encouraging  results  fol- 
lowing its  employment.    Perry  fcmnd  injections  of  horse  serum  helpful. 

Of  the  various  external  applications,  preparations  containing  chrys- 
arobin,  salicylic  acid,  mineral  or  wood  tar,  ammoniated  mercury, 
betanaphthol,  and  pyrogallol  are  the  most  efficient  and  reliable.  In 
the  milder  cases,  the  lesions  can  often  be  made  to  disappear  under 
the  action  of  the  officinal  ointment  of  ammoniated  mercury,  alone 
or  with  from  2  to  5  percent,  of  salicylic  acid  added,  and  applied  night 
and  morning.  As  a  preliminary  measure,  it  is  generally  advisable  to 
remove  the  superfluous  scales  by  means  of  soft  soap  and  warm  water, 
rendered  alkaline  by  the  addition  of  sodium  carbonate  or  borax,  and 
applied  by  means  of  a  stiff  brush.  In  some  instances  the  use  of  the 
ointment  can  be  alternated  with  a  tar  lotion  to  good  advantage. 

H      Tinctura*  picis  carl»<mis  c()mpo.<«ita(»    (Diili- 

ring)     3  i  (4.0)* 

Ziiici  oxidi, 
Amyli  pulveris, 

(*al:iinii):i(>    Aa  3  v  (20.0) 

Glycerini     3  iiss        (10.0) 

A(\\m    q.  s.  ad  f5  vi       (ISO.O) 

Misce. 

•Liquor   carhonis  (Uttrgens   may   be   used   instead   and   the    (jnantity   may   be   increased    to   3   v 
(20.0). 

Ointments  are  best  applied  by  means  of  a  stiff  brush.  An  old  tooth 
brush  with  the  bristles  closely  clipped  serves  admirably.  The  me- 
dicament must  be  thoroughly  rubbed  in.  Infiltrated  patches  of  long 
standing  are  particularly  resistant,  and  recourse  must  sometimes  be 
had  to  oiled  silk  and  similar  impervious  coverings.  Of  all  the  ex- 
ternal applications,  none  is  so  valuable  as  a  reliable  preparation  of 
chrysarobin.  It  may  be  applied  suspended  in  collodion  or  gutta- 
percha solution,  or  dissolved  in  chloroform  or  in  ointments  in 
strengths  of  from  5  to  25  percent.  The  drug  is  an  exceedingly  ir- 
ritating one,  however,  and  should  not  be  employed  on  the  scalp  or 
face,  owing  to  the  danger  of  its  setting  up  a  severe  conjunctivitis. 
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The  collodion  and  gutta-percha  combinations  are  the  most  cleanly, 
but  are  not  nearly  so  efficient  as  the  ointment  mixtures. 

ft     Chrysarobiiii    3  ss  (2.0)  * 

CoUodii     5  i  (30.0) 

Misce  et  sijjna:      Shake  and  paint  on  with  a  cameFs  hair  brush 
every  second  or  third  day. 

•The  quantity  of  chrysarobin  may  be  increased  to  3  ii  (8.0)  and  solution  of  gutta  percha 
may  be  substituted  for  the  collodion. 

George  Henry  Pox  has  suggested  the  addition  of  salicylic  acid  (from 
2  to  5  percent.)  to  this  application.  When  employed  in  the  form  of 
an  ointment,  tar,  salicylic  acid  and  other  drugs  are  sometimes  added. 
Dreuw's  formula  is  a  popular  one: 

R     Chrysarobini, 

Olei   n^ci    aa  3  ii  (8.0) 

A<^-idi  salicylici    3  i  (4-0) 

Saponis  viiidis    3  vi  (24.0) 

Petrolati    q.  s.  ad  3  ii  (60.0) 

Misce. 

The  combination  is  an  efficient  one,  but  in  my  hands  has  been  of 
no  greater  value  than  plain  chrysarobin  ointment.  In  all  of  the  salve 
forms  the  drug  is  an  extremely  dirty  and  disagreeable  one  to  use,  ow- 
ing to  its  staining  properties,  and  in  order  to  secure  the  best  results 
the  patient  should  give  himself  altogether  up  to  treatment.  The  oint- 
ment is  thoroughly  rubbed  into  the  patches  twice  daily,  and  the  treat- 
ment is  continued  until  all  of  the  spots  have  become  considerably  in- 
flamed. Ammoniated  mercurial  ointment  or  rose  water  ointment  can 
then  be  substituted  for  a  couple  of  days,  when  the  patient  is  given  a 
bath,  and  the  entire  surface  inspected.  As  a  rule  the  remaining  traces 
may  be  eliminated  by  means  of  ammoniated  mercury  or  tar  ointment, 
or  a  collodion  and  chrysarobin  preparation.  Pyrogallol  is  a  fairly 
efficient  but  somewhat  poisonous  drug,  and  is  commonly  prescribed  in 
petrolatum  or  rose  water  ointment  (3  to  10  percent.).  Betanaphthol 
is  a  much  safer,  but  considerably  less  active,  agent,  and  is  employed 
in  a  similar  manner  and  about  the  same  strengths.  Tar  may  be  em- 
ployed in  lotions,  or  in  ointments,  or  dissolved  in  acetone  and  benzol, 
and  is  a  safe  and  fairly  efficient  remedy  in  psoriasis.  Walker  strong- 
ly recommends  a  mixture  of  coal  tar  1  part,  benzol  2  parts,  and 
acetone  8  parts.  He  has  also  found  tar  soaps,  or  a  cleansing  agent 
consisting  of  equal  parts  of  tar,  soft  soap  and  alcohol  valuable.     On 
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the  scalp,  resort  is  usually  had  to  an  animoniated  mercurial  salve, 
supplemented  by  frequent  green  soap  shampoos.  Psoriasis  of  the 
nails  is  as  a  rule  exceedingly  obstinate.  Ammoniated  mercurial  oint- 
ment, alone  or  combined  with  salicylic  acid,  is  helpful.  T  have  found 
the  x-rays  particularly  valuable  in  combating  the  disease  in  this 
locality.  This  agent  also  proves  a  very  satisfactory  one  in  the  treat- 
ment of  small  areas  on  other  parts  of  the  body  in  some  instances. 

RKFEREXCKS. 

Psoriasis. — A.  R.  Kohinson,  New  York  Med.  Jour.,  July,  18/8.  —  Hartscll.  Am.  Jour.  Med. 
Sc,  Sept.,  1899.  —  Pollitser,  Jour.  Cutan.  Dis.,  1909,  p.  483.  ~  Schamherg,  Jour.  Cutan.  EHs.. 
1909,  p.  496.  —  Schamherg,  Ringer,  Raisiss  and  Kolnxer,  Tr.   Sec.   on   Dermat.,  A.   M.  A.,   1914. 

—  KnoxvUs.  Tr.  Sec.  on  Dermat.,  A.  M.  A.,  1912.  —  Lain,  Tr.  Sec.  on  Dermat.,  A.  M.  A., 
1912.  —  Howard  Fox,  Jour.  A.  M.  A.,  Dec.  19,  1914,  p.  2190.  —  Gottheil  and  Satenstein, 
Med.  Record.  New  York,  1914,  Ixxxv,  p.  620;  Jour.  A.  M.  A..  Oct.  3,  1914,  p.  1190.  —  IVin- 
field,  Tr.  Sec.  on  Dermat.,  A.  M.  A.,  1912.  —  Pollitser,  Arch.  d.  dermat.  et  de  syph.,  1910, 
p.  401.  —  Engtnan,  Jour.  Cutan.  Dis.,   1913,  p.   559.  —  MacKcc,  Jour.   Cutan.   Dis.,   1913,  p.  567. 

—  Montgomery,  Jour.  A.  M.  A.,  lix,  p.  1520.  —  Howard  Fox,  Jour.  A.  M.  A.,  1913,  Ixi,  p. 
330  (mycosis  fungoides  following  psoriasis).  —  L.  IV.  Ketrou.  Jouf.  Cutan.  Dis..  1914,  p.  187 
(bacteriology).  —  H.  Fox,  Jour.  Cutan.  Dis.,  1915,  p.  478  (with  discussion).  —  Fordyce,  Jour. 
Cutan.  Dis.,  1915,  p.  495  (linear  psoria.sis).  —  Harris.  V.  S.  Xaval  Med.  Hull.,  1916,  p.  109 
(p.soriasis  limited  to  scalp).  —  Perry,  Boston  Med.  and  Surg.  Jour.,  1916,  Ixxiv,  p.  274  (the 
treatment  of  psoriasis  with  horse  serum)-.  —  Cook,  New  York  Med.  Jour.,  1916,  civ,  p.  255 
(etiology).  — •  IVinfield,  Jour.  Cutan.  Dis.,  1916,  p.  441  (psoriasis  as  a  sequel  to  acute  inflamma- 
tions of  the  tonsils). 


PITYRIASIS  ROSEA. 

Synonyms. — Herpes  tonsurans  maculosus  (Hebra);  Pityriasis  macu- 
lata  et  circinata  (Bazin). 

Definition. — An  acute  inflammatory  disease  characterized  by  num- 
erous, yellowish,  pinkish  or  reddish,  scaly  patches  of  various  sizes 
and  shapes  which  are  asymmetrically  distributed  over  the  trunk  and 
limbs. 

Symptoms. — There  arc  two  clinical  varieties  of  the  disease,  the 
macular  and  the  circinate.  The  appearance  of  the  eruption  may  be 
preceded  by  slight  febrile  disturbance,  but  as  a  rule  the  constitu- 
tional symptoms  are  slight  or  entirely  wanting.  Occasionally  the  sub- 
maxillary lymphnodes  are  palpable.  A  large,  single  i)rimitive  plaque, 
somewhere  in  the  region  of  the  waist-line,  often  heralds  the  general 
outbreak.  The  lesions  vary  in  color  from  a  yellowish  or  salmon  hue 
to  pale  red,  and  develop  as  rounded,  oval,  or  irregular  macules  and 
maculopapules,  from  0.5  to  5  cm.  in  diameter,  thinly  covered  with 
fine,  imbricated,  branny  scales.  Several,  or  the  majority,  of  the 
patches  usually  increase  considerably  in  size  and  the  central  portion 
tends  to  clear  up,  giving  rise  to  slightly  elevated,  reddish  rings  with 
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fawn-colored  centers.  Coalescence  of  the  rings  may  result  in  the 
formation  of  segmental  or  gyrate  lesions  of  various  sizes.  The  erup- 
tion may  be  limited  to  the  trunk,  but  the  upper  arms  and  the  thighs 
frequently  are  attacked.  Subjective  symptoiuN  nre  practically  ab- 
sent, although  slight  itching  may  be  present,  particularly  when  the 


]>atient  perapires.  In  the  vast  majority  of  cases  an  attack  is  self- 
limited,  and  the  eruption  disappears  spontaneously  in  from  two  to 
six  weeks.     Recurrences  jire  rare. 

Etiology  .-—The  cause  of  pityriasis  rosea  is  unknown.  Towle  found 
it  inore  common  in  women  and  during  the  fall  nionth.s.  If  the  disease 
is  infectious  it  is  very  feelily  so.    The  Vienna  school  has  always  con- 
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sidered  the  disorder  a  type  of  ringworm,  despite  the  absence  of  the 
ringivoi'in  fungus. 

Pathology.^ — In  the  early  stages  there  is  a  parakeratosis,  with 
diminished  proliferative  activity  in  the  prickle  layer.  The  vessels 
of  the  papillary  plexus  are  dilated,  and  there  is  abundant  cellular 
infiltration  (many  new  connective  tissue  cells,  and  a  few  plasma  and 
mast  cells).  There  are  numerous  minute  vesicles  in  the  upper  regions 
of  the  rete,  particularly  in  the  older  lesions. 


l-'ig.  9(1.-  Hlyi 


Diagnosis. — The  disorder  is  to  be  dilTerentiated  from  seborrheic 
dermatitis,  tinon  corporis,  the  early  squamous  and  circinate  syphilides, 
and  acute  psoriasis.  Occasionally  the  resemblance  of  the  lesions 
to  those  of  seborrheic  dermatitis  is  very  striUin«,  and  in  some  ex- 
amples of  pityriasis  rosea  occurring  in  seborrheal  subjects  time  alone 
can  clear  up  the  diagnosis.  George  Henry  Fox  has  made  a  very  care- 
ful and  exliaiistive  eoiitparative  study  of  the  two  diseases,  and  in 
many  of  his  photographs  it  is  impossible  to  distinguish  one  affection 
from  the  other.     The  seborrheic  disorder  develops  m<irc  slowly,  the 
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scales  are  greasy,  and  the  sternal  and  interscapular  regions  seldom 
escape. 

Ringworm  of  the  body  usually  begins  on  some  exposed  part,  the 
lesions  are  seldom  numerous,  and  develop  quite  slowly,  and  the 
fungus  is  always  present.  Papulosquamous  and  circinate  syphilo- 
dermata  are  distinctly  infiltrated,  often  give  rise  to  staining, 
and  frequently  involve  the  palms.  Concomitant  signs  of  syphilis, 
particularly  a  positive  serum  reaction,  are  generally  present.  In 
psoriasis,  the  infiltration  and  scaling  are  more  marked,  the  el- 
bows and  knees  seldom  escape,  and  the  typical  ** bleeding  points" 
are  always  to  be  found. 

Prognosis. — The  eruption  commonly  disappears  spontaneously  in 
the  course  of  a  few  weeks.  Crocker  is  of  the  opinion  that  salicin  in- 
ternally sometimes  hastens  the  involution  of  the  lesions.  A  mild 
parasiticide  is  possibly  beneficial,  and  an  antipruritic  can  be  advan- 
tageously combined  Avith  it : 

li     Phcnolis, 

Montholis      Afi   ^r.  v  (0.:^) 

Uiiguenti  ziiiri   oxi<li, 

Uiigucuti   liydraigyri   ainnioiiiati aa  3  ii  (8.0) 

Adipis  lana>    3  iv  (15.0) 

Liquoris  calcis  (\.  s.  ad  saturationcm. 
Mi  see. 

This  may  be  applied  at  bed-hour,  and  a  carbolized  calamine  lotion, 
with  or  without  liquor  carbonis  deterjfens  compound  (5  percent.) 
added,  employed  during  the  day.  Dr.  Louis  B.  Mount,  of  Albany,  in- 
forms me  that  Dr.  Allan  Jamieson's  plan,  which  consists  of  soaking  the 
patient  daily  for  half  an  hour  in  a  bath  to  which  2  or  3  spoonfuls  of 
Condy's  fluid  have  been  added,  and  afterwaid  api)lying  a  3  to  5  percent, 
salicylic  acid  ointment,  is  an  extremely  successful  one,  and  materially 
shortens  the  course  of  the  attack. 

RKFKRENXES. 

Pityriasis  Rosea. — Gibcrt,  Traitc  pratique  des  maladies  de  la  peau,  Paris,  1800.  p.  402.  — 
Duhring,  Am.  Jour,  Med.  Sc,  1880,  p.  359.  —  Brocq,  Ann.  de  dermat.  et  dc  syph.,  1887,  p. 
615.  —  Zcisler,  Jour.  Cutan.  Dis.,  1893,  p.  494.  —  George  Henry  Fox,  Jour.  A.  M.  A.,  Aug. 
17,  1912,  p.  493.  —  Towle,  Jour.  Cutan.  Dis.,  1904,  p.  177.  —  Unna,  Histopathology.  p.  209. 
—  Montgomery,  Jour.  Cutan.  Dis.,  1906.  p.  167.  —  Hollmann,  Arch.  f.  Dermat.  u.  Syph.,  li, 
p.  229.  —  IV.  D.  Owens.  Jour.  Cutan.  Dis.,  1914,  p.  347.  —  Alderson.  Jour.  Cutan.  Dis.,  1914, 
p.  353.  —  Wise,  Med.   Record.  Xew  York,  Ixxi,  p.  761. 

DERMATITIS  SEBORRHOICA. 

Synonyms. — Seborrhea  corporis  (Duhring);  p]czema  seborrhoicum ; 
Seborrheal     eczema:     Pityriasis     capitis;     Seborrhea     eczemaformis 
(Crocker). 
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Definition. — An  acute  or  subacute  iiiflaumiatory  disease  of  the  skin 
usually  beginning  primarily  on  the  scalp  and  characterized  by  the 
occurrence  of  rounded,  irregular  or  circiiiate  lesions,  covered  with 
jellowish,  greasy  scales. 

Symptoma.— The  affection  ivas  first  definitely  defined  and  described 
by  Unna  in  1887,  and  is  probably  the  most  common  of  all  diseases  of 
the  skin.  Unna's  conception  of  the  disorder  is  somewhat  broader  than 
that  of  most  dermatologists,  and  includes  some  papular  and  moist 
types  that  arc  generally  placed  in  the  eczema  group.  It  is  probable 
that  dermatitis  seborrhoica  is  a  specific  form  of  inflammation  of  the 
skin,  and  that  many  of  the  eczematoid  lesions  commonly  encount- 
ered in  the  so-called  "seborrheal  regions"  are  either  eczema,  pure 


and  simple,  or  variable  combinations  of  eczema  and  seborrheic  der- 
matitis. The  commonest  form  of  the  disease  is  familiar  as  "dandrulT" 
of  the  sculp,  or  pilyriasis  capitis.  In  this  location  the  lesions  may  be 
dry,  with  considerable  or  abundant  amounts  of  grayish,  branny  scales, 
or  they  nmy  be  oozing  and  crusted,  constituting  the  "eczema  capitis" 
of  older  writers.  From  the  scalp  the  disease  may  spread  to  the  fore- 
head and  into  the  postauricular  regions,  and  here  again  the  acute, 
inflammatory  manifestations  may  predominate,  and  more  or  less  ooz- 
ing and  itching  result.  In  the  chronic  types,  however,  the  lesions  on 
the  forehead  are  usually  scaly  and  infiltrated,  with  dark  red  bases, 
and  segmental  outlines.  There  is  usually  some  a.ssociatcd  itching. 
More  or  less  hair  lo.ss  ultinmteiy  results,  and  in  men  a  localized  alopecia 
(oloprcin  fronlaVs)  is  not  uncommon.     In  the  oilier  form   fpitiirinnis 
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sleatoides),  hair  loss  is  less  frequent,  although  the  excessive  greasi- 
iiess  iieccssitntes  the  fr-ectuent  use  of  soap  and  water.  The  eyebrows, 
and  occasionally  the  lashes,  are  often  involved,  with  the  formation  of 
somewhat  dry,  dirty,  white  scales.  Here  pruritus  is  a  frequent  ac- 
companiment. The  nasolabial  folds  seldom  escape  and,  as  Pusey  has 
pointed  out,  in  some  instances  the  disease  may  be  confined  almost  ex- 
clusively to  this  locality.  Occasionally  the  vermilion  border  of  one 
or  both  lips  may  become  involved  (see  cheilitis  exfoliativa).  The 
chin  usually  escapes  unless  the  involvement  be  secondary  to  some 
concomitant  disease,  as  syphilis.  Next  to  the  scalp,  the  stenial  region 
is  the  most  frequent  seat  of  the  affection.    In  this  rest'on  the  lesions 


often  tend  to  assume  cireinate  and  segmental  forms  {the  seborrhea 
corporis  of  Uuhring).  The  scales  are  greasy,  and  unctuous  to  the 
touch.  The  interscapular  area  is  another  site  of  predilection,  al- 
though the  patches  in  this  locality  are  seldom  so  characteristic  as 
those  .on  the  chest.  In  the  axillary  and  genitoerural  regions  the  lesions 
may  at  first  simulate  those  of  ringworm,  and  later,  as  a  result  of  heat, 
moisture  and  friction,  they  may  take  on  an  eezcmatous  aspect. 

Unna  and  Walker  regard  the  extremely  dry  form  of  seborrheic 
dermatitis  as  identical  with  psoriasis,  and  in  some  instances  it  is  al- 
most, or  absolutely  impossible,  to  differentiate  the  two  conditions. 
Pusey  has  called  attention  to  the  fact  that  the  lesions  of  dermatitis 
seborrhoica  advance  from  the  median  line  outward,  whereas,  psoriasis 
generally  travels  from  without  (the  extensor  surfaces  of  the  forearms 
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and  legs)  imvard.  In  exoeptional  instances,  the  affected  skin  instead 
of  beiiiK  excessively  oily  and  covered  with  scales  is  either  dry  and 
rough  (the  so-called  "dry  seborrhea"),  or  thin  and  atrophic.  These 
types  occur  oftenest  on  the  cheeks  of  middle  aged  or  elderly  in- 
dividuals, and  it  is  on  skins  of  this  character  that  seborrheic  keratoses 
(q.v.),  or  senile  ivarts,  usually  develop. 
Etiology. — The  disease  afTects  both  sexes,  and  no  age  is  exempt. 


Lowered  vilnlity,  iiidiirestion,  and  excessive  amounts  of  certain  foods, 
particularly  butter  and  cream  (Montgomery  and  Culver),  are  predis- 
l»osing  factors.  It  is  extremely  probable  that  the  disorder  is  mild- 
ly infectious.  The  majoiity  of  observers  are  of  the  opinion  that  the 
affection  is  parasitic,  but  the  identity  of  the  parasite  is  a  matter  of 
controversy.    It  has  been  suggested  that  the  disease  may  result  froiu 
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the  combined  action  of  two  or  even  three  luiero-organiKiitN;  possibly 
Sabouraud's  "microbacillus,"  Uiina's  "flaschen  baeillns,"  and  Unna's 
"nioroeoeeiis. "  In  my  opinion,  siieh  a  grape-shot  etiologic  combina- 
tion is  exceedingly  improbable,  but  we  must  be  content  with  it  un- 
til the  real  exciting  cause  is  determined. 

Pathology. — Histologically  the  disease  resembles  psoriasis  in  many 
respects.  There  is  hyperkeratosis,  with  slight  parakeratosis,  pro- 
nounced thickening  of  the  rete,  with  cellular  and  interstitial  edema, 
and  papillary  lengthening,  with  some  intrapapillary  edema  and 
perivascular  cellular  infiltration,  consisting  mainly  of  small  multi- 
form connective  tissue  cells,  in  both  the  papillary  and  subpapillary 


regions.  The  most  characteristic  feature,  however,  is  the  presence  of 
excessive  amounts  of  fat  in  both  the  prickle  layer  and  the  eoil- 
glands  and  duets.  Whether  this  hyperoliosis  is  due  to  a  sebotaxie  ac- 
tion oil  the  part  of  the  causative  organism  or  to  some  other  agency  is 
not  known. 

Diagnosis.— The  lesions  of  seborrheic  dermatitis  arc  to  be  dif- 
ferentiated from  those  of  syphilis,  eczema,  psoriasis,  seborrhea,  pity- 
riasis rosea,  and  ringworm.  Papulosijuanious  syphilide-s  may  bear  some 
resemblance  to  cireum.soribed  patches  of  seborrheic  dermatitis,  but 
the  later,  tuhen-ulosquamous,  lesions  are  the  ones  most  likely  to  cnnso 
confusion.  In  seborrheic  dermatitis,  the  lesions,  while  segmental  or 
ciretnate  in  outline,  arc  supeificial,  and  never  give  rise  to  scarring  or 
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pigmentation.  Other  regions  of  the  body  also  are  usually  involved.  In 
syphilis  the  diagnosis  can  generally  be  verified  by  a  Was- 
sermann  or  luetin  test.  In  eczema,  itching,  inflammation  of  consider- 
able degree,  and  the  presence  of  moisture  at  some  stage  of  the  disease 
are  characteristic.  Eczematous  patches  are  usually  infiltrated,  round 
or  oval  in  outline,  seldom  involve  the  sternal  and  interscapular  re- 
gions, and  are  never  covered  with  greasy,  unctuous,  yellowish  scales. 
Psoriasis  attacks  the  extensor  surfaces  first,  the  scales  are  bright, 


silverj-,  seldom  greasy,  and  when  removed  the  typical  papillary  vas- 
cular loops  are  exposed.  In  seborrhea  inflammatory  symptoms  are 
entirely  absent,  and  there  is  no  scale  formation,  only  excessive  oili- 
ness.  Seborrheic  dertiialitis  is  to  be  differentiated  from  pityriasis 
rosea  by  the  acute  onset  of  the  latter,  its  restriction  to  the  trunk  and 
upper  arras  ami  thighs,  its  self-limited  course,  and  the  absence  of  scalp 
involvement.  In  addition,  the  scales  are  smaller,  drier,  and  free  from 
grease.  Tinea  corporis  generally  begins  on  the  hands  or  face.  The 
lesions  are  circinate,  with  distinctly  elevated  edges,  usually  acconi- 
I)anied  by  minute  vesiculation.  The  two  disorders  are  most  liable  to 
be  confused  in  those  instances  presenting  axillary  or  crotch  involve- 
ment.   In  these  locations  it  is  occasionally  necessary  to  resort  to  the 
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microscopic  examination  of  scrapings  in  order  to  clear  up  the  diag- 
nosis. 

Prognosis.— In  the  milder  eases,  the  disease  responds  readily  to 
treatment.  The  more  severe  and  widespread  e.Nample.-J,  and  particu- 
larly those  in  which  the  lesions  are  of  long  standing,  are  not  so  amen- 
able, however,  and  even  after  appaient  cure,  relapses  and  recurrences 


Treatment. — The  general  health  should  receive  attention.  In  many 
iiistanct's  it  is  ndvisahle  to  restrict  the  diet.  Pork,  butter,  cream, 
cheese,  and  other  foods  rich  in  fatty  matter  often  prove  detrimental. 

In  those  cases  preseuliug  iiilli latory  symptoms,  it    is  well   ti)  start 

in  with  mild,  soothing  applications,  such  as  carbolized  calamine  lo- 
tion, alternated  with  zinc  oil.  For  cleansing  purposes,  benzitic,  fol- 
lowed by  sweet  oil  or  olive  oil,  should  be  used.  Snap  and  water  are 
to  be  avoided.  An  occasional  (bi-weekly)  painting  with  a  5  or  10 
percenl.  aiiueuus  solution  of  silver  iillratc  often  proves  beiietti'ial.      In 
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the  less  inflammatory  and  chronic  types,  the  most  valuable  remedies 
are  sulphur,  resorciu,  and  ammoniated  mercury,  or  salicylic  acid, 
in  varying  amounts,  can  often  be  advantageously  added.  Of  the 
drugs  in  this  list,  sulphur  is  the  most  reliable.  Resorcin  has  been 
highly  recommended  by  Elliot  and  a  number  of  other  authorities, 
and  as  a  rule  is  extremely  efficient,  but  I  have  not  always  found  it 
reliable,  and  it  also  possesses  the  unpleasant  property  of  staining  light 
colored  or  white  hair.  On  the  scalp  an  excellent  plan  is  to  employ 
once  each  week  an  ointment  containing  salicylic  acid  and  ammoniated 
mercury  : 

I^     Acidi  salicylici    <;r.  xv  (1-0) 

Hydrargyri    ammoniati .{jr.  xxx  (2.0) 

Unguenti  aquaj  rosir f5  i  (30.0) 

Misce. 

This  is  to  be  rubbed  in  thoroughly  on  Saturday  night,  and  the  head 
scrubbed  w  ith  soft,  warm  water,  and  green  soap,  or  a  good  tar  soap, 
on  the  following  morning,  care  being  taken  to  rinse  all  of  the  soap 
out  of  the  hair.  If  the  scalp  is  very  badly  involved,  the  salve  may 
be  used  twice  weekly;  powdered  orris  root  being  used  for  cleansing 
purposes  at  one  time  and  soap  and  water  the  next.  Five  or  six  even- 
ings each  week  an  application  containing  mercuric  chloride,  alcohol, 
and  a  small  percentage  of  castor  oil,  is  applied.  Or,  the  same  mixture, 
with  chloral  hydrate  and  spirit  of  formic  acid  added,  may  be  used: 

t^     Hydrargyri    chloridi    corrosivi S^'  Vn  (0.01) 

Chlorali   hydrati    3  ii  (8.0) 

Spiritus   acidi    foriiiici 3  iv  (15.0) 

Olei  ricii)i   HI  vii  (0.5) 

Alcoholis    (80%)    q.  s.  ad  fj  vi  (180.0) 

Olei  bcrgamotta?  q.  s.  lit  odoriferum  sit. 

Miscc. 

This  prescription,  which  I  believe  was  originally  suggested  by 
Johnston,  is  a  valuable  one. 

Stelwagon  speaks  very  highly  of  a  scalp  lotion  consisting  of  resorcin, 
1  to  5  percent.,  alcohol,  12  to  25  percent,  and  water.  On  the  face  and 
body  recourse  may  be  had  to  weak  sulphur  ointments,  alternated  with 
calamine  lotion,  or  with  a  sulphur  and  talc  powder: 

n     Sulphuris    3  i  (4.0) 

Talci q.  s.  iid  5  ii  (60.0) 

Misce. 

This  latter  combination,  alone  or  alternated  with  lotia  al))a   (zinc 
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sulphate  4  percent.,  sulphur  10  percent.,  sulphuretted  potash,  10  per- 
cent., in  rose  water)  is  particularly  serviceable  in  combating  sebor- 
rheic dermatitis  of  the  face. 

In  the  axillary  and  crural  regions,  a  10  percent,  solution  of  silver 
nitrate  may  often  be  employed  to  advantage.  The  parts  should  be 
kept  separated  by  means  of  powder  bags  or  cloth  bibs,  and  a  weak 
resorcin  lotion  applied  to  be  followed  by  a  bland  powder,  several 
times  each  day.  In  obstinate  localized  types  involving  the  glabrous 
skin,  the  x-rays  often  prove  serviceable. 

REFERKNCKS. 

Dermatitis  Seborkhoica. — Unna,  Jour.   Cutan.  Dis.,   1887,  p.  449;  Volkmann's  klin.  vortrag., 

Sept.,    1893;    Brit.   Jour.    Dermat.,   1894,   p.   23.  —  Elliot,   New   York  Med.   Jour..    1891,   liii,   p. 
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ECZEMA. 

Synonyms. — Salt  rheum;  Tetter. 

Definition. — ^An  acute  or  chronic  inflammatory  disease  character- 
ized by  erythema,  papules,  vesicles,  pustules,  scales,  scabs  or  crusts, 
alone  or  in  combination,  with  associated  thickening  and  infiltration, 
and  more  or  less  attendant  itching  and  burning. 

It  is  not  possible  at  this  time  to  formulate  a  satisfactory  definition 
of  this  disorder,  or  to  state  precisely  what  the  term  includes  and  does 
not  include.  While  few  of  us  are  willing  to  subscribe  to  Walker's 
radical  opinion  that  "eczema  is  a  term  commonly  applied  to  any  wet 
or  scaly  inflammation  of  the  skin,  of  the  cause  or  nature  of  which 
the  observer  is  ignorant/'  the  fact  remains  that  eczema  is  only  a  sort 
of  dermatological  scrap  heap  out  of  which,  from  time  to  time,  certain 
diseases  that  present  a  characteristic  and  definite  symptomatology  are 
extracted.  Scabies  was  probably  the  earliest  of  these  rescued  der- 
matoses, and  infectious  eczematoid  dermatitis  the  latest.  It  is  ex- 
ceedingly probable  that  the  list  will  be  considerably  augmented  in  the 
years  to  come. 

Symptoms. — Clinically,  eczema  may  be  divided  into  two  general 
types ;  a  primary  type,  characterized  by  the  presence  of  erythematous, 
papular,  vesicular  or  pustular  lesions,  and  a  secondary,  or  consecutive 
type,  in  which  the  lesions  evolve  from  those  of  the  primary  or  ele- 
mentarv  varietv.     In  manv  instances  the  lesions    are    multiform    in 

•  •  • 

character  from  the  very  beginning.  Probably  the  most  frequent  com- 
bination is  the  papulovesicular.  The  contents  of  many  of  the  vesicles 
may  quickly  become  purulent  as  a  result  of  infection    with    one    or 
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more  of  the  pyogenic  organisms  that  are  constantly  present  on  the 
surface  of  the  skin,  and  pustulation  rapidly  develops.  In  consequence, 
the  primary  lesions  may  represent  all  four  of  the  chief  types,  almost 
from  the  very  onset  of  the  disease. 

Erythematous  Eoema. — In  the  uncomplicated  erythematous  type 
the  lesions  consist  of  dry,  pinkish  or  reddish,  ill-defined  patches,  with 
more  or  less  accompanying  itching  and  burning.  The  affected  skin 
may  be  slightly  swollen  and  edematous,  but  this  feature  is  seldom 
noticeable  unless  the  lax  tissues,  such  as  those  of  the  infraorbital  and 


scrotal  regions,  are  involved.  The  patches  tend  to  spread  and  to 
coalesce,  and  after  they  have  existed  for  a  few  days  show  more  or 
less  branny  scaling,  with  associated  dryness  and  roughness  of  the  skin. 
The  course  is  usually  chronic,  with  slight  remissions  and  relapses. 
After  a  time  the  disease  may  merge  into  the  squamous  type,  with  a 
considerable  degree  of  infiltration,  or  the  surface  may  remain  red, 
weeping,  and  slightly  scaly,  constituting  the  condition  known  as 
eczema  rubnim.  In  the  flcxural  folds,  abrasions  and  fissuring,  with 
more  or  less  oozing,  are  not  uncommon.  The  face  is  frequently  at- 
tacked. In  the  universal  types  (he  onset  is  acute  and  may  be  pre- 
ceded by  feelings  of  chilliness  and  malaise,  followed  by  slight  fever. 
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Tlie  piiiiiar.v  lesions  are  large,    irregular,    ill-defined,    erythematous 
patches,  ivhich  speedily  coalesce,  involving  all,  or  nearly  all  of  the  ' 
general  surface.     In  some  respects  this  type  resembles  the  acute  ex- 
anthemata.    There  are  sensations  of  itchin;;  and  hnrning,  and   the 


skin  feels  dry  and  tense.  In  these  eases  the  disoi-dcr  is  as  a  rule, 
of  eompni'n lively  brief  duration,  although  recurrences  are  not  uncom- 
mon. 

Papular  Eczema.— Eczemn  of  the  papular  type  seldom  if  ever,  be- 
comes generalized.     The  patches  are  more  or  less  discrete,  and  con- 
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sbt  of  iiiinierous,  piiiiwiut-  to  pinhead-sizetl,  pinkish,  reddish  or  vio- 
laceous papules,  with  rounded  or  aoumiiiate  tops.  The  pointed  lesions 
are  particularly  prone  to  develop  minute  apical  vesicles,  and  as  a  re- 
sult of  excoriation  oozing:  is  frequent.  Many  of  the  papules  are 
capped  with  tiny  blood  crusts.  Occasionally,  the  lesions  may  be  fol- 
licular in  character.  The  patches  vary  much  in  size  and  in  degree  of 
inflnniinatiou  and  of  infiltration,  and  are  seldom  if  ever  symmetrical. 
The  trunk  and  limbs  aie  the  most  fretjnent  sites,  although  no  region 
is  exempt. 

Vesicular  Eczema.^Iu  the  vesicular  variety,  ivhich  is  probably  the 
most  typical  form  of  the  eruption,  the  disease  usually  appears  in  the 


form  of  «  few  or  several,  discrete,  erythematous  patches,  the  surfaces 
of  which  are  quickly  covered  with  dense  groups  of  minute,  rounded 
or  nciiminate,  thin-walled  vesicles.  In  many  instances  these  speedily 
coalesce,  and,  unless  the  acute  inflammation  subsides,  the  majority 
rupture  either  spontaiieou.sly,  or  as  a  result  of  scratching,  and  the 
patch  ))ecomes  covered  with  thin,  yellowish  crusts  of  dried  serum  and 
inspissated  pus,  intei-sperscd  with  raw,  oozing  areas  of  denuded  epi- 
dermis. Later,  when  the  |)i-oee,ss  has  assumcil  a  more  chronic  aspect, 
the  weeping  becomes  less  marked,  although  it  still  persists,  constitut- 
ing one  of  the  most  typieal  and  characteristic  features  of  the  disease. 
On  the  palmar  and  plantar  surfaces  the  lesions  are  more  deeply  seated, 
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and  look  not  unlike  grains  of  boiled  sago  beneath  the  translucent 
epidermis.  The  process  may  be  continued  by  the  development  of 
crops  of  new  lesions,  but  as  a  rule  the  successive  vesicles  are  fewer  in 


nuiiiber  and  less  closely  aggrofraled  than  tlio.se  appearinjj  at  fii-st.  As 
a  result  of  the  irritation  and  fhronic  coiifiestion  the  affected  skin  be- 
comi's  tliii'k  and  iiitiltrated  and  assumes  h  <lark  red  color.     Tlic  vraicu- 
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lar  type  usually  terminates  as  a  clirouic  eezema  rubrum,  although  it 
may  pass  into  the  squamous  form  of  the  disorder.  Itching  and  burn- 
ing of  varying  intensity  are  usual,  and  persistent,  features. 

PnstTllar  Eczema. — The  majority  of  cases  of  so-called  "eczema  pus- 
tulosura"  are  in  reality  examples  of  infectious  eczematoid  dermatitis 
(q.v.).  Occasionally,  instances  of  follicular   eczema   are   encountered 


hoivever  in  which  the  lesions  are  distinctly  pustular.  Unlike  those 
of  sycosis,  the  pustule  is  superficially  seated,  extending  for  only  a 
short  distance  into  the  follicle.  In  addition  to  this  type,  there  is  an 
impetiginous  form,  occurring  most  frequently  in  individuals  possess- 
ing a  lowered  resistance  to  pyogenic  organisms.  Both  the  follicular 
and  impetiginous  varieties  may  supervene  on  the  vesicular  form,  al- 
though they  usually  maintain  their  clinical  identity  for  a  longer  period 
than  any  of  the  other  primary  forms. 
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Of  the  second,  or  consecutive  types,  eczema  rubruiii  is  one  of  tlic 
commonest.  The  lesions  ai-e  iU-dciiiied,  and  the  skin  is  thickened  and 
infiltrated.  The  surface  may  be  red  and  glazed,  ivith  only  a  slight 
amount  of  oozing;  raw,  red,  and  constantly  covered  with  moisture 
(eczema  madtdans)  ;  or,  in  addition  to  the  exudate,  there  may  be  more 
or  less  crusting  (eczema  cruslosum). 

Eczema  fission  is  not  an  uncommon  secondai-j'  type  in  which  the 
skin  becomes  slick,  dry  and  inelastic,  and  cracks  or  fissures  develop 
on  slight  or  apparently  no  provoeation.     The  tips  of  the  fingers  and 


the  heels  arc  the  sites  of  predilection.  The  disorder  is  an  exceedingly 
chronic  and  troiiblesomc  one.  Tenderness,  rather  than  itching  and 
burning,  is  the  most  characteristic  subjective  symptom. 

Squdmoiis  cciaiKi  is  a  chronic,  secondary  type  which  is  compara- 
tively common  on  the  palms,  soles,  legs  and  scalp.  It  is  characterized 
by  single  or  multiple,  ill-definctl  or,  occasionally,  sharply  circum- 
scribed, infiltrated,  thickened  patches,  covered  with  thin  dry  scales. 
The  color  varies  from  pink  to  dark  red.  Itching  is  freqnently,  but  not 
invariably  present. 

Eczema  scltrosum  is  another  type  pi-esenting  marked  evidences  of 
thickening.     In  this  variety  there  is  an  elephantiasis-like  |)apillary 
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hypertrophy  which  results  in  the  formation  of  rough,  horny,  ver- 
rueose  patches.  The  sites  of  predilection  are  the  le;^s,  soles  and  palms. 
Fissuring  is  frequent. 

Furrowed  eczema,  the  "eczema  craquele''  of  the  French,  is  a  rare 
type  in  which  the  skin  is  slightly  erythematous,  harsh  and  dry,  and 
the  outer  layers  of  the  epidermis  become  the  seat  of  innumerable, 
tiny,  linear  cracks,  Avhich  cross  each  other  at  various  anjgles,  thus 
dividing  the  surface  into  squares  and  diamond-shaped  spaces  not  un- 
like those  occurring  on  a  sun-dried  mud  bank. 

Under  the  name  of  ''A  Recurrent  Eczematoid  Affection  of  the 
Hands,''  Pollitzer  has  recently  studied  and  described  a  rebellious  and 
troublesome  type  of  vesicular  dermatitis  which  affects  the  dorsal  sur- 
faces of  the  hands.  The  patches  are  round  or  oval  in  outline,  and 
vary  from  2  to  10  cm.  in  diameter.  They  consist  of  groups  of  vesicles 
or  vesicopapules,  and  in  some  res]>ects  resemble  the  lesions  of 
^'eczema  nummulare." 

.  As  commonly  employed,  the  term  *^ parasitic  eczema''  is  a  mis- 
nomer (see  ringworm) . 

Etiology. — The  essential  cause  of  eczema  is  iniknown.  The  disease 
occurs  in  both  sexes  and  at  all  ages.  No  class  is  exempt.  Statisti- 
cally, it  con.stitutes  from  .*]()  to  ^55  perc(Mit.  of  all  cases  of  skin  disea.ses. 
Heredity  is  not  a  direct  factor,  although  a  predisposition  to  the  af- 
fection can  probably  l)e  inherited.  Individuals  possessing  thin,  dry 
skins  are  particularly  su.sceptible,  and  persons  suffering  from  xero- 
derma and  similar  disorders  are  especially  lia])le  to  attacks.  The  dis- 
ease is  not  infectious.  The  recognized  factors  which  may  enter  into 
its  causation  are  so  numerous  and  diverse  that  for  purposes  of  dis- 
cussion they  may  conveniently  be  separated  into  two  groups;  the 
external  or  exciting,  and  the  constitutional  or  predisposing. 

External  Causes  of  Eczema. 

Li  siLsceptible  individuals  long  continued  or  even  transitory  irrita- 
tion from  any  source,  chemical,  mechanical,  actinic  or  thermal,  may 
give  rise  to  a  dermatitis  which  may  be  followed  by  eczema.  Knowles 
separates  the  external  causes  into  three  classes:  parasitic,  irritation 
resulting  from  causes  exclusive  of  occupation,  and  irritation  occur- 
ring as  a  result  of  occupation  (trade  eczema). 

The  majority  of  investigators  hold  that  eczema  is  not  due  to  the 
action  of  any  single,  specific  organism,    although    certain    bacteria, 
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particularly  staphylococci  and  streptococci  frequently  play  an  important 
secondary  part  in  the  evolution  of  the  lesions. 

The  possible  external  causes  under  the  second  and  third  classes  are 
almost  innumerable.  The  chemical  irritants  include  a  large  number  of 
substances  employed  in  the  professions  and  trades,  from  simple  wash- 
ing powders  and  dilute  acids  to  complicated  dyes  and  dye  stuffs. 
Probably  the  most  common  of  all  is  the  excessive  use  of  soap  and 
water,  particularly  highly  alkaline  soap  and  hard  or  ** alkali*'  water. 
Many  apparently  innocent  substances  are  provocative  of  the  disease 
under  certain  conditions.  Exposure  to  salt,  cold  brine,  etc.,  may  give 
rise  to  '* butcher's  eczema;'*  antiseptics  (particularly  formalin  and 
mercuric  chloride)  to  ** surgeon's  eczema"  or  ** nurses'  eczema;" 
paste  mixtures  to  ''paper  hanger's  eczema ;"  metol  and  similar  develop- 
ing agents  to  ** photographer's  eczema;"  and  so  on,  almost  ad  infini- 
tum. Irritating  secretions,  such  as  diabetic  urine  and  decomposed 
sweat,  are  not  infrequent  causes,  and  the  disease  may  follow  the  ap- 
plication to  the  skin  of  various  remedies,  such  as  turpentine,  mustard, 
and  croton  oil.  The  first  attack  generally  tends  to  render  an  indi- 
vidual more  susceptible,  and  so  long  as  he  continues  to  come  in  con- 
tact with  the  offending  irritant  he  is  seldom  if  ever  free  from  the 
disorder.  Of  the  various  mechanical  irritants,  chafing  from  clothing 
or  from  ill-fitting  trusses,  and  scratching,  for  the  relief  of  various 
pruritic  conditions,  are  probably  the  most  common.  The  effect  of 
thermal  irritation  is  often  seen  in  stokers  and  coal  passers  aboard 
ship,  and  blacksmiths  ashore.  Exposure  to  extreme  cold,  especially 
cold  winds,  is  a  not  infrequent  cau.sc,  as  Corlott  and  Cole  have  shown. 
The  actinic  rays  of  both  natural  and  artificial  lip:ht  often  ^ive  rise 
to  an  erythema  or  an  erythematous  eczema  (''eczema  solare").  The 
disease  undoubtedly  deserves  consideration  as  an  indicator  of  deficient 
elimination  in  many  instances.  Dietetic  indiscretions  and  faulty  selec- 
tion of  food  are  often  powerful  supplemental  factors,  especially  in 
infantile  eczema. 

The  relation  of  disturbances  of  the  nervous  system  to  outbreaks 
of  eczema  has  boon  carefully  studied  by  Bulkloy  and  by  Dyer,  who  hold 
that  norvo  strain  and  reflex  irritation  are  often  important  factors  in  the 
eti()l()«ry  ot*  the  disoa.se.  There  is  a  certain  localized  type  of  oczoma,  char- 
acterized by  sudden  outbreaks,  involvinjr  the  flexures  of  the  elbows,  the 
anterior  axillary  folds,  and  the  inner  extremities  of  the  shoulders, 
which  I  believe  belongs  to  the  "neurotic"  group.  The  majority  of 
the  patients  are  women,  between  their  thirty-fifth  and  fiftieth  years, 
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and  it  is  possible  that  the  onset  or  presence  of  the  menopause  has 
something  to  do  with  the  occurrence  of  the  disease.  Another,  and  not 
less  important  group  of  eases,  also  oeenrring  in  middle-aged  women,  is  the 
peculiar  neurotic  type  of  eczema  of  the  occipital  region  which  is  not  in- 
frequently preceded  by  a  lichen  ehronicus  simplex.  The  so-called 
"tooth  rash"  in  infants  may  be  of  reflex  origin  in  some  instances, 
but  usually  it  develops  as  a  result  of  dietetic  errors  or  anaphylaxis 
(C.  J.  White).     Anaphylaxis  following  focal   infectious,  particularly 


of  the  teeth  (apical  granulomas),  is  a  conini 
1  in  adults. 


2  of  erythematous 


Pathology. — The  histologic  changes  simulate  those  occurring  in 
dermatitis  seborrheica,  but  in  eczema  the  excessive  awounts  of  fat 
are  absent.  In  the  acute  variety  the  papillae  are  swollen  and  edema- 
tous, the  intra  papillary  vessels  are  dilated,  and  there  is  present  more 
or  less  perivascular  cellular  infiltration.  There  is  a  decided  acan- 
thosis, and  the  prickle  cells  are  swollen  and  disabled.  The  majority 
fail  fo  undergo  the  usual  metamorphosis,  and  vesiculation  and  ab- 
normal keratinization  result.  The  vesicles  contain  not  only  serum 
but  loose  prickle  celts  as  well,  and  Robinson  believes  that  it  is  largely 
to  the  body  substance  of   these   elements   that   the   gummy   character 
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of  the  vesicular  contents  is  due.  The  granular  layer  is  altered  and 
may  be  altogether  lost.  The  moist,  raw  surface  of  the  rete  affords 
an  ideal  culture  field  for  bacteria,  and  staphylococcic  and  strepto- 
coccic involvement  is  the  rule  rather  than  the  exception. 

In  eczema  ruhrurn  the  i)arakerato8is  and  acanthosis  are  even  more 
marked,  and  the  lowermost  layers  of  the  rete  may  exhibit  decided 
changes.  There  is  more  or  less  cell  migration  into  the  prickle  layer 
in  both  this  variety  and  in  the  acute  type.  In  the  squamous  forms 
the  inflammatory  changes  in  the  epidermis  are  as  a  rule  less  marked, 
although  the  stratum  corneum  is  greatly  thickened,  and  there  is 
more  or  less  accompanying  desquamation.  There  is  a  slight  degree 
of  acanthosis,  but  the  basal  layer  of  the  epidermis  is  but  little  altered. 
In  long-standing  cases  the  papillae  are  enormously  enlarged,  how- 
ever, and  the  cellular  infiltration  may  extend  down  to  the  cutane- 
ous cushion  of  fat.  Slight  changes  in  the  connective  tissue  may  oc- 
cur, and  these,  together  with  the  dense  perivascular  exudates,  tend 
to  render  the  disease  exceedingly  chronic,  and  very  resistant  to  treat- 
ment. 

Diagnosis. — In  typical  examples  of  the  four  primary  types  of  ec- 
zema the  diagnosis  is  as  a  rule  not  difficult.  It  is  the  borderline 
cases  that  give  rise  to  confusion.  The  disease  must  be  differentiated 
from  the  following  conditions: 

ErytJiema. — In  simple  erythema  the  symptoms  are  those  of  active 
congestion  only,  and  inflannnation,  scaling  and  itching  are  absent. 
Erythema  intertrigo  may  at  times  resemble  eczema,  but  the  reddened 
areas  are  not  infiltrated,  itching  is  usually  absent,  and  the  exudate 
lacks  the  color  and  stickiness  seen  in  eczema.  The  lesions  of  erythema 
multiforme  are  syinmolrical,  sharply  defined,  seldom  scaly,  nev(M-  moist, 
and  .itchiness  is  the  exception  and  not  the  rule. 

Scabies. — Scabies  frequently  closely  resembles  eczema,  and  in 
long-standing,  cases  often  merges  into  it.  In  scabies  the  lesions  are 
discrete,  the  sites  of  predilection  being  the  dorsal  surfaces  of  the  inter- 
l)halangeal  webs,  the  anterior  axillary  folds,  the  flexor  surfaces  of  the 
wrists,  and  the  ])enis  in  adult  males,  and  the  wrists,  tlie  flexor  surfaces  of 
the  liands  iuu\  feet,  and  the  buttocks  in  infants.  Tlie  lesions  are  linear  in 
character,  and  a  careful  search  for  bnrrows  should  be  made.  The  family 
history  often  is  suggestive.  Cleanly  and  well-to-do  individuals  seldom 
contract  the  disease,  but  the  acarus  is  no  res])ecter  of  persons,  and  nobody 
is  immune. 

Ringworm. — Ringworm    begins    and    spreads    in    a    manner    Avholly 
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different  from  that  of  eczema.  On  the  scalp,  the  patchy  hair  loss, 
the  presence  of  stumps,  the  age  of  the  patient,  and  the  almost  total 
absence  of  itching,  all  are  suggestive,  and  in  doubtful  cases  an  ex- 
amination of  some  of  the  hairs  in  the  affected  area  will  clear  up  th6 
diagnosis.  On  the  glabrous  skin  the  characteristic  circinate  lesions, 
with  slightly  scaly  centers  and  vesicular,  advancing  margins,  generally 
suffice  for  identification.  In  the  axillary  and  genitocrural  regions  dif- 
ferentiation may  be  more  difficult,  but  the  sharply  defined  outlines 
of  the  ringworm  lesions,  the  frequent  concomitant  presence  of  satel- 
lite patches,  and  the  history  generally  serve  to  identify  the  disease. 
In  doubtful  cases,  resort  can  be  had  to  a  microscopic  examination  of 
scrapings  from  the  margin  of  the  affected  area. 

The  lesions  in  tinea  barbae  are  circumscribed,  nodular  and  inflamed. 
The  affected  hairs  can  be  easily  and  painlessly  extracted,  and  contain 
fungi. 

Pityriasis  Rosea. — The  acute  onset  and  the  general  distribution  of 
the  lesions  in  pityriasis  rosea,  together  with  their  non-infiltrated  and 
only  slightly  inflammatory  character,  the  practical  absence  of  itch- 
ing, and  the  self-limited  nature  of  the  disease,  should  render  differen- 
tiation easy. 

Sycosis. — In  sycosis  the  inflammation  is  follicular,  and  when  the 
hair  is  extracted  the  whole  root  sheath  will  be  found  to  be  inflamed 
and  swollen.  ^lany  of  the  lesions  are  pustular,  but  all  are  dry, 
whereas  in  eczema  vesiculation  occurs  in  and  between  the  follicular 
openings,  the  affected  area  is  often  moist  and  sticky,  and  the  disease 
is  seldom  confined  entirely  to  the  bearded  region. 

Erysipelas. — Erythematous  eczema  is  frequently  mistaken  for  ery- 
sipelas, but  the  two  disorders  have  few  symptoms  in  common.  In 
erysipelas  constitutional  symptoms  are  always  present.  The  disease 
begins  at  some  special  point  and  gradually  extends,  the  affected 
patch  being  infiltrated  and  swollen,  with  sharply  defined  borders,  and 
a  smooth  and  glossy  looking  surface,  with  occasional  bullae.  There  is 
rarely,  if  ever,  any  itching.  In  eczema  rubrum  the  skin  is  red,  tense 
and  infiltrated,  with  more  or  less  oozing,  but  no  accompanying  fever. 

Lichen  Flanus. — In  lichen  planus  the  papules  may  be  mistaken  for 
those  of  papular  eczema,  and  the  coalesced  lesions  for  patches  of  ec- 
zema squamosum.  The  individual  lichen  planus  papules  are  to  be 
recognized  by  their  shape,  color,  and  exceedingly  chronic  course. 
They  never  ooze  or  ])ecome  crusted,  and  excepting  for  their  tendency 
to  coalesce,  usually  retain  their  identity  throughout  their  course,  and 


224  INFLAMMATIONS. 

• 

leave  bluish  or  brownish,  pigmented  spots  when  they  regress.  The 
coalesced  and  hypertrophic  lichen  lesions  are  dry,  rough,  brownish 
or  purplish,  and  scaly,  with  sharply  defined  borders,  and  outlying  sat- 
ellite papular  lesions  are  often  present. 

Syphilis. — The  secondary  eruptions  of  syphilis  are  symmetrical, 
and  more  or  less  universal.  They  develop  suddenly,  and  there  is 
frequently  a  history  or  some  remaining  clinical  evidence  of  chancre. 
Concomitant  symptoms  of  the  disease  (palpable  lymphnodes,  ulcera- 
tion of  the  throat,  positive  serum  reaction,  etc.)  usually  are  present. 
In  the  late  syphilides,  pigmentation  and  atrophic  scarring  are  usual 
accompaniments,  and  itching  is  seldom  present. 

Herpes  Zoster. — The  onset,  distribution,  course,  and  character  of 
the  lesions  in  herpes  zoster,  together  with  the  shooting,  neuralgic 
pains  which  frequently  accompany  the  disease,  are  sufficiently  char- 
acteristic to  prevent  confusion. 

Psoriasis. — The  lesions  of  psoriasis  are  always  dry,  scaly,  and 
sharply  defined.  They  exhibit  a  preference  for  the  extensor  surfaces. 
They  itch  but  little,  if  at  all,  and  the  typical  ** bleeding  points'*  can 
always  be  demonstrated.  On  the  palms,  soles  and  scalp,  differenti- 
ation is  less  easy,  but  psoriasis  is  very  larely,  if  ever,  limited  to 
these  regions. 

Impetigo  Contagiosa. — Impetigo  contagiosa  may  resemble  pustular 
eczema.  In  impetigo  the  lesions  are  usually  discrete  and  begin  as 
small,  thin- walled  vesicles  which  quickly  break  and  form  yellowish 
crusts.  The  affected  area  is  hyperemic,  but  not  infiltrated,  and  there 
is  no  associated  itching.  Impetigo  contagiosa  of  the  scalp  is  often 
associated  Avith  pediculosis  capitis,  and  this  fact,  together  with  the 
usual  location  of  the  lesions  in  the  occipital  region,  should  be  borne 
in  mind. 

Miliaria. — In  miliaria  the  lesions  are  discrete,  and  their  course  is 
self-limited.  There  is  an  almosj  total  absence  of  itching,  and  there 
is  usually  a  history  of  profuse  sweating. 

Urticaria. — Papular  urticaria  is  sometimes  confused  with  papular 
eczema.  In  the  former  the  lesions  are  never  grouped,  however,  and 
the  distribution  is  more  or  less  general.  Typical  urticaria  Avheals 
are  almost  invariably  present  at  some  time  during  the  course  of  the 
attack.  The  lesions  may  be  capped  by  blood-crusts,  but  are  always 
dry.  In  pruritus,  itching  is  the  only  symptom.  Seborrhea  is 
characterized  solely  by  an  excessive  flow  of  sebum.     The  diagnosis 
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of  seborrheic  dermatitis,  prurigo,  pemphigus  and  pemphigus  f  oliaceus 
is  given  under  those  various  diseases. 

Prognosis. — In  the  majority  of  instances  eczema  tends  to  run  a 
chronic  rather  than  an  acute  course.  It  is  always  amenable  to  treat- 
ment, however,  and  temporary  relief  can  as  a  rule  be  safely  prom- 
ised. The  disease  is  prone  to  relapses  and  recurrences,  however,  and 
immunity  from  future  attacks  cannot  be  assured  unless  the  underly- 
ing etiologic  factors  have  been  discovered  and  eliminated. 

Treatment. — Internal  Treatment, — The  patient's  general  health 
should  receive  attention.  The  vast  majority  of  individuals  eat  too 
much,  drink  insufficient  amounts  of  water,  and  exercise  too  little. 
The  diet  should  be  simple,  consisting  of  nutritious,  easily  digested 
foods.  Pork,  sausage,  cheese,  rich  gravies,  highly  spiced  foods,  salted 
and  canned  meats,  pastries,  tomatoes,  and  hot  breads  are  to  be  avoided. 
Sugar  in  excessive  amounts  is  harmful.  As  C.  J.  White  and  others  have 
demonstrated,  one  of  the  simplest  methods  of  eliminating  causative  die- 
tetic factors  is  by  means  of  cutaneous  reactions,  and  by  faecal  examina- 
tions. Two  of  my  friends,  Dr.  Milton  Hahn,  of  Arkansas  City,  and  Dr.  V. 
Pleth,  of  Sonora,  California,  have  called  my  attention  to  observations  of 
Finklestein  and  Ludwig  Meyer  on  the  value  of  salt-free  diet  in  eczema. 
In  a  small  percentage  of  cases  the  removal  of  sodium  chloride  from  the 
dietary  has  an  almost  marvelous  effect  on  the  cutaneous  lesions,  causing 
them  to  totally  disappear  in  the  course  of  forty-eight  hours  or  even  less. 
Alcohol  is  very  liable  to  aggravate  the  trouble,  and  coffee  and  tea  should 
be  taken  in  moderation,  if  at  all.  The  same  holds  true  of  tobacco.  Rest, 
and  freedom  from  care  and  worry  should,  if  possible,  always  be  secured. 
Inasmuch  as  derangements  of  the  gastrointestinal  tract  are  probably 
the  most  frequent  of  all  the  supplemental  causes,  the  condition  of 
the  bowels  should  always  be  investigated.  The  daily  drinking  of 
copious  amounts  of  water  is  as  a  rule  an  excellent  measure.  Massage 
of  the  abdomen,  and  graduated  exercise  often  are  of  service  in  over- 
coming constipation.  Of  the  various  drugs  that  have  been  recom- 
mended, I  have  found  a  compound  cascara  and  bile  salt  pill  a  very 
satisfactory  preparation.  The  ordinary  fluid  extract  of  cascara  sa- 
grada  is  an  efficient,  although  somewhat  bitter,  remedy.  The 
Hinkle's  formula  cascara  pill  'is  convenient,  reliable,  tasteless 
and  inexpensive.  An  occasional  mercurial  purge  (preferably  three 
Compound  Cathartic  Pills,  U.  S.  P.,  taken  at  bed  hour,  once  fort- 
nightly) is  beneficial  in  many  instances.  Saline  cathartics  often 
prove  valuable,  particularly  in  obese  and  full-blooded  patients,  but 
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in  feeble  and  anemic  individuals  discretion  should  be  exercised  in 
their  use.  In  cases  where  the  urine  is  extremely  acid  and  of  high 
specific  gravity  alkaline  diuretics  occasionally  prove  helpful.  Of  the 
various  sedatives,  sodium  bromide,  in  moderate  amounts,  is  the  most 
valuable.  In  these  cases  Angle  recommends  a  pill  which  I  have  found 
quite  satisfactory : 

I^     Asafcjctidffi, 

Extract!  Valerianae, 

Extract!  sumbul aa  gr.  !  (0.06) 

Extract!  cannabis  iudicae gr.  ^4  (^O.Olo) 

Extract!  hyoscyam!   gr.  l^  (0.02) 

Misce,  fiant  tales  pilulae  No.  1.     Signa:     One  pill  three,  or  four 
times  daily. 

Opium  and  its  derivatives  bind  up  the  secretions,  and  render  the 
itching  worse.  They  should  never  be  used  in  eczema.  We  possess 
no  specific  constitutional  remedies  for  the  treatment  of  this  malady. 
In  gouty  and  rheumatic  individuals  colchicum,  sodium  salicylate,  anjd 
the  salines  are  indicated,  and  often  one  or  all  of  these  drugs  is  em- 
ployed empirically  on  ''general  principles.*'  Salicylic  acid  and  the 
salicylates  are  liable  to  upset  the  digestive  tract,  and  often  do  more 
harm  than  good.  The  same  is  true  of  arsenic.  Pusey  has  found  pilo- 
carpine valuable.  In  dry  skinned  and  xerodermatous  subjects  it 
sometimes  ameliorates  the  itching,  and  may  help  to  bring  about  a 
cure.  The  same  authority  strongly  recommends  the  x-rays  in  acute 
and  chronic  eczemas  of  vasomotor  origin.  Light  exposures  are  given, 
at  daily  intervals,  or  on  alternate  days.  I  have  found  this  agent  a 
helpful  one.  Crocker  advocates  counterirritation,  secured  by  the  use 
of  a  mustard  leaf  over  the  various  spinal  areas.  Careful  search  should 
be  made  for  focal  infections  (in  teeth,  tonsils,  etc.)  which  frequently 
give  rise  to  anaphylactic  phenomena. 

In  infants  and  young  children  the  proper  regulation  of  the 
diet  is  very  essential.  The  little  patients  should  receive  plentiful 
amounts  of  drinking  water,  with  fresh  fruit  juices,  and  a  balanced 
ration.  In  many  instances  it  w^ill  be  found  that  too  much  fat  and 
sugar  are  being  taken,  a  fact  which  can  readily  be  a.scertained  by  food 
tests  and  faecal  examinations.  In  patients  of  the  debilitated,  anemic  type, 
tonics,  with  cod-liver  oil,  cream  and  similar  rich  foods  are  indicated. 
Small  amounts  of  milk  of  magnesia  or  sodium  bicarbonate  often  are 
beneficial.  For  combating  the  constipation  which  is  so  frequently 
present,  phenolphthalein,  cascara  sagrada,  enemata,  or  glycerine  sup- 
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positories  may  be  used.    Stelwagon  highly  recommends  a  mixture  of 
castor  and  cod-liver  oils,  in  spiced  syrup  of  rhubarb. 

External  Treatment. — The  local  treatment  is  extremely  important, 
for  upon  it  is  largely  dependent  the  ultimate  result  secured. 
In  the  vast  majority  of  instances  the  use  of  water,  and  particularly 
soapy  water,  is  detrimental.  Scales  and  crusts  can  readily  be  re- 
moved by  the  use  of  almond  or  olive  oil,  cold  cream  or  petrolatum. 
After  the  adherent  masses  have  been  softened,  the  cleansing  process 
can  be  completed  with  the  aid  of  a  bit  of  cotton,  moistened  with 
benzine.  Afterward  a  thin  coating  of  grease  is  reapplied.  No  hard 
and  fast  rules  can  be  laid  down  for  the  selection  of  local  appli- 
cations. Oftentimes  the  remedy  must  vary  with  the  individual,  even 
though  the  stage  and  character  of  the  disease  are  apparently  iden- 
tical. As  h,  general  plan  it  is  always  best  to  commence  with  a 
soothing  remedy,  such  as  calamine  lotion,  carron  oil,  zinc  oxide  oint- 
ment, or  zinc  oil,  and  gradually  change  over  to  the  more  powerful, 
stimulating  remedies  later,  should  it  be  found  necessary  to  do  so. 
In  eczema  this  is  particularly  important,  for,  no  matter  how  long 
the  disease  has  been  present,  acute  or  subacute  manifestations. are 
either  present  or  are  fairly  liable  to  put  in  appearance  at  any  time, 
and  until  the  character  of  the  offending  lesions  is  thoroughly  appre- 
ciated the  adoption  of  radical  therapeutic  measures  may  be  followed 
by  an  exacerbation  of  the  disease,  and  the  loss  of  the  patient's  con- 
fidence. Stelwagon 's  dermatologic  axiom  that  so  long  as  a  selected 
remedy  or  plan  is  benefiting,  it  should  be  continued,  is  a  wise  one. 

The  choice  of  applications  is  also,  in  a  measure,  due  to  the  location 
of  the  lesions.  In  acute  cases  of  the  disease  the  principal  object, 
following  the  removal  of  the  source  of  irritation,  is  to  subdue  the 
infiammation  and  relieve  the  subjective  symptoms.  In  the  chronic 
cases,  in  addition  to  these  factors  we  must  bring  a  congested  and 
infiltrated  derma  back  to  a  normal  condition,  and  for  this  purpose 
recourse  is  had  to  one  or  more  of  the  so-called  ''reducing  agents." 
In  the  early,  acutely  inflamed,  moist  examples,  lotions  are  to  be  pre- 
ferred to  salves,  and  an  aqueous  solution  of  aluminum  acetate  (1  to 
3  percent.)  often  serves  admirably.  Lead  and  opium  lotion,  in  one- 
half  or  full  strength,  dabbed  on,  or  applied  in  the  form  of  a  moist 
dressing,  also  is  valuable.  At  the  end  of  forty-eight  or  seventy-two 
hours,  the  surface  of  the  skin  becomes  pale,  cool  and  wrinkled,  and 
calamine  lotion  (containing  from  0.5  to  1.  percent,  of  carbolic  acid) 
may  often  be  substituted  to  advantage,  at  least  during  the  day.  At 
night,  carbolized  zinc   oxide  ointment,   or   carbolized  zinc   oil,   may 
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be  applied.  J.  C.  White  has  recommended  the  use  of  lotio  nigra, 
either  full  strength,  or  diluted  with  an  equal  amount  of  lime  water, 
to  be  followed  by  zinc  ointment.  The  lotion  is  dabbed  on  freely  for 
fifteen  minutes,  and  allowed  to  evaporate,  then  the  ointment  is 
applied,  either  directly  to  the  skin  or  spread  on  cloths.  MacClennan, 
Carbaugh,  and  others  have  found  a  saturated  aqueous  solution  of 
picric  acid  valuable  in  some  instances,  and  particularly  so  in  small 
moist  patches.  The  remedy  is  applied  once  or  twice  daily  for  a  week 
or  more,  or  until  the  surface  of  the  lesion  becomes  dry  and  crusted. 
Zinc  ointment  or  a  similar  application  is  then  substituted  for  a  few 
days,  later  to  be  replaced  by  the  acid  solution,  if  necessary. 
Stelwagon  speaks  highly  of  boric  acid  solution  in  the  treatment 
of  this  type  of  the  disease.  It  is  employed  in  a  3  percent,  aqueous 
solution,  to  which  carbolic  acid  (0.5  to  1  percent.)  and  glycerine  (4 
to  8  percent.)  have  been  added.  For  the  relief  of  the  itching,  car- 
bolic acid  (.5  to  1  percent.)  is  the  most  valuable  and  reliable  agefit 
we  possess.  Menthol,  in  similar  strengths,  substitutes  a  sense  of 
coolness  for  that  of  the  itching  and  burning,  and  is  quite  service- 
able at  times,  particularly  when  employed  in  oily  mixtures.  Tar,  in  the 
form  of  liquor  carbonis  detergens  or  tincturae  mineralis  compositus 
(Duhring),  may  be  employed  as  an  antipruritic,  in  strengths  of  from  1 
to  2  percent.  In  the  dry  types  of  eczema  salves,  alone,  or  alternated 
with  lotions,  give  the  best  results.  Lassar's  paste,  with  the  salicylic  acid 
(1  to  2  percent.)  as  originally  recommended,  omitted,  is  a  valuable 
preparation : 

I^     ZiiK'i  oxidi, 

Ainyli  pulveiis   aa  3  ii  (^-0) 

Potiolati q.  ».  ad  5  i  (.30.0) 

Miscc. 

(\  .1.  White  siK»akH  highly  of  .*>  pcicont.  cnulo  coal  tar  in  Lassar's  paste. 

For  antipruritic  purposes  carbolic  acid  or  menthol  can  be  included, 
and  a  small  amount  (5  percent.)  of  boric  acid  can  sometimes  be  ad- 
vantageously added    (Duhring). 

If  infiltration  is  slight  or  absent,  the  use  of  a  mild,  antipruritic 
powder  is  occasionally  advisable.  The  one  suggested  by  Anderson  I 
have  found  extreiuelv  valuable : 

R     Cainphora'   piilveris    3  i  (4.0) 

Zinci  oxidi   3  v  (20.0) 

Aiiiyli  pulvcris   q.  a.  ad  5  ii  (GO.O) 

Miscc. 
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This  is  dusted  on  freely  several  times  daily. 

In  applying  soothing  salves,  care  should  be  taken  to  use  a  suffi- 
cient amount  to  keep  the  surface  covered  between  renewals.  The 
dressings  should  be  changed  at  least  three  or  four  times  during  the 
twenty-four  hours.  In  the  universal  types  of  eczema,  oily  mixtures 
are  as  a  rule  more  soothing  and  comforting  than  lotions  or  powders. 
The  well-known  "calamine  liniment''  often  serves  admirablv: 


n     Pheiiolis 5  ss  (2.0) 

Zinci  oxidi, 
Amyli  pulveiis. 

Calamine    aa  5  ii  (60.0) 

Olei   olivw    5  viii      (240.0)* 

Liquoris  calcis    q.  s.  a<l  f5  xvi      (480.0) 

Misce. 

•May    use   expressed   oil    of   almonds    instead. 

Unna's  plaster-mulls  are  cleanly  and  elegant,  but  they  have  the 
disadvantages  of  being  expensive,  and  difficult  to  procure.  In  the 
more  advanced  and  subacute  cases,  exhibiting  some  infiltration,  ap- 
plications of  a  more  stimulating  character  are  indicated,  although, 
as  previously  stated,  progress  in  this  direction  must  be  attended 
with  caution.  An  aciucous  solution  of  silver  nitrate  (5  to  10  percent.) 
may  be  applied  to  the  affected  area,  at  intervals  of  from  two  to  ^ve 
days.  Soothing  applications,  such  as  calamine  lotion  and  zinc  oil, 
should  be  employed  conjointly.  Of  the  various  reducing  agents,  tar 
has  proved  the  most  efficient  and  reliable  in  niy  hands.  In  the  sub- 
acute and  chronic,  dry  types  it  may  be  applied  in  an  ointment,  but 
if  there  is  much  moisture  present,  lotions  are  to  be  preferred.  Either 
vegetable  or  mineral  tar  can  be  used.  A  very  satisfactory  ointment 
consists  of: 

H     Liquoris  carbonis  dctcrgentis 3  ii  (8.0) 

Adipis  lanaj    5  i  (30.0) 

Uugucnti  zinci  oxidi q.  s.  ad  5  ii  (CO.O) 

Misce. 


Or, 


H     Picis  liquidffi   TT\  xv  ( 1.0)  * 

Uiiguenti    zinci    oxidi q.  s.  ad  5  i  (30.0) 

Misce. 

•Ouaot'ty  n»ay  ^«  increajied  to  3  ss  (4.0). 
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Or, 

B     Olei  cadini 3  ss  (2.0)* 

Unguenti  zinci  oxidi q.  8.  ad  5  i  (30.0) 

Misce. 

•Quantity  may  be  increased  to  3  i  (4.0). 

In  the  circumscribed  patches,  and  particularly  those  exhibiting 
marked  evidences  of  thickening,  recourse  may  be  had  to  much 
stronger  applications.  Salicylic  acid,  in  ointment,  or  in  plaster  form 
(10  to  25  percent.),  is  probably  the  best  of  all  keratolytics,  and  can 
be  employed  conjointly,  if  necessary,  with  soap  plaster  or  green  soap 
shampoos.  Bulkley  has  suggested  the  application  of  an  aqueous 
solution  of  potassium  permanganate  (2  to  10  percent.)  in  these  cases, 
and  I  have  found  the  remedy  valuable,  both  as  an  antipruritic  and  a 
curative  measure.  The  same  author's  ** liquor  picis  alkalinus" 
(caustic  potash  1  part,  pix  liquida  2  parts,  and  water  5  parts),  in 
lotions  (5  to  20  percent.)  and  in  ointments  (10  to  20  percent.)  also 
proves  serviceable  at  times.  An  aqueous  solution  of  caustic  potash 
(15  to  25  percent.),  carefully  applied  by  means  of  a  swab,  and  fol- 
lowed, after  drjing,  by  zinc  oxide  or  diachylon  ointment,  gives  quick 
results,  but  mu«t  be  employed  with  circumspection. 

Treatment  of  Regional  Eczema. 

Eczema  of  the  Scalp. — In  this  locality  the  disease  is  generally 
erythematous,  pustular  or  squamous.  The  first  two  types  respond  to 
treatment  fairly  well,  the  squamous  form  is  often  rebellious  and  ob- 
stinate. In  the  erythematous  variety,  a  carbolized  aqueous  solution 
of  boric  acid  (5  percent.)  may  be  employed  twice  daily,  with  car- 
bolized rose  water  ointment,  added  at  night.  In  many  instances, 
frequent  applications  of  almond  oil,  containing  1  to  2  percent,  of 
carbolic  acid,  will  suffice  to  bring  about  a  cure.  The  scalp  should  be 
washed  infrequently,  or  not  at  all,  so  long  as  the  disease  persists. 
In  the  pustular  type,  which  in  both  adults  and  children  is  frequently 
complicated  with  pediculosis,  the  lesions  should  be  soaked  overnight 
with  olive  or  almond  oil,  applied  on  strips  of  cloth  and  held  in  place 
by  a  bandage  or  cap.  The  areas  may  then  be  cleansed  with  the  aid 
of  benzine,  and  a  carbolized  ammoniated  mercury  (5  percent.)  or 
yellow  oxide  mercury  (10  percent.)  and  rose  water  ointment  mixture 
applied,  to  be  renewed  twice  daily.  For  the  marginal  lesions,  and 
particularly  those  in  the  postauricular  reg:ions,  calamine  lotion  and 
the  yellow  oxide  ointment  generally  suffice.     A  preliminary  painting 
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with  5  or  10  percent,  aqueous  solution  of  silver  nitrate  is  often  help- 
ful 111  combating  the  disease  in  these  localities.  In  the  infiltrBted, 
squamous  types,  stimulating  applications  are  required,  and  a  sali- 
cylic acid  (2  to  5  percent.)  ammoniated  mercury  (10  percent.),  and 
lard   or   rase   water   ointment,   combination   often   act   well.     Sulphur 


(2  to  5  percent.)  may  be  added,  if  desired.  Tar,  in  the  form  of  oil 
of  cade  or  liquor  carbonts  detereens,  occasionally  proves  valuable, 
and  is  also  an  excellent  antipruritic.  Resorcin  (1  to  a  percent.),  in 
lotions  or  in  salves,  also  is  serviceable  at  times,  but  it  frequently 
stains  the  hair,  and  1  have  found  it  therapeutically  unreliable. 
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Eczema  of  the  Ears. — Eczema  of  the  ears  often  gives  rise  to  con- 
siderable edema.  Astringent  lotions,  such  as  aqueous  solution  of 
alununum  acetate  (1  to  3  percent.),  or  lead  and  opium  wash,  may  be 
employed  at  first,  and  calamine  lotion,  alternated  with  zinc  ointment, 
later.  If  there  is  much  oozing,  an  occasional  painting  with  an  aque- 
ous solution  of  silver  nitrate  (2  to  5  percent.)  is  Vieneficial.  Another 
excellent,  but  unsightly,  application  is  a  saturated  aqueous  solution 
of  pyoktanin  blue. 

Eczema  of  the  Face  in  Adults, — Eczema  of  the  forehead  may  be 
due  to  irritation  from  the  hat  band,  and  in  the  perioral  region,  the 
disease  may  occur  as  a  result  of  the  use  of  an  irritating  tooth 
powder.     The  most  common  type  of  facial  eczema  is  the  erythema- 


tous, although,  and  particularly  in  elderly  persons,  there  may  be  a 
supervening  eczema  rubrum.  The  so-called  "spectacle  type,"  which 
is  practically  limited  to  the  palpebral  regions,  is  comparatively  com- 
mini.  Ill  this  locality,  calamine  lotion,  or  lotio  nigra  (50  percent.) 
as  suggested  by  White,  alternated  with  zinc  oxide  ointment  or  zinc 
oil,  answer  a<lmirably.  in  eczema  rubrnm.  nn  nccasional  painting 
with  an  aqueous  solution  of  silver  nitrate  (5  to  1(1  percent.)  hastens 
recovery,  and  in  both  varieties  short  exposures  to  the  x-rays  often 
act  satisfactorily.  For  cleansing  purposes,  cold  cream  should  be 
used,  and  water  and  soap  are  to  be  avoided. 

In  the  bearded  region  eczema  of  the  papular,  vesicular  and  mixed 
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types  is  not  infrequent.  As  a  rule  the  affected  areas  are  not  confined 
entirely  to  the  hairy  surface,  but  lap  over  on  the  glabrous  skin.  In 
the  earlier  stages,  lotions  containing  aluminum  acetate  (2  to  5  per- 
cent.) and  water  may  be  advantageously  employed  during  the  day, 
and  zine  oil,  or  a  mild  tar  ointment,  at  night.  The  x-rays  often 
prove  helpful  in  these  cases  also. 

Eczema  of  the  Breasts, — Eczema  of  the  nipples  is  not  uncommon 
in  nursing  mothers,  and  sometimes  proves  quite  resistant  to  treat- 
ment. In  the  earlier  stages,  applications  of  calamine  liniment,  which 
leaves  a  thin,  oily  coating  on  the  surface,  may  be  used.  The  parts 
should  be  cleansed  once  daily  with  eold  eream  or  almond  oil.  Any 
existing  fissures  may  be  painted  with  compound  tincture  of  benzoin, 


or  with  a  mild  a(|ueous  or  ethereal  solution  of  silver  nitrate  (2  to 
5  percent.).  The  nipples  should  be  carefully  dried,  I»y  tapping  with 
a  soft  towel,  after  each  nursing,  and  a  soothing,  antiseptic  ointment, 
such  as  boric  aeid  (2  percent.),  or  ammoniated  mercury  (1  to  -i  per- 
cent.) in  equal  parts  of  cold  cream  and  lanolin,  applied. 

Eczema  of  the  Hands.— The  hands  arc  probably  the  most  frequent 
of  all  sites  for  eczematous  lesions.  On  the  dorsal  surfaces  of  the 
hands  and  fingers  it  eommonly  occurs  in  the  form  of  small  groups 
of  papules  or  papulovesicles,  seated  on  reddened,  inflamed  bases.  All 
possible  sources  of  irritation  should  first  be  removed.  AVater,  and 
particularlj"  soapy  water,  is  especially  harinful.  For  cleansing  pur- 
poses, recourse  should  be  had  to  cold  cream  and  similar  substances. 
In  addition  to  calamine  lotion,  carbolized  zinc  oil,  and  weak  tar  oint- 


INFLAMMATIONS. 


ment,  solutions  of  silver  nitrate  (2  to  10  percent.),  saturated  aqueous 
solutions  of  pyoktanin  blue,  and  the  x-rays  often  prove  valuable  in 


combatint;  the  disease  in  this  region.  In  the  palmar  types  there  is 
commonly  more  or  less  thickening  and  infiltration,  and  strong 
keratolytic  and  reducing  agents  are  required.     Green  soap  shampoos. 


followed  by  the  application  of  ointments  containing  salicylic  acid  (10 
to  25  percent.)  and  oil  of  cade  (2  to  10  percent.)  or  ammoniatcd  mer- 
cury (10  to  20  percent.)  frequently  prove  useful.  Surgeons,  nurses, 
and  dressers  whose  hands  are  frequently  exposed  to  the  action  of 
strong  antiseptic  solutions  often  can  avoid  disagreeable  consequences 
by  the  frequent  use  of  a  mild,  protective  ointment.  Ordinary  tallow 
series  fairly  well,  or  lanolin,  diachylon  ointment,  or  rose  water  oint- 
ment may  be  used.  If  the  skin  is  harsh  and  dry,  tragacanth  cream, 
or  a  mixture  consisting  of  rose  water,  1  part,  camphor  water,  1  part, 
and  glycerine,  4  parts,  may  be  applied  once  or  twice  daily. 
Eczema  of  the  Nails. — In  eczema  of  the  nails,  the  matrix  and  the 


periungual  regions  are  the  parts  commonly  attacked.  The  condi- 
tion is  an  obstinate  and  rebellious  one.  Ointments  containing  sali- 
cylic acid  (2  to  5  percent.)  and  ammoniatcd  mercury  (5  to  10  per- 
cent.) are  valuable.  The  hyperkeratosis  commonly  present  beneath 
the  free  margin  of  the  nail  responds  fairly  well  to  strong  salicylic 
acid  ointments,  or  the  excessive  horny  material  can  be  softened  by 
means  of  an  aqueous  solution  of  sodium  hydrate  (25  percent.),  and 
removed  with  the  aid  of  a  small  curette. 

Eczema  of  the  Feet. — Eczema  of  the  toes,  particularly  eczema  in- 
volving the  sides  of  the  toes,  is  often  associated  with  hyperidrosis 
of  these  parts,  and  frequently   it   is  difficult   or   impossible  to  cure 
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the  eczema  until  the  hj-peridrosis  is  under  control.  For  this  i 
the  x-rays  eonstitute  a  valuable  Remedy  in  eombating  the  disease  in 
this  locality.  Daily,  or  tri-iveekly,  applications  of  an  aqueous  solu- 
tion of  silver  nitrate  (2  to  10  percent.)  are  helpful,  and  a  saturated 
aqueous  solution  of  pyoktanin  blue  often  does  good.  Ruggle's  mix- 
ture, which  consists  of  salicylic  acid  (2  percent.)  and  tannic  acid  (10) 
percent. ) ,  in  alcohol,  I  have  found  valuable,  particularly  in  the 
chronic,  infiltrated,  and  fissured  cases.  The  toes  should  be  kept  sep- 
arated by  means  of  pledgets  of  cotton,  and  the  liberal  use  of  Ander- 


son's antipruritic  powder  is  both  conifortinj;  and  beneficial.  The 
patient  should  be  instructed  to  wear  soft  leather  shoes,  having  broad, 
foot-form  toes.  Eczema  of  the  dorsal  and  plantar  surfaces  is  treated 
in  the  same  manner  as  that  suggested  for  eczema  of  the  hands. 

Eczema  of  the  Le^. — In  elderly  persons,  and  in  individuals  suffering 
from  varicose  veins  and  similar  circulatory  disturbances  ivhich  may 
give  rise  to  veiiou.s  stasis,  eczema  of  the  legs  is  a  common  and  dis- 
tressing ailment.  All  types  and  stages  of  the  disea.se  are  to  be  found 
in  thin  region,  although  in  lung-standing  cases,  eczema  rubnim  is 
Ihe  most  common  variety  occurring  on  the  legs,  and  the  thickened 
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verrucose  type  on  the  ankles.  The  choice  of  local  applications  is 
largely  dependent  upon  the  symptomatology.  If  marked  inflamma- 
tion and  edema  are  present,  the  parts  should  be  kept  slightly  ele- 
vated, and  at  rest.  After  the  oozing  is  under  control,  elastic  cotton 
bandages  (no  rubber)  may  be  applied,  and  are  both  comforting  and 
turative.    In  applying  the  dressing,  the  limb  should  be  elevated,  and 
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the  diseased  area  covered  with  a  dusting  powder.  The  free  end  of 
the  bandage  is  then  passed  around  the  instep,  and  carried  upward  in 
spiral  turns,  each  turn  overlapping  the  one  preceding  it  by  about 
one-half  the  width  of  the  bandage.  If  necessary,  the  affected  sur- 
face may  first  be  covered  with  salve-mulls  or  similar  dressings,  and 
the  bandage  applied  over  these.  Under  any  circumstances  the  dress- 
ings should  be  changed  at  least  once,  and  better  two  or  three  times, 


during  the  twenty-four  hours.  The  soft  or  hard,  soluble,  gelatine 
fixed  dressings,  suggested  by  Pick,  Unna  and  others,  are  particu- 
larly valuable  in  the  treatment  of  these  cases.     The  soft  jelly  con- 


■'  -  ■■  ,.  \.         -^ 


>{  Dr.   Olio   Lolle 


ECZEMA.  239 

sists  of  zinc  oxide,  15  parts,  gelatine,  15  parts,  glycerine,  25  parts, 
and  water  25  parts;  and  the  hard  jelly  consists  of  zinc  oxide,  10 
parts,  gelatine,  30  parts,  glycerine,  30  parts,  and  water,  30  parts.  Car- 
bolic acid  (0.5  to  1  percent.),  ichthyol-  (1  to  5  percent.)  or  tar  {1  to  5 
percent.)  can  frequently  be  advantageously  added.  The  mixture  is 
heated  on  a  water  bath,,  and  when  it  becomes  fluid  is  applied  to  the 
affected  areas  by  means  of  a  brush.  A  good  plan  is  to  paint  on  a 
thin  coat,  then  apply  a  layer  of  gauze  or  cotton,  to  be  followed  by 
one  or  more  coats  of  the  gelatine  mixture. 
Eczema  of  the  Oenitala  and  Autu, — In  these  regions  the  disease 
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Fig.  131.— Infantile  »»ma  of  Ihc  usual  type. 


often  proves  obstinate  and  rebellious  to  treatment.  The  urine  should 
be  carefully  examined  for  sugar,  and  in  women  inquiry  should  be 
made  regarding  the  possible  use  of  irritating  cleansing  solutions. 
In  scrotal  eczema,  a  "scrotal  apron"  should  be  worn  to  prevent  the 
moist,  inflamed  parts  from  becoming  abraded  by  friction  against  the 
thighs.  In  cases  involving  the  anus,  search  should  be  made  for  fis- 
sures and  hemorrhoids.  The  patient  should  be  instructed  to  keep 
the  parts  clean  by  occasional  applications  of  water  and  castilc  soap. 
Soft,  uiicolored  toilet  paper  should  be  used.  In  the  acute  cases, 
astringent  and  soothing  lotions  are  to  be  employed.  In  the  thick- 
ened and  infiltrated  cases,  tar  may  be  added  to  these,  or  a  weak  sali- 
cylic acid   {3  to  5  percent.)    and  oil  of  cade    (5   percent.)    ointment 


240  INFLAMMATIONS. 

tried.  Solutions  of  silver  nitrate  and  of  pyoktanin  blue  often  prove 
valuable.  The  brief  application  to  the  affected  parts  of  cloths  wrung 
out  in  hot  ivater  is  strongly  recommended  by  Pusey.  A  soothing 
ointment,  spread  on  cloth,  is  applied  immediately  afterward.  The 
effect  is  both  soothing  and  curative.  A  lotion  of  carbolic  acid  (0.5  to 
1  percent.),  thymol  (.2  percent.),  dilute  hydrocyanic  acid  (1  to  3 
percent.),  glycerine  (3  to  5  percent.),  and  water  is  useful  for  allevi- 
ating the  itching,  or  carbolic  acid  (0.5  to  1  percent.),  menthol  (0.5 
to  1  percent.)  or  cycloform  (10  to  25  percent.),  in  rose  water  oint- 
ment, may  be  employed  for  this  purpose.  Bronson's  oil  I  have  found.' 
valuable  in  overcoming  this  symptom  in  chronic,  infiltrated  lesions. 
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The  x-rays  also  constitute  a  reliable  therapeutic  measure  in  combat- 
ing these  cases  and  are  of  very  great  service  at  times. 

Infajitile  Eczema. — Infantile  eczema  is  usually  acute  or  subacute 
in  charnoter,  and  any  or  all  of  the  four  types  of  the  disea.se  may  be 
represented.  The  flush  areas  of  the  cheeks  are  the  sites  of  predilec- 
tion, although  the  forehead,  ears,  and  even  more  distant  parts  of  the 
body  are  not  infrequently  involved.  In  patients  of  this  age  the  dis- 
order is  a  chronic  and  persistent  one,  rebellious  to  treatment,  and 
prone  to  relapses  and  recurrences.  In  the  vast  majority  of  instances 
the  disease  tends  to  disappear  spontaneously  as  the  child  grows 
older.  Pusey,  Hutiucl  and  Rivet  have  reported  instances  in  which 
8  fatal  septicemia   developed   as   a  result   of  bacterial   involvement. 
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but  the  development  of  so  serious  a  condition  is  fortunately  exceed- 
ingly rare.  It  is  probable  that  gastrointestinal  derangements,  with 
resulting  intoxication  from  the  alimentary  tract,  have  much  to  do 
with  the  causation  of  the  malady  in  these  cases.  The  maintenance 
of  a  proper  nutritional  balance  is  essential,  and  if  this  is  success- 
fully accomplished  recovery  is  generally  prompt  and  complete,  even 
though  no  local  measures  are  employed.  C.  J.  White  has  recently 
pointed  out  tfiat  excessive  amounts  of  sugars  or  fats  are  responsible 
for  many  cases  of  infantile  eczema,  while  anaphylaxis  (usually  from 
egg-white)  accounts  for  a  considerable  percentage  of  the  remaining 
instances. 
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Synonyms. — Pustular  eczema  (many  cases) ;  Impetiginous  eczema 
(some  cases).     Engman 's  disease. 

Definition. — Infectious  eczematoid  dermatitis  is  an  inflammatory 
disease  of  the  skin,  characterized  by  the  occurrence  of  erythematous, 
vesicular,  pustular,  or  scaly,  circumscribed  patches,  which  commonly 
develop  as  a  result  of  trauma  or  infection. 

Symptoms. — The  disease  was  first  described  in  1902  by  Engman, 
who  pointed  out  that  it  differed  essentially  from  eczema  in  the 
more  limited  acceptation  of  the  term.  The  exposed  parts  are  those 
most  frequently  affected.     A  history  of  trauma,  infection,  or  asso- 
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ciation  with  suppurative  conditions  is  cliaracteristic  of  the  malady. 
The  initial  or  earliest  lesion  may  be  a  vesicle,  pustule,,  or  erythematous, 
scaly  or  crusted  point  or  plaque.  The  vesicles  are  not  30  closely 
placed  and  are  larger  than  those  seen  in  an  acute  vesicular  eczema. 
As  a  rule  the  lesions  are  asymmetrical.  The  eruption  occurs  in  cir- 
cumscribed patches  of  moderate  size,  -which  increase  by  peripheral 
extension.  When  the  disease  begins  as  vesicles  they  soon  break  to 
form  a  scaly  patch  which  extends  in  the  usual  manner.  New  foci 
may  begin  as  a  cluster  of  vesicles.  The  epidermis  at  the  periphery 
of  the  lesion  is  usually  sharply  undermined,  split  up,  detached  or 
raised;  the  two  latter  conditions  being  due  to  perceptible  or  imper- 


ceptible collections  of  serous  or  seropurulent  fluid  which  may,  if 
they  contain  mueh  fibrin,  instantly  form  a  thin,  rid{fe-like  crust  about 
the  periphery.  New  lesions  occur  as  a  result  of  autoinoculation. 
There  is  no  attempt  at  central  involution.  Itching  is  slight,  or  en- 
tirely absent.  There  is  usually  associated  lymphnodc  involvement, 
Fordyee  has  frequently  encountered  the  affection  in  individuals  of 
lowered  vitality  who  had  previously  suftered  from  scabies  or  pedicu- 
losis. In  my  experience,  the  disease  has  often  been  associated  with 
furunculosis,  and  such  slight  suppurative  disorders  as  an  infected, 
ingrowing  toe  nail.  The  disease  is  commonest  in  active  adults.  £ng- 
man  emphasizes  the  points  of  resemblance  existing  between  this  mal- 
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ady  and  the  so-oalled  "tubercular  eczema" — a  pustular  dermatosis 
seen  "chiefly  on  the  face  or  in  association  with  conjunctivitis  and 
rhinitis,  or  otorrhea  in  the  strumous  children  of  the  poor." 

Etiology. — Engman  recovered  the  yellow  or  white  staphylococcus 
in   pure  culture   from  both  the  early   lesions  and  the  surface   and 
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crusts  of  the  later  patches.  Experimental  autoinoeulation  could 
usually  he  successfully  performed,  although  the  lesion  thus  produced 
did  not  begin  as  a  vesicle,  but  as  an  erythematous  patch  which  soon 
became  moist  and  crusted.  Fordyce  likewise  believes  the  disease  to 
be  due  to  the  action  of  the  staphylococcus  aureus,  but  considers  it 
probable  that  anaphylaxis  also  plays  some  part  in  the  causation.     In 


the  majority  of  the  cases  that  have  come  under  my  care  the  yellow 
staphylococcus  has  been  found  in  pure  culture. 

Pathology. — The  papillae  are  swollen  and  congested.  There  is  a 
slipht  acanthosis,  with  some  accompanying  edema  of  the  prickle 
cells.  The  destructive  process  is  most  marked  in  the  lowermost  lay- 
ers of  the  stratum  eonieum.  The  horny  layer  is  nnderinined  and 
detached,  and  the  elevated  marains  are  frayed  and  broken.  Oc- 
casionally minute  absces.ses  arc  to  be  found  in  the  nppor  regions  of  the 


DERMATITIS  INPECTIOSA  ECZEMATOIDES. 


245 

1    be 


rete.     In  Gram-Weigert  sections  numerous  groups    of    eoc 
seen  in  and  about  these  cavities. 

Diagnosis. — The  malady  is  to  be  differentiated  from  pustular 
eczema,  impetigo  contagiosa,  ecthyma,  and  dermatitis  repens.  In 
pustular  eczema  the  lesions  are  pinpoint  to  pinhead  in  size  and 
closely  grouped,  with  a  tendency  to  spontaneous  rupture.  The 
affected  areas  are  ill-defined,  and  erythematous  and  papular  lesions 


generally  accompany  the  pustules.  Neiv  patches  are  not  formed  by 
autoinoculation,  and  there  is  seldom  a  history  of  preceding  trauma, 
infection,  or  association  with  suppurative  conditions.  Impetigo  con- 
tagiosa occurs  oftenest  in  children.  The  lesions  aie  as  a  rule,  single 
and  discrete,  and  the  disease  seldom  involves  the  body  and  limbs. 
Crusted  impetiginouB  areas  most  closely  resemble  those  of  infectious 
eczematoid  dermatitis,  but  the  history,  the  thick,  yellowish  crusts,  and 
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the  concomitant  presence  of  one  or  more  of  the  characteristic  discrete 
lesions  of  impetigo  will  serve  to  identify  it.  The  discrete,  pea-  to  finger 
nail-sized,  deeply  seated  pustules  and  crusts  of  ecthyma  are  distinct- 
ive. Infectious  eczematoid  dermatitis  never  gives  rise  to  scarring.  Der- 
matitis repens  usually  involves  single  areas,  and  central  involution  is 
the  rule  rather  than  the  exception.  The  abscesses  are  more  deeply 
seated,  and  while  it  is  possible  to  produce  new  lesions  by  autoinocula- 
tion,  the  spread  of  the  disease  in  this  manner  is  unusual. 

Prognosis. — In  the  majority  of  instances  the  disease  responds  fa- 
vorably to  treatment.  Occasionally  it  proves  obstinate  and  rebellious. 
Recurrences  are  not  infrequent. 

Treatment. — Ointments  containing  ammoniated  mercury  (2  to  5 
percent.)  are  probably  the  most  efficient.  A  saturated  aqueous  solution 
of  pyoktanin  blue  is  of  value  at  times.  I  have  found  autogenous  vac- 
cines in  large  doses,  commencing  with  injections  of  500,000,000  of  the 
dead  staphylococci  twice  weekly,  and  gradually  increasing  the  amount 
up  to  1,000,000,000,  of  very  great  service  at  times,  particularly  in  per- 
sistently relapsing  cases. 
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HERPES   SIMPLEX. 

Synonjnn. — Fever  blisters. 

Definition. — An  acute  inflammatory  affection  characterized  by  the 
occurrence  of  groups  of  vesicles  on  erythematous,  swollen,  edematous 


iiwos. 


Sjnnptoms.- -The  eruption  generally  involves  only  the  facial  or 
genital  regions.  The  early  manifestations  are  those  of  itching  and 
tension,  followed  by  localized  hyperemia.  The  patches  are  usually  few 
in  number,  and  the  vesicles,  which  vary  in  size  from  a  pinpoint  to  a 
large  pinhead.  are  filled  with  clear  Huid,  and  develop  on  the  swollen, 
reddened  areas  in  the  course  of  a  few  hours.  As  a  rule  there  is  some 
slight  preceding  constitutional  disturbance,  but  this  may  be  so  trivial 
in  degree  as  to  be  overlooked  by  the  patient.  The  walls  of  the  lesions 
are  rather  thick  and  tough,  and  there  is  no  tendency  to  spontaneous 
rupture.  Suppuration  may  occur.  If  uiunolested,  the  vesicles  dry  up 
and  form  thin,  yellowish  or  brownish  crusts  which  drop  otf  in  the  course 
of  ten  days  or  a  fortnight.  As  a  rule  there  is  no  scarring.  In  herpes 
facialis,  the  lips,  the  perioral  regions,  and  the  cheeks  are  the  parts  most 
frequently  involved,  although  the  external  ear,  particularly  the  auricle, 
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is  occasionally  attacked.  The  inner  surfaces  of  the  lips  are  sometimes 
affected,  and  recurrent  attacks  of  this  type  may  prove  quite  disagreeable 
to  the  patient,  and  very  often  are  obstinate  and  resistant  to  treatment. 
Herpes  genitalis  is  not  uncommon.  In  this  locality,  and  particularly  on 
the  glans,  abrasion  is  not  infrequent,  and  when  the  patient  appears  for 
treatment  only  a  group  of  raw,  cirenmseribetl  areas  (the  bases  of  the 
former  lesions)  are  to  be  seen.  In  women,  the  affection  involves  not 
only  the  labia,  but  also  the  adjacent  areas.  In  men  the  penile  shaft  as 
well  as  the  prepuce  or  glans  may  be  the  seat  of  the  eruption. 

Etiology. — The  cause  of  herpes  is  unknown,  but  it  is  exti-emely  prob- 
able that  the  affection  is  of  bacterial  origin.  Indigestion,  exposure  to 
sunlight  and  to  other  forms  of  irritation,  and  certain  febrile  and  toxic 
states  are  often  important  supplemental  factors.  In  some  instances 
reflex  irritation  possibly  plays  a  part. 


Pathology. — The  papillae  are  swollen  and  edematous,  with  dilated 
blood  and  lyniph  vessels.  The  vesicles  are  deeply  seated,  in  many  in- 
stances being  entirely  subepithelial.  The  bordering  prickle  cells  are  in- 
creased in  size,  although  their  contour  is  well  preserved,  and  they  may 
exhibit  degenerative  changes,  particularly  flbrinous  coagulation.  A  few 
leucoeytic  nuclei  ai-e  to  be  found  in  the  intercpithelial  lymph  spaces. 
The  overlying  cell  elements  are  acidophilic  (Unna). 

Diagnosis.^ — Herpes  facialis  is  to  be  differentiated  from  vesiculai 
cezcma  and  impetigo  contagiosa.  In  vesicular  eczema  the  lesions  are 
small  and  closely  arranged,  rupture  readily,  exude  gummy  serum,  and 
itch  more  or  loss  intensely.  Herpetic  vesicles  are  of  self-limited  duration, 
those  of  eczema  are  persistent.  In  impetigo  contagiosa  the  vesicles  are 
discrete,  autoinoculable,  develop  serially,  and  do  not  involve  the  lips. 

Herpes  genitalis  may  be  confused  with  chancroid,  and  rarely  with 
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chancre.  In  chancroid  there  is  always  more  or  less  ulceration,  and  the 
lesions,  while  often  multiple,  are  never  grouped  as  in  herpes.  The 
inguinal  lymphnodes  are  palpable  and  tender.  The  Ducrey-Unna 
bacillus  is  usually  present.  The  incubation  period  of  chancre  is  rela- 
tively long,  whereas  herpes  frequently  develops  Avithin  a  few  hours  fol- 
lowing intercourse.  As  a  inile  the  chancre  is  more  or  less  infiltrated, 
and  lymphnode  involvement  is  almost  invariable.  In  doubtful  in- 
stances, search  should  be  made  for  the  si)irocheta  pallida. 

Prognosis. — An  attack  of  herpes  seldom  extends  over  a  period  of 
more  than  a  week.  Recurrences  are  not  infrequent,  however,  particu- 
larly in  herpes  genitalis.  The  opinion  formerly  (fuite  generally  accept- 
ed, that  herpetic  lesions  are  of  prognostic  import  in  various  systemic 
diseases  has  now  been  generally  abandoned. 

Treatment. — All  possible  sources  of  reflex  or  local  irritation  should 
be  removed.  In  the  earlier  stages  of  the  affection,  lotions  serve  best. 
Spirits  of  camphor,  alcohol,  alone,  or  with  zinc  sulphate  (0.2  percent.) 
added,  or  cologne  water  with  alum  (2  percent.)  may  be  prescribed.  In 
those  cases  involving  the  commissures  of  the  mouth,  an  occasional 
painting  with  silver  nitrate  (10  percent.,  or  even  with  the  pointed  stick) 
has  proved  more  efficient  in  my  hands  than  benzoin,  collodion  and  sim- 
ilar agents.  In  the  genital  cases  cleanliness  is  important.  The  appli- 
cation of  lead  and  opium  lotion  for  twenty-four  hours,  followed  by  di- 
thymol  diiodidc  pow^der,  often  acts  admirably.  A  saturated  aqueous 
solution  of  pyoktanin  blue,  painted  on  twice  daily,  also  hastens  recov- 
ery. Tonics,  particularly  arsenic  and  phosphide  of  zinc,  may  prove 
valuable  in  the  recurrent  cases.  C  J.  White  has  foiuid  hexamethylen- 
amine  a  serviceable  remedy.  In  one  sharply  localized  and  exceedingly 
troublescmie  case  of  this  type  1  found  superficial  freezing  with  carbon 
dioxide  snow  valuable.  It  is  probable  that  the  benefit  was  a  result  of 
the  hyperemia  which  followed  the  application  of  the  refrigerative  agent. 
Stel wagon  recommends  mild   galvanism. 
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HERPES  ZOSTER. 

Synonyms. — Shingles;  Zoster;  Zona. 

Definition. — An  acute  inflammatory  disease  characterized  by  the 
occurrence  of  irregularly  outlineil   groups  of  vesicles  which   are  dis- 


HERPES  ZOSTER. 


249 


tributed  along  the  course  of  one  or  more  of  the   peripheral  sensory 
nerves. 

Symptoms. — The  malady  occurs  most  frequently  in  individuals 
whose  nerve  resistance  has  been  lowered  by  overwork,  disease,  or  the 
long  continued  ingestion  of  certain  drugs  (particularly  arsenic).  The 
appearance  of  the  eruption  is  generally  pi-eeeded  by  a  variable  amount 
of  systemic  distiirbanco,  and  occasionally  by  pain  of  a  neuralgic  char- 
acter in  the  affected  region.  The  lesions,  which  are  vesicles  or  papulo- 
vesicles, seated  on  slightly  elevated  erythematous  bases,  appear  in  suc- 
cessive crops  along  the  course  of  the  affected  nerve.  The  number  of 
patches  varies  from  one  or  two  to  a  doiicn  or  more.     Each  patch  con- 


sists of  from  a  half-dozen  to  a  score  of  vesicles.  In  the  milder  cases, 
only  a  few  lesions  develop.  These  may  persist  foi'  a  week  to  a  fort- 
night, drying  up,  forming  crusts,  and  disappearing.  In  the  more  severe 
eases,  the  involvement  may  be  quite  extensive,  new  crops  of  lesions  de- 
veloping from  day  to  day  over  the  more  distant  none  branches  and 
twigs.  The  vesicles  vary  in  size  from  a  pinhead  to  a  small  pea,  and 
are  usually  filled  with  clear  fluid.  The  walls  arc  rather  thick,  and 
quite  tough.  As  a  result  of  pyogenic  involvement  the  contents  of  the 
vesicles  may  become  scropurulent.  In  rare  instances  the  disease  may 
a.ssume  a  hemorrhagic  aspect,  and  the  vesicles  become  filled  with  blood, 
or  a  mixture  of  blood,  serum  and  pus.  Baum  and  othei-s  have  reported 
cases  in  which  gangrene  supervened.  Lymphiiodc  involvement  is  not 
infrequent.    Pain  is  a  variable  symptom.    In  young  and  healthy  individ- 
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uaU  the  affection  may  give  rise  to  very  little  discomfort  at  any  time 
during  its  course,  but  in  elderly  persons  pain  is  generally  a  prominent 
feature  throughout  the  attack,  and  neuralgic  sequels  are  tar  from  un- 
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common.  The  distribution  of  the  eruption  is  practically  always  unilat- 
eral, although  bilateral  cases  have  been  reported.  Occasionally  the  dis- 
ease may  involve  two  widely  separated  regions  at  one  time,  and  Stel- 
wagon,  Sehaniberg,  and  others  have  recorded  instances  in  which  typical 
outbreaks  of  zoster  were  accompanied  by  attacks  of  generalized  herpes. 
The  amount  of  resultant  scarring  varies,  and  is  most  marked  on  the 
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forehead  and  in  the  hemorrhagic  and  ganttreiious  easPi.  The  sites  of 
predileetiou  are  the  thoracic,  lumbar,  liraahial,  and  supraorbital  regions. 
Etiology. — The  disease  occurs  most  frequently  during  cold,  damp 
weather.  Arsenic  may  act  either  as  an  exciting  or  supplemental  factor. 
Small  epidemics  arc  not  uncommon.  Head  and  l.'ainpbcU  have  demon- 
strated that  the  disease  invariably  follows  lesions  nf  the  posterior 
ganglia,  and  these  investigators  ai'e  of  the  opinion  that  the  cells  in  this 
locality  are  comiiarable  to  those  in  the  anterior  born  of  the  cord.  In 
cases  involving  the  head  the  liasserian  or  iroiiiruliitc  «:ant!tia  arc  impli- 


cated. The  distribution  of  the  eniplion  is  entirely  deiicudcnt  upon 
the  distribution  of  the  particular  libers  involved.  Lesions  of  the 
ganglia  may  result  from  any  one  of  a  number  of  causes.  Hemorrhage 
is  the  most  frequent,  but  trauma,  infection,  and  cancerous  involvement 
are  not  lUiconmion,  Head's,  conclusion  that  the  affection  is  an  acute 
specific  disease  of  the  nenous  sysleni  with  sccondaiy  cutaneous  changes 
is  very  probably  correct.  The  causative  agent  is  probably  microbic  in 
a  considerable  percentage  of  the  eases.  The  occurrence  of  epidemics 
tends  to  su^ipoil  this  theory.  The  results  of  the  recent  work  of  Rose- 
now  and  Oftcdal  would  indicate  that  the  causative  agent  is  a  strepto- 
coccus, which  gains  entrance  into  the  circulation  through  diseased  ton- 
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sils  or  pjorrheal  pockets,  and  which  possesses  an  elective  affinity  for  the 
posterior  root  ganglia.  These  investigators  found  the  lesions  of  the 
ganglia  to  consist  chiefly  of  hemorrhages  and  round-cell  infiltration, 
usually  most  marked  just  beneath  and  outside  the  capsule  and  sur- 
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rounding  areolar  tissue  and  along  the  sheath  of  the  corresponding 
nerve.  The  blood  vessels  coinnionly  showed  marked  congestion,  and  at 
times  were  completely  or  partially  filled  with  mononuclear  and  polynu- 
clear  leucocytes.  Gram  positive  diploeoeci  and  short  chains  were  found 
to  occur  quite  constantly  in  the  areas  showing  lesions  in  and  about  the 
ganglia,  but  not  in  the  normal  portions.  Cocci  were  found  in  these 
lesions  in  cultures  and  sections,  when  absent  in  the  blood  and  other 
tissues.  The  peripheral  vesicles  in  the  experimental  studies  contained 
no  organisms.  Head  found  a  marked  lymphocytosis  of  the  Bpinal  fluid, 
which  persisted  for  several  weeks,  in  every  case  e-famined. 

Pathology. — The  vesicles  are  deeply  seated,  multilocular,  and  involve 
the  lower  rete  and  even  the  papillary  layer.  The  cavities  are  filled  with 
serum,  disorganized  prickle  cells,  and  leucocytes.     The  degenerated 


epithelial  cells  sometimes  bear  a  striking  resemblance  to  protozoa,  and 
have  been  mistaken  for  these  parasites. 

Diagnosis. — The  character,  distribution,  and  course  of  the  eruption, 
together  "with  the  freqiient  association  of  neuralgic  pain,  are  distinct- 
ive. For  differentiation  from  herpes  simplex,  which  it  may  occasion- 
ally resemble,  see  that  disease. 

Prognosis. — One  attack  usually  confers  immunity,  although  Grindon 
and  others  have  reported  instances  of  repeated- attacks.  In  the  ma- 
jority of  instances  the  disease  runs  an  acute  course,  and  the  symptoms 
disappear  in  from  a  fortnight  to  a  month.  The  hemorrhagic  and  gan- 
grenous cases  are  more  serious,  and  in  these  the  prognosis  should  be 
guarded.     In  herpes  zoster  of  the  supraorbital  region  the  eye  may  be- 
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come  involved,  and  conical  perforation  result,  or  meningitis  may  super- 
vene. Cicatricial  alopecia  is  not  uncommon,  and  I  have  encountered 
one  case  in  which  a  typical  alopecia  areata  developed  in  the  afEected 
region. 

Treatmest. — A  mercurial  purge,  eonsistinf;  of  two  or  three  Com- 
pound Cathartic  Pills,  l'.  S.  P.,  should  be  given  at  the  outset.     In  ex- 
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tensive  and  severe  cases  the  patient  should  be  very  careful  to  avoid 
draughts,  and  sudden  extremes  of  temperature.  Internally  the  adminis- 
tration of  phenacetine,  aspirin  or  sodium  salicylate  sometimes  hastens 
recovery.  Bulkley  recommends  zinc  phosphide,  both  during  and  follow- 
ing the  attack.  Occasionally,  resort  must  be  had  to  morphine  to  relieve 
the  pain.  Locally,  the  use  of  counterirritation,  or  the  ethyl  chloride 
spray,  over  the  affected  ganglion,  often  is  extremely  helpful.  Of  the 
topical  applications,  I  have  found  an  antiseptic  dusting  powder,  such  as 
dithymol  diiodide,  or  one  consisting  of  equal  parts  of  boric  acid,  starch 
and  talc,  applied  freely  twice  daily  and  covered  with  a  heavy  layer  of 
cotton  batting,  attached  by  means  of  adhesive  straps  and  a  bandage,  the 
most  satisfactory  dressing.  Should  suppuration  occur,  the  lesions  may 
be  incised,  drained,  painted  with  tincture  of  iodine,  and  the  dressing  re- 

■ 

applied.  After  the  crusts  have  formed,  an  ointment  may  be  needed  to 
soften  and  lubricate  the  affected  skin,  and  for  this  purpose  carbolized 
zinc  oil  may  be  employed.  For  the  relief  of  the  neuralgia,  which  some- 
times accompanies  and  frequently  follows  the  disease,  I  have  found  a 
mild  galvanic  current  (1  to  5  m.amp.),  as  recommended  by  Stelwagon, 
almost  a  specific.  The  positive  electrode  is  placed  over,  or  near,  the 
affected  ganglion,  and  the  negative  electrode  gently  drawn  along  the 
course  of  the  nerve,  from  its  terminal  filaments  backward  toward  the 
spinal  cord.  The  most  satisfactory  results  can  be  secured  by  stroking 
only  in  the  one  direction,  and  the  seances  should  extend  over  a  period  of 
ten  or  fifteen  minutes  each  day  until  recovery  is  complete.  High  fre- 
quency currents  also  prove  serviceable  at  times,  and  I  have  found  dry 
heat,  obtained  from  a  high  power  incandescent  lamp,  valuable. 

REFERENCES. 

HcKPES  Zoster. — Baum,  Medicine,   1895,  i,  p.   1.  —  Grindon,  Jour.  Cutan.   Dis.,  1895,  p.   191 
et  seq. ;  Jour.  Missouri  Med.  Assn.,  1906,  p.  507.  —  Gilchrist,  Johns  Hopkins  Hosp.  Reports,  i,  p 
365.  —  Zeisler,  Jour.    Cutan.    Dis.,    1907,   p.    515.  —  Schambcrg,   Jour.    A.    M.    A.,    1910,   liv,  p 
532.  —  Hunt,  Jour.  A.   M.  A.,   1909,  liii,   p.    1456.  —  Knowles,   Penn.   Med.  Jour.,   1912,  xv,  p 
615.  —     Head   and   Campbell,    Brain,    1900,   xxiii,    p,    333.  —  Win  field.    New    York    Med.    Jour., 
1902,  Iccvi,  p.   191.  —  Hart  sell.  Jour.   Cutan.   Dis.,   1894,  p.   369.  —     Montgomery,  Jour.   Cutan 
Dis.,  1913,  p.  156.  —  Varney  and  Jamieson,  Jour.  A.  M.  A.,  July  30,   1910,  p.  372.  —  PollitMer, 
Jour.    Cutan.   Dis.,    1903,   p.    73.  —  Sharpe,   Am.   Jour.    Med.    Sc,    1915,    cxlix,   p.    725.  —  Rose 
now  and  Oftedal,  Jour.  A.  M.   A.,   1915,  Ixiv    p.    1968   (a  particularly  valuable  contribution).  — 
H.   Fox,   Jour.    Cutan.    Dis.,    1915,    p.    492    (bilateral    herpes    zoster).  —  Fordyce,   Jour.    Cutan, 
Dis.,   1915,  p.    319    (bilateral   herpes   zoster).  —  Rosenow  and  Oftedal,   Jour.    Infect.    Dis.,    191() 
xviii,  pp.   241   and   477    (extremely   valuable  papers   on   the  etiology   and   experimental   production 
of  herpes  zoster). 

POMPHOLYX. 

Synonyms. — Dysidrosis   or   Dyshydrosis;   Cheiropompholyx. 

Definition. — An  acute  inflammatory  affection,  limited  to  the  hands 
and  feet,  and  characterized  by  the  occurrence  of  crops  of  deeply  seated 
vesicles  and  bullae. 
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Symptoms. — The  disorder  was  first  described  by  Jonathan  Hutch- 
inson in  1871,  although  the  first  written  report  was  made  from  inde- 
pendent observationB  by  Tilliury  Pox,  in  1873.     The  eruption  is  as  a 
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rule  sj-mmetrical,  and  the  palmx  and  lateral  surfaces  of  the  fingers  are 
the  sites  of  predilection.  The  soles  are  often  attacked,  however,  and  in 
a  certain  percentage  of  cases  the  dorsal  surfaces  of  the  hands  also  are 
involved.    The  disease  is  a  common  one  in  the  Southern  States  (Dyer), 


and  is  encountered  with  comparative  frequency  throughout  the  West 
and  Middle  West. 

The  development  of  the  characteristic  eruption  is  usually  preceded 
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by  symptoms  of  burning  niid  itf^hint;.  with  some  accompanying  hyper- 
emia of  the  parts.  In  the  courae  of  ii  few  hours  the  vesicles  become 
apparent.  They  vary  from  a  pinpoint  to  a  pinliead  in  size  at  first. 
On  the  lateral  surfaces  of  tlie  fingers  and  toes  they  seldom  increase 
much  ill  size,  but  on  the  palms  and  soles  they  may  attain  a  diam- 
eter of  0.5  to  1  cm.,  or  even  greater.  Coalescence  is  not  infrequent. 
\ew  crops  of  vesicles  appear  from  time  to  time,  and  the  attack  may 
extend  over  a  period  of  from  four  to  six  weeks.    As  a  result  of  second- 


'*  ^B^^"'-"*^ 

HHgl.'' 

4^'-' 

V   ^' 

ary  pyogenie  involvement,  the  ('(mteiits  of  many  of  the  lesions  become 
purulent  in  the  course  of  ii  few  days.  The  individual  vesicles  persist 
for  several  days  or  ii  fortnight,  when  the  contents  ai-e  abstn-bed  and  the 
lesions  regress,  with  moi-e  or  less  resultant  exfoliation  of  the  overlying 
Htratum  eonieum.     Spontaneous  rupture  seldom  occui-s. 

Etiology.^ The  cause  of  pompholyx  is  not  definitely  known.  The 
malady  occurs  most  frequently  between  the  second  and  fourth  decades 
of  life,  and  in  individuals  whose  vitality  has  ])eon  lowcretl  by  ill  health 
or  overwork.     IVrsons  who  use  tobacco  and  coffee  to  excess  an'  esjie- 
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cially  susceptible  to  attacks.  Unna  found  a  bacillus  in  all  of  the  lesions 
examined  by  him,  and  he  believes  it  to  be  the  exciting  cause  of  the 
disease.  Unfortunately  no  one  has  since  been  able  to  confirm  the  re- 
sults of  his  investigations.  It  is  very  probable  that  the  disorder  is  of 
nervous  origin. 

Pathology. — The  vesicles  develop  in  the  prickle  layer,  and  are 
filled  with  serum.  Later,  as  a  result  of  pyogenic  invasion,  the  fluid  may 
become  purulent.  At  one  time  the  lesions  were  supposed  to  be  associated 
with  the  coil  gland  ducts  (hence  the  name  **dysidrosis**),  but  the  in- 
vestigations of  Robinson,  Unna,  and  others,  have  served  to  prove  that 
this  view  is  incorrect.  The  inflammatory  changes  in  the  derma  are 
comparatively  slight. 

Diagnosis. — The  deep-seated  character  of  the  lesions,  their  sym- 
metrical and  characteristic  distribution,  and  their  occurrence  in  crops, 
all  are  distinctive.  In  vesicular  eczema  the  lesions  are  superficial, 
crowded,  interspersed  with  papules,  rupture  easily,  and  itch  intensely. 
There  is  more  or  less  accompanying  infiltration  and  there  is  seldom  if 
ever,  symmetrical  involvement  of  both  palms,  or  of  the  palms  and 
soles.  It  is  extremely  probable  that  ringworm  of  the  palm  is  occasionally 
confused  with  pompholyx,  particularly  in  those  cases  in  which  only 
one  hand  is  involved. 

Prognosis. — The  duration  of  an  attack  is  self-limited,  and  seldom 
lasts  longer  than  a  few  weeks.  Recurrences  are  not  uncommon,  how- 
ever, particularly  in  debilitated  individuals. 

Treatment. — The  general  health  should  receive  attention.  Rest, 
with  freedom  from  worry,  is  often  essential,  A  mercurial  purge,  fol- 
lowed by  a  saline,  is  usually  to  be  advised  at  the  outset.  I  have  found 
the  alkaline  diuretics,  combined  with  small  amounts  of  sodium  bromide, 
valuable.  Tonics  often  prove  serviceable.  Of  the  lolJal  applications, 
mild,  soothing  astringents,  such  as  aqueous  solutions  of  aluminum  ace- 
tate (2  to  5  percent.),  lead  and  opium  lotion,  or  diachylon  ointment 
should  be  prescribed.  If  the  tension  gives  rise  to  much  suffering,  the 
lesions  may  be  incised  and  drained.  In  the  course  of  a  few 
days,  carbolized  zinc  oil,  alone  or  alternated  with  calamine  lotion,  may 
be  employed. 
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DERMATITIS  H£BP£TIFOBMIS. 

Sfnotiyins. — Duhririg's   disease;    Hydroa   herpetiforme;    Dermatitis 
multiformis;  Herpes  gestationis;  Pcinphigus  prurigineux. 


Definition. — A  chronit',  relapsiiif;;,  inflaininatDr.v  disease  charaL'ter- 
ized  by  the  occurrence  of  erythematous,  papular,  veKicular,  bullous  or 
pustular  lesions,  whioh  exhibit  a  tendciiey  toward  grouping  and  are  as 
a  rule  accompanied  by  intense  itching  and  burning. 
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Symptoms. — An  attRck  is  usually  ushered  in  by  slight  constitu- 
tional HymptomB,  but  these  are  seldom  of  siiffieiciit  severity  to  arouse 
anxiety.  The  elinieal  appearance  of  the  disease  varies  with  the  char- 
acter of  the  predoniinatinji  lesions,  althoiiRh  all  of  the  various  types 


B  certain  features  in  cuniinon.  Itchitifr  is  almost  invariably  pres- 
ent, and  is  an  excccdiiiftly  distrcssinn  and  troublesome  symptom.  Sen- 
sations of  buniinti  ami  tension  also  are  frequent.  The  eruption  may 
be  erythematous,  papular,  vcsiculai',  bullous,  pustular  or  mixed.     The 
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vesicular  is  the  most  characteriBtic  form,  but  the  mixed  is  the  eommon- 
est.  The  lesions  develop  rather  suddenly,  and  tend  to  arrange  them- 
selves in  groups  and  circles,  which  spread  by  peripheral  extension.  In 
the  vesicular,  bullous  and  pustular  forms  the  lesions,  which  are  of  ir- 
regular shapes  and  sizes,  possess  thick,  tough  walls,  and  seldom  if  ever, 
I'Upture  spontaneously.  Ulceration  occurs  only  as  a  result  of  sec- 
ondary infection  or  trauma.  The  disease  is  a  variable  and  erratic  one, 
the  lesions  frequently  changing  in  character  from  time  to  time,  even 
during  the  course  of  an  exacerbation.    An  attack  may  be  prolonged  for 


weeks  or  months  by  the  constant  development  of  new  lesions,  but  as  a 
rule  the  outbreaks  are  interspersed  with  periods  of  comparative 
quiescence.  The  eruption  is  as  a  rule  roughly  symmetrical,  and  the 
mucous  surfaces  arc  occasionally  involved.  In  children  the  lesions  are 
usually  vesicular  or  bullous,  and  change  in  type  is  less  frequent  than  in 
adults. 

As  a  result  of  secondary  infection,  following  scratch  abrasions,  the 
inguinal,  epitrochlear,  and  axillary  lymphnodes  may  become  palpable 
and  tender.  The  disease  seldom  attacks  strong,  vigorous  individuals. 
The  victims  as  a  rule  are  nervous,  poorly  nourished  or  debilitated  indi- 
vidoals. 
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Etiology.— The  direct  eause  of  dermatitis  herpetiformis  is  not 
known.  The  disease  is  a  comparatively  rare  one,  and  occurs  oftenest 
in  adult  males.  It  has  developed  following  vaccination  in  sev- 
eral instances.  In  Roussel's  historic  case  it  was  possibly  reflex  in  origin, 


and  a  permanent  cure  was  secured  by  circumcising  the  little  patient. 
Indicanuria  and  cosinophiliu  are  almost  constantly  present,  as  Engman 
and  others  have  shown,  but  both  of  those  conditions  are  of  frequent  oc- 
currence in  other  cutaneous  diHordoi^s  also.     Pregnancy  is  a  powerful 
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suppIemeDtary  factor  in  s^nae  instances.  Johnston  lielieves  that  auto- 
intoxicatkMD  may  he  a  factor.  Careful  search  for  focal  infections  (ton- 
sillar and  apical    should  always  he  made. 

Patkoingy, — ^The  inflammatory  procc^  prohahly  involves  the  papil- 
lary region  primaiily.  and  is  characterized  by  vascular  dilatation  and 
perivascular  infiltration  •  lymphocytes,  polynuclears^  and  occasionally 
eosiiK^hiles  and  plasma  ^ells  ■  of  the  intrapapillary  vessels,  with  edema 
and  swellincr  of  the  papillary  bellies.  In  the  vesicular  and  bullous 
types,  the  lesions  form  in  the  lower  resrions  of  the  rete  or  at  the  eorio- 
epidennal  juncture,  and  contain  an  admixture  of  serum,  fibrin,  lym- 
phoejrtes,  leucocytes,  and  et^^inophiles.  As  I'nna  has  saiiL  the  epidermis 
plays  only  a  passive  r»:»le  in  the  his:i»pathoK»fi:>*  of  dennatitis  herpeti- 
formis. 

DiaglUMis. — The  disease  is  tu  be  different iateil  fn>m  pemphigus, 
er>'thema  multiforme,  and  tx-zema.  In  pemphi«nis  the  bullae  are  usually 
lar^  and  thin-walle<l.  exhibit  no  tendency  towanl  symmetry,  develop 
from  apparently  sound  skin,  and  iti^hine  is  slisrht  or  entirely  lacking. 
The  lesions  of  erythema  multiforme  exhibit  a  pitnlilei^tion  for  the  dor- 
sal surfaces  of  the  hands  and  fc'Ct.  give  rise  to  but  slight  subjective 
symptoms,  and  run  an  acute  course.  In  treneralizcil  eases  of  eczema. 
the  lesions  usually  bear  little  or  no  re.<^enil>lanee  to  those  of  dermatitis 
herpetiformis.  The  individual  patches  are  persistent  and  the  vesicK^ 
are  small,  superficial,  and  closely  grouped. 

ProgBOsis. — The  severity  of  an  attack  can  usually  be  ameliorateil, 
bat  permanent  relief  from  the  disease  can  never  Ik*  pn>miseil.  The 
erythematous  and  vesicular  types  are  the  least  i>ersistent.  The  outlook 
is  better  in  children  than  in  adults. 

Treatment. — The  patient's  general  condition  should  be  thonnighly 
investigated,  and  every  possible  source  of  retlex  irritation  removed. 
Of  the  various  internal  remedies,  arsenic  stands  first.  In  a  few  instances 
I  have  found  sodium  cacodylate  (gr.  iii  -  0.2.  intramuscularly,  on  alter- 
nate days)  valuable.  Thyroid  also  is  beneficial  at  times,  but  it  is  to  h? 
employed  eirciunspeetly.  Quinine  proves  serviceable  in  some  instances. 
Injections  of  autogenous  serum  may  be  tried  in  rel)ellious  cases,  and  fa- 
vorable results  have  been  reported  following  injections  of  Ringer's  scv 
lution.  Of  the  various  external  applications  that  have  been  recom- 
mended. I  have  found  lotions,  and  particularly  lotions  containing  car- 
bolic acid  and  tar.  the  most  valuable.  The  ordinary-  calamine  mixture, 
to  which  has  been  added  carbolic  acid  (.5  to  2  percent. >  and  liquor 
carbonLs  detergens  (5  to  20  percent.^  serves  admirably  at  times.  Alka- 
line, bran,  or  sulphuretted  pota.sh  baths  are  very  comforting  in  some 
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instances.  On  emerging  from  the  water  the  skin  is  carefully  dried  by 
tapping  with  a  rough  towel,  and  Anderson's  antipruritic  powder  freely 
applied.  Duhring  strongly  recommends  an  ointment  containing  sul- 
phur (5  to  10  percent.).  Bland,  soothing,  greasy  mixtures,  such  as 
carbolized  zinc  oil,  also  are  helpful  at  times.  Patients  often  secure 
much  relief  by  tearing  off  the  tops  of  the  vesicles  and  bullae.  Conse- 
quently in  cases  of  this  type  it  often  is  advisable  to  incise  the  lesions, 
and  thus  ameliorate  the  symptoms  of  tension  and  burning.  Excoriated 
areas  should  be  protected  by  a  mild,  antiseptic  ointment,  such  as  am- 
moniated  mercury  (2  percent.)  in  vaseline  or  cold  cream. 
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IMPETIGO  HERPETIFORMIS. 

De&niticm. — An  inflammatory  disease  of  the  skin,  occurring  usually 
in  puerperal  women,  and  characterized  by  the  occurrence  of  irregularly 
shaped,  or  circinate  groups  of  small  pustules  which  tend  to  coalesce, 
and  are  accompanied  by  symptoms  of  serious  systemic  disturbance. 

Sjrmptoms. — The  malady  is  a  rare  one,  and  was  first  described  by 
F.  Hebra,  in  1872,  who  based  his  report  on  a  study  of  five  cases,  four 
of  which  terminated  fatally.  The  eruption,  which  consists  of  groups 
of  miliary  pustules,  is  in  many  instances  confined  to  the  genito-crural 
regions,  and  the  inner  surfaces  of  the  thighs.  The  older  le- 
sions tend  to  become  dry  and  crusted  in  the  course  of  a  few  days  or 
weeks,  and  as  the  central  portions  of  the  affected  areas  heal  and  clear, 
extension  occurs  by  the  formation  of  new^  patches  at  the  periphery. 
The  mucous  surfaces  are  usually  involved.  An  outbreak  is  accom- 
panied by  chills  and  marked  fever,  and  in  a  large  percentage  of  cases 
the  disease  ultimately  terminates  fatally.  The  vast  majority  of  the 
reported  instances  have  occurred  in  females  in  the  puerperal  state; 
but  Hartzell  has  described  an  example  in  a  woman  of  84,  and  a  few 
cases  in  men  have  been  recorded. 
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Etiology. — The  cause  of  impetigo  herpetiformis  is  unknown. 
Opinions  differ  re«:arding  the  results  of  bacteriologic  investigation. 

Pathology. — Tlie  papillae  are  swollen.  The  intrapapillary  blood  and 
lymph  vessels  are  dilated  and  there  is  profuse  infiltration  (prin- 
cipally small  round  cells)  throughout  the  upper  regions  of  the  derma. 
There  is  a  decided  acanthosis,  and  the  prickle  cells  in  the  vicinity 
of  the  lesions  are  swollen,  with  intercellular  collections  of  leucocytes. 
Cocci  and  other  bacteria  of  various  kinds  have  repeatedly  been 
found  in  the  pustules.  The  latter  are  situated  in  the  deeper  parts  of 
the  rete,  their  bases  often  resting  on  the  basal  layer  of  cells. 

Diagnosis. — The  malady  may  be  confused  with  dermatitis  herpeti- 
formis and  with  pemphigus.  Its  occurrence  generally  in  parturient 
women,  and  the  accompanying  symptoms  of  grave  systemic  involve- 
ment are  valuable  differential  points.  Occasionally  cases  are  en- 
countered, like  the  one  reported  by  Heitzmann,  in  which  the  disease 
appears  to  lie  midway  between  impetigo  herpetiformis  and  pemphigus. 

Prognosis. — The  prognosis  always  is  grave.  p]ven  though  the  pa- 
tient should  recover  from  one  attack,  recurrences  are  not  infrequent. 
The  majority  of  the  reported  cases  have  ultimately  ternjinated  fatally. 

Treatment. — The  condition  of  the  kidneys  should  be  carefully  in- 
vestigated. Supportive  measures  are  usually  indicated.  Mild  anti- 
septic applications,  such  at  lotio  nigra,  weak  ammoniated  mercurial 
ointment,  etc.,  may  do  good.  Autogenous  serum  injections  have 
proved  valuable  in  a  few  instances  (Linser). 
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PEMPHIGUS. 

Definition. — Pemphigus  is  an  acute  or  chronic  disease  characterized 
!»y  the  occurrence  of  successive  crops  of  bullae  which  develop  sud- 
denly, often  on  apparently  normal  skin,  and  which  may  be  accom- 
panied by  constitutional  disturbance  of  varying  degree. 

Sjrmptoms. — Clinically,  pemphigus  may  be  separated  into  four  dis- 
tinct types:  pemphigus  acutus,  pemphigus  chronicus,  pemphigus 
foliaceus,  and  pemphigus  vegetans. 

Pemphigus  Acutns. — Several  pathologic  conditions,  which  were 
formerly  included  under  the  heading  of  acute  and  contagious  pem- 
phigus, are  now  generally  believed  to  be  only  aberrant  examples  of 


273  IKFLAMMATtOKS. 

impetigo  contu^oaa.  Chief  among  these  are  pemphigus  neonatorum, 
pemphigus  contagiosus,  and  benign  pemphigus  contagiosus  tropictis. 
Hardy  and,  later,  Tomniasoli,  described  a  pemphigus  virginum,  oc- 
currinR  in  yonng  and  generally  chlorotir  girls,  and  characterized  by 
crops  of  large  vesicles  and  bullae  which  developed  suddenly  an  the 
limbs,  and  snon  rupture<l  and  dried,  forming  yellowish  orusta.  Fresh 


crops  of  lesions  appeared  from  time  to  time,  and  the  disease  some- 
times persisted  for  several  weeks.  Subjective  symptoms  were  slight 
or  absent,  and  the  disease  was  essentially  benign  in  character. 

Pernet  and  Bullock,  Bowen,  Orindon,  Pollitzer,  and  others  have  re- 
ported instances  of  acute  pemphigus  occurring  in  butchers  and  others 
whose  occupations  render  them  liable  to  infection  from  animals  and 
their  products.     The  constitutional  sympt^mis  in  these  cases  are  usu- 
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ally  severe,  and  the  outcome  in  many  instances  is  fatal.  The  bullae 
vary  from  1  to  10  cm.  in  diameter,  and  oftentimes  contain  an  admix- 
ture of  blood  and  serum.  As  a  result  of  coalescence,  and  subsequent 
abrasion,  large  denuded  areas  are  occasionally  formed  which  are 
(luite  tender  and  painful,  but  seUlom  (jive  rise  to  much  itching.  The 
mucous  surfaces  are  generally  involved.  In  some  instances  the  masses 
of  decomposing  epidermis  give  rise  to  a  very  offensive  odor.  Death 
may  result  from  acute  septicemia  or  from  exhaustion. 

Pem^iigTia  Clironicus. — This  form,  which  is  also  known  as 
pemphigus  vulgaris,  is  the  most  common  variety.  Lesions  may  be 
present  practically  all  of  the  time,  new  blebs  developing  as  the  older 


bullae  dry  up  and  disappear,  or  the  disease  may  be  characterized  by 
outbreaks  which  last  a  few  weeks  or  months  and  are  alternated  with 
periods  of  complete  or  comparative  quiescence.  The  lesions  are 
rounded  or  oval  in  outline,  thin-walled,  and  usually  tense,  with  trans- 
lucent contents.  In  number  they  vary  from  ten  or  a  dozen  up  to  a 
hundred  or  more.  The  distribution  of  the  eruption  is  generally  bi- 
lateral and  roughly  symmetrical,  although  in  rare  instances  it  may 
involve  only  the  face,  or  one  or  two  limbs.  As  a  rule,  there  is  not 
much  tendency  to  grouping,  although  Allen,  Crocker  and  others  have 
reported  eircinate  ca.ses.  The  trunk  and  limbs  are  the  sites  of  predi- 
lection, although  no  region  is  exempt.    The  mucous  membranes  seldom 
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escape.  The  bullae  vary  from  1  tg  10  cm.  in  diameter,  and  coalescence 
is  not  uncommon.  They  develop  suddenly  on  apparently  normal  or 
alightly  reddened  areas,  increase  in  size  little  if  at  all,  and  are  never 
infiltrated.  A  pink  areola  usually  develops  at  the  end  of  twenty- 
four  or  forty-eight  hours,  and  is  probably  a  result  of  pyogenic  involve- 
ment of  the  bullous  contents.  In  severe  cases  the  lesions  may  con- 
tain small  amounts  of  blood.     There  is  no  8can-inK,  although  milium- 


like  lesions,  and  palmar  and  plantar  thickening  may  develop  in  long- 
standing cases.  Outbreaks  of  poiiiphigus  are  often  preceded  by  sys- 
temic symptoms,  particularly  sensations  of  chilliness,  followed  by 
fever.  Burning  and  itching  are  usually  present,  but  vary  greatly  in 
degree.     Relapses  are  common,  and  reenrrences  almost  the  rule. 

PemphigW  Foliaceus. — This  variety  may  he  more  or  less  eharncter- 
istic  from  the  beginning,  or  it  may  commence  as  an  acute  or  ohronic 
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pemphigus,  a  dermatitis  herpetiformis,  a  generalized  edema  of  the 
skin,  or  even  a  dermatitis  exfoliativa  of  Wilson.  Clinically  it  is  char- 
acterized by  the  formation  of  large,  flaccid  bullae  which  develop  rap- 
idly and  soon  rupture,  usually  at  some  marginal  point,  leaving  a  moist 
raw  surface  covered  with  seropurulent  fluid.  The  eruption  involves 
the  entire  surface  in  the  majority  of  instances.    The  Imllous  eontenti 


are  purulent  from  the  very  first.  Nikolski  has  shown  that  there  is  a 
diminution  of  the  adhesion  between  the  stratum  corneum  and  the 
subjacent  prickle  layer  (Nikolski's  sign),  and  this  probably  accounts, 
in  a  measure  at  least,  for  the  fragile,  semidistendcd  character  of  the 
bullae.  The  crusts  may  be  thin  and  adherent,  but  usually  tlicy  are 
thick  and  easily  detached.    The  foul  smelling  pus  in  which  they  are 
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constantly  bathed  imparts  to  them  a  peculiar,  distinctive,  sickening 
odor.  The  involved  mucous  surfaces  are  denuded  and  raw,  and  in 
severe  cases  the  hair  and  nails  may  be  exfoliated.  The  skin  is  in- 
filtrated and  thickened.  Constitutional  symptoms  of  slight'  degree 
may  be  present  throughout  the  course  of  the  disease.  As  a  rule  the 
subjective  symptoms  are  comparatively  triflinsf.  The  course  of  the 
disease  is  essentially  chronic.  Exacerbations,  followed  by  periods  of 
comparative  quiescence,  are  not  unusual,  but  the  skin  seldom  clears  up 
between  the  attacks  as  in  ordinary  pemphigus. 

Pempbigna  Tegetana. — This  variety  was  first  described  by  Neu- 
mann, in  1886.  The  disease  begins  with  the  formation  of  bullae  on  a 
mucous  surface,  generally  the  mouth  or  pharynx.    The  lesions  rupture 


readily,  ami  frequently  on  examination  only  the  raw,  moist  bases 
are  to  be  seen.  Ultimately  bullae  develop  elsewhere,  however,  and  nol 
only  the  mouth  and  throat,  but  also  the  nares,  genitals,  ehest,  abdomen, 
and  other  parts  of  the  body  may  become  involved.  At  first  the  symp- 
tomatology varies  but  little  from  that  of  pemphigus  vulgaris,  but  in 
the  course  of  a  few  weeks,  some  of  the  lesions,  instead  of  drying  up 
and  disappearing,  persist,  and  the  bases  become  ulcerated,  or,  if  they 
be  located  in  a  warm,  moist  region,  as  the  axillary  and  inguinal  folds, 
papillary  excrescences  resembling  condylomata,  spring  up.  These 
excoriations  and  ulcers  are  prone  to  develop  at  various  pressure 
points,  and  seldom  exhibit  any  tendency  toward  healing.  Frequently 
satellite  vesicles  and  bullae  appear  around  them.  The  condyloma- 
like  vegetations  secrete  a  viscid,  foul-smelling,  seropurulent  fluid,  and 


PEMPHIGUS.  277 

the  sodden,  decomposing  masses  of  epidermis  give  rise  to  an  ex- 
ceedingly offensive,  fetid  odor.  The  mouth  lesions  are  very  distress- 
ing and  troublesome,  and  in  severe  cases  mastication  is  almost  im- 
possible. 

Etiology. — Judging  from  the  results  of  the  researches  of  Bulloch 
and  others  it  is  extremely  probable  that  the  so-called  **  acute  pem- 
phigus of  butchers"  is  due  to  a  specific  organism,  a  diplococcus. 

The  cause  of  chronic  pemphigus  is  unknoAVTi. 

The  bacteriology  of  pemphigus  foliaceus  has  been  investigated  by 
Hazen,  Low,  Dennie  and  others.  Hazen  and  Deniiie  repeatedly  se- 
cured pure  cultures  of  the  bacillus  pyocyaneus  from  their  cases,  and 
Low  from  one  of  the  three  studied  by  him.  Judging  from  these  re- 
ports, and  from  my  observations  on  Dennie 's  case  and  on  one  of  my 
own,  I  believe  that  pemphigus  foliaceus  is  pemphigus  vulgaris  plus 
a  bacillus  pyocaneus  infection. 

It  is  possible  that  pemphigus  vegetans  is  likewise  a  variant  of  pem- 
phigus vulgaris. 

Pathology. — The  papillae  are  swollen  and  edematous,  with  dilata- 
tion of  the  intrapapillary  vessels,  and  more  or  less  perivascular  exuda- 
tion. The  location  of  the  bullous  cavity  varies  considerably.  The  fact 
that  scarring  very  seldom  occurs  would  indicate  that  the  lesions  are 
usually,  if  not  invariably,  epidermal.  In  the  majority  of  instances 
the  cavities  lie  just  beneath  the  stratum  corneum,  although  they 
are  sometimes  separated  from  it  by  a  few  loosely  adherent  prickle 
cells.  In  the  papillomatous  lesions  of  pemphigus  vegetans,  the  prin- 
cipal changes  are  to  be  found  in  the  upper  derma.  Both  blood  and 
lymph  vessels  are  greatly  enlarged,  with  pronounced  cellular  infiltra- 
tion. The  papillae  are  enormously  hypertrophied,  and  there  is  a 
variable  degree  of  acanthosis. 

Diagnosis. — The  diseases  that  are  most  likely  to  be  confused  with 
pemphigus  are  erythema  bullosum,  dermatitis  herpetiformis,  and  syph- 
ilis. In  erythema  bullosum  the  systemic  disturbance  is  trivial  or  al- 
together lacking,  the  lesions  develop  on  nodules  or  erythematous 
plaques,  the  dorsal  surfaces  of  the  hands  and  feet  seldom  escape,  and 
the  distribution  of  the  eruption  is  never  general.  In  dermatitis  her- 
petiformis the  lesions  are  often  a  combination  of  vesicles,  papules 
and  pustules,  they  always  develop  on  an  erythematous,  sometimes 
slightly  elevated  base,  if  vesicular  they  are  smaller  and  rupture  much 
less  easily  than  those  of  pemphigus,  and  itching  is  always  a  promi- 
nent and  distressing  feature.    In  the  bullous  syphiloderm,  as  occasion- 
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ally  observed  in  infants,  and  in  condylomata,  which  might  be  mistak- 
en for  pemphigus  vegetans,  other  signs  of  syphilis  are  invariably  pres- 
ent. 

Prognosis. — The  prognosis  in  pemphigus  should  always  be  guarded. 
In  the  acute,  foliaceus,  and  vegetating  varieties  the  outlook  is  par- 
ticularly serious.  In  the  ordinary  chronic  form,  relapses  are  common, 
and  recurrences  the  rule  rather  than  the  exception,  but  in  the  majority 
of  instances  the  patient's  condition  can  be  greatly  benefited  by  ap- 
propriate medication. 

Treatment. — The  general  health  should  always  receive  attention. 
In  severe  or  extensive  cases,  the  patient  should  be  kept  in  bed,  on 
an  air  or  water  mattress.  Tonics,  and  particularly  cod-liver  oil,  ar- 
senic, and  iron,  quinine  and  strychnine,  often  prove  helpful.  Of  the 
internal  remedies  which  are  supposed  to  exert  a  curative  action,  ar- 
senic stands  first.  It  can  be  administered  in  the  form  of  Fowler's 
solution,  by  the  mouth,  sodium  cacodylate,  intramuscularly,  or  salvar- 
san  or  neosalvarsan,  intramuscularly  or  intravenously.  In  my  hands, 
salvarsan,  injected  intramuscularly,  has  proved  valuable. 

In  pemphigus  foliaceus  and  pemphigus  vegetans  autogenous  vac- 
cines should  always  be  tried.  Injections  of  autogenous  serum  some- 
times prove  serviceable. 

Of  the  local  applications,  carbolized  calamine  lotion,  or  better, 
calamine  liniment,  is  soothing  and  comforting.  Anderson's  anti- 
pruritic powder  often  serves  admirably.  I  have  found  the  continu- 
ous application  of  large  quantities  of  powder,  as  suggested  by  Eng- 
man  and  White,  helpful.  In  the  vegetating  variety  the  lesions  may  be 
cleansed  with  benzine,  followed  by  a  weak  formalin  solution,  and  di- 
thymol  diiodide  applied.  In  the  intensely  itchy  cases  it  is  often  ad- 
visable to  incise  and  drain  the  lesions.  If  there  is  much  tension  and 
soreness,  zinc  oil,  containing  carbolic  acid  (.5  percent.)  and  menthol 
(.5  percent.)  may  be  prescribe<l.  In  cases  presenting  extensively  de- 
nuded areas,  and  particularly  in  pemphigus  foliaceus,  resort  may  be 
had  to  the  continuous  bath. 
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DERMATITIS  VEQETAITS. 
Synonym. — Pyodeimatitis  vegetans. 

Definition. — A  beni^,  inflammatory  disease  of  the  skin  character- 
ized by  the  occurrence  of  masses  of  exuberant  granulation  tissue  which 


nevcf  arise  independently  but  always   develop   upon   the    Icsious    of 
some  preceding  disorder,  such  as  eczema  or  sebo.rrheic  dermatitis. 

Symptoms. — The  vegetating  plaques,  which  vary  greatly  in  size 
and  distribution,  develop  on  oozing,  eczematnus  patches,  and  similar 
weeping  surfaces.  They  are  dark  red  in  color,  and  bleed  readily. 
They  are  constantl>'  b&thed  in  serum  and  pus.  Crusting  is  not  in- 
frequent.   In  some  instances  the  lesions  bear  considerable  resemblance 


INFLAUUATIONS. 


Kif.    171.— Scar  Ting  following  dermatilis  vcgctani.      (Courlcsy  of  Dr.   H.   C.  Baun 


Fig.    1  ?2.— Dermatitii  »»g<M»n«.      (Courlrsy  of  Dr.  John  W.   P.rl 
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to  closely  grouped  collections  of  granuloma  pyogenicum  tumors.  The 
distribution  of  the  plaques  is  wholly  dependent  upon  that  of  the  erup- 
tion which  precedes  them.  Subjective  symptoms  are  practically  ab- 
sent, and  there  is  seldom  if  ever  any  constitutional  disturbance.     Oc- 


casionally they  involve  only  the  face.  The  genital  region  is  another 
favorite  site.  In  an  instance  reported  by  Pusey  they  were  irregularly 
distributed  over  the  arms,  back  and  chest.  In  King  Sniith  's  case  the 
mouth,  arm,  and  inguinal  regions  were  involved,  and  the  symptoms 
were  not  unlike  those  occurring  in  a  mild  case  of  pemphigus  vegetans. 
Judging  from  the  histories  of  the  reported  cases,  it  is  exceedingly 
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FLg.  1?S.— IVrmatilis  vcgttanf.     {Courlcsy  of  Dr.  John  W.  Perl 
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probable  that  the  condition  is  invariably  a  secondary  one,  resulting 
from  the  bacterial  involvement  of  moist  lesions  of  a  certain  type  which 
may  occur  in  any  one  of  a  number  of  cutaneous  disorders.  The  pres- 
ence of  certain  strains  of  tlie  .yello^v  staphj'lococcus  possibly  consti- 
tutes the  principal  exciting  factor. 


Treattnent. — The  lesions  should  be  thoroughly  cleansed  each  day 
with  boric  acid  or  lysol  (1  percent.)  solution,  and  a  moist  antiseptic 
dressing  applied.     They  usually  heal  promptly  and  without  incident. 
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EPipEBMIDOLYSIS  BULLOSA. 

Synonyma. — Epidermolysis  bullosa;  Epidermolysis  bullosa  heredi- 
taria; Acantholysis  bullosa. 

Deflnition. — A  peculiar  condition  of  the  skin,  usually  hereditary, 
which  is  characterized  by  the  development  of  vesicles  and  bullae  on 
even  slight  traumatic  provocation. 

Symptoms. — The  disorder  is  a  rare  one,  and  Avas  first  described  by 


Goldscheider,  in  1882.  In  the  vast  majority  of  instances  the  pres- 
ence of  the  condition  is  first  noted  in  early  infancy,  althout^^h  occa- 
sionaliy  it  does  not  develop,  or  at  least  become  apparent,  until  later  in 
life  (as  in  Ornusby's  and  Wise's  cases).  The  lesions  consist  of  vesicles 
and  bullae  of  various  sizes  which  develop  as  a  result  of  even  slight 
pressure  or  irritation.  They  are  usually  filled  with  serum,  but  may 
contain  blood.  The  susceptibility  varies  considerably  in  different  in- 
dividuals.   The  lesions  give  rise  to  little  or  no  pain  or  itching  and  gen- 


EPIDERMIDOI.TSIS  BULLOSA. 


erally  leave  no  trace  when  they  disappear,  but  on  parts  of  the  body 
which  are  constantly  exposed  to  trauma,  as  the  tips  of  the  fingers, 
scarring  and  even  atrophy  and  nail  loss  may  result.  As  a  rule  the  dis- 
order is  markedly  hereditary,  and  its  occurrence  can  occasionally  be 
traced  through  several   generations.     Hallopeau   has   endeavored   to 


Fig.  lao.— Gpidcrmi 


establish  the  identity  of  a  distinct  subvaricty  of  the  condition  which 
he  designates  as  "congenital  bullous  dermatitis  with  epidermic  cysts," 
but  inasmuch  as  epidermic  cysts  of  the  type  described  by  him  have 
frequently  been  noted  as  occurring  in  pemphigus  and  in  other  bullous 
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disorders,  and  the  remaining  distinguishiuK  characteristics  are  oc- 
casionally seen  in  ordinary  examples  of  epiderniidolysis  bullosa,  his 
sui;gestion  has  not  met  with  general  acceptance. 

Etiology  and  PathoI<^y. — The  cause  of  epicfermidolysis  bullosa  is 


not  definitely  known,  Init  it  is  probable  that  the  condition  is 
due  to  congenital  malformation  or  ac<iiured  changes  in  the  elastic 
tissues  of  the  upper  derma.  As  Pnsey  has  suggested,  "the 
prolongation  of  the  teniiiiiul  fillers  of  this  tissue  between  the  cells  of 
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Fig.    IK2,-F.i.i.Urmidol,si. 


Fij.    18J.— Epidermidoly! 


Dr.   Kal|>h  M.  Ilisirm. ) 
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the  basal  layer  probably  constitutes  an  important  factor  in  binding 
the  epidermis  to  the  corium.**  Engman  and  Mook  were  the  first  to 
discover  and  call  attention  to  the  absence  of  these  fibers  in  the  papil- 
lary layer  of  the  uninjured  as  well  as  the  injured  skin  of  individuals 
suffering  from  epidermidolysis  bullosa,  and  in  a  case  which  came  un- 
der my  observation  in  1910,  I  was  able  to  confirm  the  results  of  their 
investigations.  Weiss  also  has  found  similar  alterations.  The  bullous 
covering  normally  includes  all,  or  practically  all,  of  the  rete.  The 
lesions  contain  serum,  leucocytes,  degenerated  prickle  cells,  and,  occa- 
sionally, red  blood  cells. 

Prognosis  and  Treatment. — The  disorder  never  gives  rise  to  sys- 
temic disturbance,  but  is  wholly  uninfluenced  by  treatment. 
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DERMATITIS  REPENS. 

Definition. — An  inflammatory  disease  of  the  skin,  usually  follow- 
ing injuries  and  characterized  by  serous  undermining  of  the  upper 
layers  of  the  epidermis  with  the  formation  of  numerous  minute  ab- 
scesses in  the  subjacent  rete. 

Symptoms. — The  malady  was  first  dcscril)ed  by  Crocker  in  1888. 
It  usually,  but  not  invariably,  follows  an  injury,  and  at  one  time 
was  supposed  to  be  a  rare  disorder.  In  point  of  fact,  the  affection  is 
a  comparatively  common  one,  particularly  in  adults  who  lead  an  ac- 
tive, outdoor  life,  and  who  are  more  or  less  constantly  exposed  to 
slight  abrasions  and  injuries  of  the  integument.  It  begins  as  a  local- 
ized redness  of  the  skin,  with  accompanying  vesiculation  or  pustula- 
tion.  If  the  disease  commences  at  the  margin  of  a  fresh  wound,  there 
may  be  only  redness  and  serous  exudation  at  first,  with  no  vesicle  or 
bulla  formation.  In  the  course  of  a  few  days  the  diseased  area  pre- 
sents a  striking  and  characteristic  clinical  picture.  The  central  por- 
tion consists  of  a  patch  of  raw  or  glazed-looking,  denuded  rete,  and  is 
surrounded  by  a  ragged,  irregular  border  of  slightly  elevated,  serous- 
ly  undermined,  horny  epidermis.  Serum  and  pus  can  be  squeezed 
from  beneath  this  marginal  collar,  which  varies  from  0.1  to  1.0  cm. 
in  width.     As  the  disease  progresses,  the  central  portion  gradually 
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develops  a  new  corneoiw  covering,  and  tlie  earlier  denuded  areas  may 
be  entirely  healed  long  before  peripheral  extension  ceases.  In  one  of 
Crocker's  earlier  cases  the  disease  began  on  the  wrist  and  spread 
down  the  hand  and  up  the  arm.  Ultimately  it  reached  the  shoulder 
and,  despite  treatment,  extended  across  the  back  and  down  the  other 
arm  to  the  elbow.  So  extensive  a  development  is  very  unusual,  how- 
ever. The  palmar  and  plantar  margins  are  favorite  sites  of  attack. 
The  disease  gives  rise  to  no  constitutional  symptoms.  There  is  prae- 
lically  no  pain,  and  very  little  itching.    The  majority  of  the  patients 


tif  a  v«,y  mild  tyi.e. 


are  apparently  in  good  general  health.  As  a  rule  the  disease  travels 
quite  slowly,  the  margin  seldom  extending  further  than  0.2  to  0.5  cm, 
during  the  tiienty-four  hours.  In  some  instances  the  denuded  area 
may  become  eczenintous  instead  of  returning  to  normal,  or  an  infec- 
tious eczematoid  dermatiti.s  may  develop  to  complicate  the  original 
disorder.  Under  the  name  of  " acroderatite  continue"  (acroder- 
maiUw  persians)  Hallopeau  has  described  a  very  similar  disorder  in- 
whieh  the  lesions  appear  to  occupy  a  position  about  midway  between 
those  of  dermatitis  repens  and  infectious  eczematoid  dermatitis.  If 
it  were  not  for  the  fact  that  Hallopeau's  disease  is  much  more  chronic  • 
in  character  than  either  of  these  maladies,  one  might  easily  suspect 
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it  of  being  a  combination  of  the  two.  It  is  possible  that  in  an  in- 
dividual whose  resistance  to  staphjlococei  is  constantly  very  low,  a 
clinical  picture  such  as  that  presented  in  acrodermatitis  perstans 
might  result  from  infection  with  strains  of  this  organism  which,  in 
other  persons,  might  give  rise  to  an  attack  of  either  dermatitis  re- 
pens  or  infectious  eczematoid  dermatitis. 
Etiology. — Crocker  believes  that  the  dermatitis  starts  as  a  result  of 


peripheral  neuritis,  generally  set  up  by  nii  injury,  and  that  secondary 
parasitic  invasion  tends  to  produce  extension  of  the  disease.  Hal- 
lopeau  regards  hoth  dermatitis  rcpens  and  acrodermatitis  perstans  as 
^entirely  of  microbic  origin,  and  the  staphylococcus  albus  has  been 
isolated  from  many  of  his  eases.  In  the  original  cases  reported  by 
me,  the  st«phyl()coeou.s  aureus  was  found,  and  sinee  that  time  it  has 
been  repeatedly  recovered  from  all,  oi'  nciirly  all.  of  the  dozen  or 
more  examples  of  the  disease  that  have  come  uTider  my  cure. 
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Pathology. — The  destructive  process  is  confined  to  the  upper  layers 
of  the  rete.  The  stratum  corneiim  is  thickened.  The  stratum  lucidum 
is  sharply  outlined,  and  in  many  instances  thicker  than  normal. 
In  the  affected  area,  this  layer  is  torn  loose  from  the  underlying  cells. 


and  pushed  upward,  like  the  hinged  lid  of  an  opened  box.  The  free 
margin  is  frayed  and  broken.  The  granular  layer  is  the  seat  of 
numerous  vesicles,  some  of  which  break  through  the  thin  walls  of  the 
overlying  cells  and  allow  the  contents  to  escape  on  the  surface.     The 
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cells  surrounding  these  cavities  are  irregularly  arranged  and  the 
innermost  Bhow  fragmented  nuclei  and  other  degenerative  changes. 
The  prickle  layer  is  somewhat  thickened,  and  the  constituent  elements 
are  swollen  and  edematous.  A  few  "balloon"  forms  are  present,  and 
many  of  the  more  superficial  cells  contain  bacteria.    The  cells  of  the 


■ickle   Uyer.   jmt   benei 


mucouti  layer  arc  swollen,  but  are  normal  in  number  and  arrant;e- 
ment.  The  papili&e  are  increased  in  size,  and  numerous  leucocytes  arc 
to  be  found  in  the  neighborhood  of  the  capillaries.  No  mast  cells  are 
seen.  There  are  some  inflaniniatory  changes  in  the  subpapillary  re- 
gion but  they  are  not  pronounced  either  in  degree  or  extent.  The 
elastic  tissue  is  unaffected. 
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Diagnosis. — The  appearance  of  the  lesions  is  so  distinctive  that  it 
is  hardly  possible  to  confuse  them  with  those  of  any  other  disorder. 
In  infectious  eczematoid  dermatitis  the  eruption  is  usually  of  wide  dis- 
tribution, the  patches  are  superficial,  and  even  if  crusted,  lack  the 
thick,  undermined  margins  and  bright,  raw  central  areas  of  those 
seen  in  dermatitis  repens. 

Prognosis. — The  disease  is  extremely  rebellious,  and  it  may  per- 
sist for  months,  or  even  years. 

Treatment. — ^Before  treatment  is  instituted  plentiful  amounts  of 
material  should  be  removed  for  bacteriologic  study  and  for  the  mak- 
ing of  autogenous  vaccine.  After  the  latter  is  prepared,  it  should  be 
given  in  large  doses,  from  500,000,000  to  1,000,000,000  per  injection, 
twice  weekly.  Of  the  various  local  applications,  Ruggles'  mixture 
(salicylic  acid  1  part,  tannic  acid  5  parts,  and  alcohol  50  parts)  has 
proved  the  most  serviceable  in  my  hands.  The  epidermal  fringe 
should  be  clipped  off,  and  the  undermined  edge  carefully  loosened  be- 
fore the  remedy  is  applied.  It  should  be  painted  on  thoroughly,  once 
daily.  Crocker  recommends  an  aqueous  solution  of  potassium 
permanganate  (10  percent.),  to  be  applied  once  daily  for  one  week. 
The  crust  which  forms  is  then  allowed  time  to  loosen,  when  it  is  re- 
moved, and  the  paintinp:  repeated.  Stehvagon  strongly  recommends 
a  saturated  aqueous  solution  of  boric  acid  to  which  resorcin  (1  per- 
cent.) has  been  added.  Hartzell  advises  formalin  (12  percent.)  in  gly- 
cerine, and  Hallopeau,  applications  of  a  solution  of  silver  nitrate  (12 
percent.)  in  nitrous  ether. 
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IMPETIOO  CONTAOIOSA. 

Synonjrms. —  Impetigo  vulgaris;  Impetigo  simplex;  Impetigo  sta- 
phylo  genes. 

Definition. — An  acute,  infectious  disease  of  the  skin,  characterized 
hy  the  occurrence  of  discrete,  thin-walled  vesicles  and  bullae  which 
(luickly  become  pustular,  and  soon  dr\'  and  form  yellowish,  loosely  ad- 
herent crusts. 

Symptoms. — There  are  several  clinical  varieties  of  the  disease,  and 
the  lesions  vary  considerably  in  size,  shape  and  distribution,  but  the 
essential  features  are  the  same  in  all.    The  face  is  the  site  of  predilec- 


294  INFLAMMATIONS. 

tion,  althougli  the  neck,  hands  and  other  parts  of  the  body  are  oc- 
casionally attacked.  The  lesions  bejifin  as  localized  erythematous  areas, 
upon  which  the  individual  vesicles  rapidly  develop,  usually  in  the 
course  of  a  few  hours,  Tlie  vesicles  and  bullae  quickly  become  pustu- 
lar, often  before  they  arc  fully  matured.  The  -lesions  usually  dry  up 
almost  as  rapidly  as  they  have  developed.  The  resultinK  crusts  are 
thin,  honey-colored,  and  loosely  attached,  and  soon  drop  off,  leav- 
ing faint  hyperemie  areas  which  gradually  fade  and  disappear.  The 
lesions  may  appear  singly  or  in  crops,  and  the  number  present  at  any  one 
time  varies  from  four  or  five  to  a  score  or  more.    Coalescence  is  rather 


uuusual,  but  iiiiiy  (tccur.  There  is  never  any  resultant  scarring.  Itch- 
ing is  slight  or  absent.  The  mucous  membranes  are  sometimes  at- 
tacked, as  Montgomery  and  others  have  shown.  Children  are  much 
more  susceptible  to  the  disease  than  adults.  Hpecific  desi^^nations 
are  sometimes  employed  in  referring  to  the  various  clinical  varieties. 
Thus  one  ty])c,  which  develoi>s  slowly,  with  the  formation  of  bullae 
of  unusually  large  size,  is  spoken  of  as  "impetigo  serosa."  Another 
form,  presenting  annular,  serpiginous,  or  segmental  lesions,  is  desig- 
nated as  "impctitjo  circinata."  The  majority  of  cases  of  so-called 
acute  pemphigus  of  infants  (Pemphigus  neonatorum)    arc   very    prob- 
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IMPETIGO  CONTAGIOSA. 


ably  examples  of  bullous  impetigo  contagiosa.  Bockhart's  impetigo 
is  really  a  superficial  staphylococcic  folliculitis,  and  Is  pustular  from 
the  outset.    Impetigo  contagiosa  is  a  not  unusual  complication   of 


Fig.  196.— Imprtiga  follicuUrii.     (Dockhact. 
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pediculosis  capitis,  just  as  infectious  eczematoid  dermatitis  and  scabies 
often  coexist  in  the  same  individual. 

Etiology. — Both  staphylococci  and  streptococci  have  been  recover- 
ed from  the  lesions.  Sabouraud  believes  that  the  disease  is  due  to  a 
streptococcus.  Engman  ol)tained  pure  cultures  of  the  yellow  staphy- 
lococcus from  fresh  vesicles,  and  succeeded  in  producini:^  typical  le- 
sions by  reinoculation.  It  is  probable  that  this  organism  is  the  etiologic 
factor  in  some  cases  of  the  disorder,  and  the  streptococcus  in  others. 

Pathology. — There  are  slight  inflammatory  changes  in  the  papil- 
lary layer.  The  rete  is  edematous  and  somewhat  thickened.  The 
roof  of  the  lesion  is  formed  by  the  stratum  corneum,  and  the  floor  by 
the  upper  layers  of  the  rctc.  The  cavity  is  filled  with  serum,  in  which 
are  found  degenerated  epithelial  cells,  leucocytes,  a  few  lymphocytes, 
and  considerable  numbers  of  cocci  of  various  kinds. 

Diagnosis. — The  disorder  may  be  confused  with  vesicular  eczema, 
pemphigus,  and  infectious  eczematoid  dermatitis.  In  vesicular  ec- 
zema the  lesions  are  small,  closely  grouped,  infiltrated,  itchy,  and 
persistent.  In  pemphigus  the  eruption  is  rarely  if  ever  confined  to 
the  face,  the  bullae  develop  as  such,  the  lesions  are  not  autoinoculable, 
and  the  vast  majority  of  the  patients  are  adults. 

Prognosis. — If  neglected,  or  improperly  treated,  the  disejise  may 
prove  persistent  and  distressing. 

Treatment. — All  crusts  should  first  be  soaked  oflf  with  warm,  soapy 
watet  to  which  borax  or  sodium  carbonate  has  i)reviously  been  added. 
The  affected  areas  are  then  liberally  anointed  with  a  1  percent,  am- 
inoniated  inereurial  ointment.  The  antiseptic  should  be  reapplied 
several  times  daily.  If  there  is  much  itching,  carbolic  acid  (1  percent.) 
nmy  be  added  to  the  preparation.  As  Walker  has  stated,  the  applica- 
tion of  too  strong  an  ointment  is  one  of  the  mistakes  often  made  in 
the  treatment  of  this  disorder.  It  is  probable  that  the  more  power- 
ful antiseptics  act  as  irritants,  and,  by  causing  a  free  discharge  of 
serum,  promote  rather  than  inhibit  bacterial  growth.  In  those  cases 
presenting  raw  surfaces  of  considerable  extent,  T  have  found  a  pow- 
der consisting  of  calomel  (1  part)  and  boric  acid  (16  parts)  a  valuable 
supplementary  agent.  As  a  prophylactic  measure,  the  entire  surface 
should  be  sponged  with  alcohol  twice  daily. 
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ECTHYMA. 

DeflJlitioit. — An  acute  inflammatory  disease,  characterized  by  the 
formation  of  one  or  more  discrete,  flat,  pea-  to  finger-nail -sized  pus- 
tules, which  niaj'  be  followed  by  slight  scarring  or  temporary  pig- 
mentation. 

Symptoms. — Both  children  and  adults  are  attacked.  The  legs  and 
thighs  are  the  sites  of  predilection,  although  no  region  is  exempt. 
The  lesions,  which  vary  in  number  from  one  to  a  dozen  or  more,  are 
usually  circular  or  irregularly  oval  in  ontline  and  sharply  defined, 
with  pinkbh  or  reddish  areolae.  They  begin  as  small,  yellowish  pus- 
tules, which  enlarge  by  peripheral  extension.  In  the  course  of  ten  days 
or  a  fortnight  they  begin  to  desiccate,  and  soon  dry  up,  forming  thick, 
adherent,  brownish  (.-rusts.  The  ba.ses  are  p.\coriated  and  raw,  and  at 
times  quite  sensitive  to  piessure.     There  is  considerable  induration. 


The  crusts  dnij)  off  in  the  course  of  a  few  weeks,  although  the  dis- 
ease may  be  continued  indefinitely  by  the  development  of  new  le- 
sions. In  the  milder  type  of  the  affection  (ecthyma  simplex)  there 
is  usually  some  resultant  temporary  brownish  pigmentation,  but  no 
scarring.  In  the  more  severe  and  deeply  seated  variety  (ecthyma 
gangrenosum),  however,  scarring  is  the  rule  rather  than  the  excep- 
tion. The  lesions  give  rise  to  itching  and  burning  at  times,  and  there 
may  be  some  accompanying  systemic  disturbance.  Slight  lymph- 
node  involvement  is  not  unusual.  The  mucous  membranes  are  seldom, 
if  ever,  involved. 

Etiology. — A  state  of  lowered  resistance  to  the  common  pyogenic 
organisms,  particularly  the  staphylococcus  aureus,  is  probably  the 
most  important  predisposing  factor.  Uncleanlhiess,  poor  hygienic 
snrroundings,  and  general  debility  also  occasionally  play  important 
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parts  in  this  preparatory  process.  The  direct  causative  agent  is  prob- 
ably the  yellow  staphylococcus.  The  disease  is  slightly  infectious,  and 
readily  autoinoculable  (Widal). 

Pathology. — The  lesions  are  epidermal  abscesses  which  originate 
in  the  upper  regions  of  the  prickle  layer.  The  subjacent  papillae  are 
'swollen  and  infiltrated.  **The  intrapapillary  vessels  in  the  red  mar- 
ginal zone  are  dilated,  but  nearer  the  center  the  capillary  hyperemia 
diminishes,  and  the  edema  distinctly  increases,  so  that  the  pustule  is 
directly  surrounded  by  a  wall  of  extraordinarily  broad  and  much 
swollen  papillae,  between  which  the  epithelial  ridge  net  is  reduced  to 
minute  depressions"  (Unna). 

Diagnosis. — Ecthyma  may  be  confused  with  the  flat  pustular 
syphiloderm.  In  syphilis  the  lesions  are  usually  more  numerous  and  of 
wider  distribution,  the  edges  of  the  subjacent  ulcerations  are  abrupt  and 
sharply  defined,  there  is  little  or  no  pain,  and  the  crusts  arc  bulky  and 
greenish  in  color.  Other  signs  of  syphilis  are  usually  apparent.  In 
doubtful  cases,  resort  may  be  had  to  a  Wassermann  test. 

Prognosis. — The  prognosis  is  to  a  certain  extent  dependent  upon 
the  patient's  general  condition.  As  a  rule  the  disease  responds  fav- 
orably and  promptly  to  appropriate  treatment. 

Treatment. — In  the  majority  of  instances  tonics  are  indicated.  The 
food  should  be  simple  but  nourishing  and  plentiful  in  amount.  The 
crusts  should  be  removed  by  means  of  starch  poultices  or  similar  wet 
dressings.  The  lesions  should  then  be  cleansed,  and  a  mild,  anti- 
septic application,  such  as  an  ointment  containing  ammoniated  mer- 
cury (2  percent.),  freely  applied.  If  the  nlcei's  i)rovc  sluggish,  an 
occasional  painting  with  an  aqueous  solution  of  silver  nitrate  (10  ])er- 
eent.),  is  beneficial,  or  resort  may  be  had  to  applications  of  balsam  of 
Peru,  or  compound  tincture  of  benzoin. 

REFERENCES. 

Ecthyma.-  /^«/in«.(7.  Cutaneous  Medicine.  Phila.,  1897,  ii.  p.  4.11.  -  -  Untia,  TlistopatholoRy. 
—  Dearborn.  North  Am.  Jour.  Hoineo..  1903.  liii,  p.  16.  —  CastcUani.  Jour.  Trop.  Med.,  1916, 
xix,  p.  41  (Abst.  Jour.  A.  M.  A.,  1916,  Ixvi,  Apr.  1),  has  tlescribed  "a  peculiar  nodulo-ulcera 
tive  condition  of  the  skin  aflfectinjf  mostly  Europeans  in  Ceylon,  which  he  has  called  dermatitis 
cupoliformis  or  'tropical  ecthyma.'  The  disease  be;ri"s  with  several  siu>ertlcial  dusky  red,  not 
raised,  slightly  itching  spots,  which  are  generally  follicular  and  perifollicular;  they  are,  as  a 
rule,  situated  on  the  feet  and  legs.  The  patient  usually  takes  these  spots  for  mosquito  bites. 
Some  of  the  sjiots  disappear  while  others  become  slowly  larger,  raised,  hard  and  infiltrated, 
without  showing  signs  ot  vesication  or  pustulation,  and  very  often,  especially  on  the  feet,  some- 
what cupoliform;  they  reach  the  size  of  a  pea  to  that  of  a  small  cherry;  there  is  no  pustula- 
tion. After  a  time  the  center  of  the  nodule  breaks  down  and  an  ulcer  forms  with  reddish 
fundus  and  often  undermined  edges.  These  ulcerative  lesions  are  somewhat  painful  and  ex- 
tremely slow  to  heal,  complete  spontaneous  cure  seldom  taking  place  in  less  than  ten  to  twelve 
months;  on  healing,  patches  of  hyperpigmentatton  often  remain.  The  condition  is  fairly  com 
mon  in  young,  strongly  built  European  planters.  If  agar  tubes  are  inoculated  a  streptococcus- 
like germ  grows  in  pure  culture  from  the  non-ulcerated  lesions,  while  from  the  ulcerated  lesions 
staphylococci  and  other  germs  may  be  grown,  in  addition  to  the  streptococcus.  This  streptococcus 
is  biologically  different  from  all  other  streptococci  Castellani  has  so  far  isolated  in  Ceylon  from 
skin  affections  and  systemic  diseases  of  streptococcus  origin.  He  named  it  Streptococcus  trop- 
iialis   (1914).     It  is  Gram-positive,  does  not  liquefy   gelatine   and  does  not   produce   indol." 
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PURUNCULUS. 


Sjmonjrms. — Boil ;  Furuncle. 

Definition. — An  acute,  deep-seated,  circumscribed,  phlegmonous  in- 
flammation, usually  resulting  in  suppuration  and  necrosis. 

Symptoms. — As  a  rule  the  inflammatory  process  begins  in  the  im- 
mediate vicinity  of  a  skin  gland  or  hair  follicle.  The  formations  vary 
in  number  from  one  or  two  to  several  score,  and  an  attack  may  be 
prolonged  almost  indefinitely  by  the  development  of  new  lesions.  The 
neck,  the  axillae,  face,  buttocks  and  legs  are  the  sites  of  predilection, 
although  no  region  is  exempt.  The  individual  lesions  begin  as  sub- 
cutaneous swellings  or  as  acuminate  pustules  surrounding  the  shaft 
of  a  large  or  lanugo  hair.  As  the  lesions  develop  the  involved  skin 
becomes  .smooth,  tense,  and  shiny.  Pain  and  tenderness  are  present 
from  the  beginning.  In  the  course  of  a  few  days  the  tumor  usual- 
ly matures,  and  either  comes  to  a  **head,''  or  becomes  boggy  and 
fluctuant.  In  a  certain  i)ercentage  of  cnses,  however,  regression  takes 
j)lace  before  the  occurrence  of  suppuration,  and  the  lesion,  which  is 
known  as  a  *' blind  boil,"  slowly  disappears  by  absorption.  On  reaching 
maturity  boils  generally  ruptui-e  spontaneously,  and  the  necro.sed 
masses  of  tissue,  or  *Vores,''  forming  their  centers  are  discharged, 
together  with  variable  amounts  of  pus  and  serum.  Following  this 
healing  speedily  ensues.  In  some  of  the  follicular  cases  the  central 
portions  of  the  lesions  undergo  necrosis,  but  instead  of  assuming  a 
.soft,  pultaceous  aspect,  they  become  tough,  stringy  and  tenacious.  In 
this  variety  the  tumors  are  of  relatively  small  size,  extremely  painful, 
and  less  responsive  to  treatment  than  those  of  the  ordinary  type. 

Etiology. — Certain  predisposing  factors,  which  tend  to  lessen  the 
patient's  resistance  to  microbic  invasion,  are  generally  recognized.  Of 
these,  diabetes  mellitus  and  nephritis  are  the  two  more  important.  In 
every  ca.se  of  furunculosis  the  patient's  urine  should  be  carefully  exam- 
ined. Sewer  gas  poisoning  is  a  potent  factor  in  some  instances  (Crocker). 
Traumatic  lesions  of  the  skin,  irritation  from  the  handling  of  tar  and 
paraffin  products,  and  excessive  sweating,  all  are  important  supple- 
mentary factors  at  times.  Boils  are  inoculable  and  autoinoculable. 
The  direct  exciting  agent  is  undoubtedly  a  micro-organism,  very  prob- 
ably the  yellow  staphylococcus. 

Pathology. — The  inflammatory  process  always  involves  a  skin  gland 
or  a  hair  follicle.  The  central  slough  is  composed  of  pus.  fibrin,  and 
necrosed  glandular  and  periglandular  tissue.    The  changes  in  the  derma 
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are  those  which  always  accompany  acute  inflammatoiy  processes  in  that 
region. 

Diagnosis. — The  disorder  might  be  confused  with  carbuncle.  The 
differential  diagnosis  is  given  under  that  disease. 

Prognosis. — The  outlook  is  largely  dependent  upon  the  presence 
or  absence  of  any  serious  underlying  factor.  In  the  majority  of  in- 
stances the  disease  responds  favorably  to  treatment,  although  recur- 
rences are  not  uncommon. 

Treatment. — The  line  of  internal  treatment  to  be  adopted  is  de- 
pendent upon  the  general  condition  of  the  patient.  In  many  instances 
tonics  are  indicated,  but  in  certain  types  of  cases  occurring  in  plethoric 
individuals  it  is  advisable  to  restrict  the  diet,  and  place  the  patient 
on  diuretics  and  saline  laxatives.  Needless  to  say,  any  associated  renal 
disorder  should  receive  appropriate  treatment.  Vaccine  therapy  gives 
more  satisfactory  results  in  fuioinculosis  than  in  any  other  disease,  but 
if  the  maximum  degree  of  benefit  is  to  be  derived,  the  preparation  should 
be  a  reliable  autogenous  one  and  large  doses  should  be  given.  I  gen- 
erally advise  an  initial  dose  of  500,000,000  in  adults,  with  a  gradual  in- 
crease up  to  1,000,000,000.  The  injections  arc  best  given  subcutaneous- 
ly,  at  intervals  of  four  days.  The  only  other  internal  remedy  that  I 
have  ever  found  directly  helpful  in  combating  this  disorder  is  sodium 
citrate,  as  recommended  by  Skillern.  When  administered  in  plentiful 
amounts  it  tends  to  hasten  necrosis  and  liquefaction,  and  is  particularly 
valuable  in  combating  the  indolent  type  of  lesions.  Locally,  mild  anti- 
septics, applied  in  the  form  of  moist  dressings,  should  be  employed.  If 
too  powerful  they  are  liable  to  give  rise  to  irritation,  and  thus  tend  to 
increase  the  patient's  susceptibility  to  attack.  A  good  plan  is  to  paint 
the  tips  of  the  lesions  once  daily  with  tincture  of  iodine,  and  then  ap- 
ply a  large  gauze  pack,  moistened  with  an  aqueous  solution  of  lysol 
(1  percent.).  If  there  is  much  pain,  the  dressing  can  be  heated  by  means 
of  an  ordinary  electric  pad.  Poultices  composed  of  linseed,  bread  and 
milk,  and  similar  substances  should  never  be  used.  They  are  insani- 
tary', and  instead  of  hastening  recovery  often  serve  to  prolong  the  at- 
tack. In  my  opinion  it  is  exceedingly  doubtful  if  early  incision  of  the 
lesions,  followed  by  the  use  of  carbolic  acid,  formalin  and  similar  anti- 
septics, ever  hastens  recovery.  If  a  boil  can  be  aborted  by  the  early 
local  application  of  tincture  of  iodine,  well  and  good,  otherwise  the 
most  satisfactory  plan  is  to  hasten  its  maturity  by  the  aid  of  hot,  moist, 
antiseptic  dressings,  and  incise  only  when  nature  has  walled  oflp  the 
lesion,  and  the  central  slough  has  separati^d  and  is  ready  to  be  dis- 
charged.    As  a  precautionary  measure,  absolute  cleanliness  is  essential. 
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^  GABBUNGULUS. 

Sjmonyms. — Carbuncle;  Anthrax  simplex. 

Definition. — An  acute,  circumscribed  inflammation  of  the  skin  and 
subcutaneous  tissue,  with  ensuing  suppuration  and  sloughing,  and  the 
discharge  of  necrosed  material  through  multiple  openings  in  the  sum- 
mit of  the  lesion. 

Symptoms. — In  many  respects,  carbuncles  resemble  furuncles.  They 
are  usually  larger,  however,  are  always  accompanied  by  more  or  less 
systemic  disturbance,  and  usually,  when  central  necrosis  occurs,  their 
contents  are  discharged  through  several  or  more  openings  in  the  over- 
lying epidermis.  The  lesions  are  commonly  single.  The  first  appreci- 
able signs  are  those  of  a  painful,  localized,  subcutaneous  induration 
which  gradually  increases  in  size  until  it  has  attained  the  diameter 
of  a  small  hen's  egg.  The  overlying  skin  is  dark  red  in  color,  tense 
and  shiny.  Suppuration  occurs  in  the  course  of  a  week  to  a  fort- 
night, but  instead  of  a  single,  central  slough,  as  in  furunculus,  the 
tumor  drains  through  a  number  of  openings,  and  the  purplish,  oval 
summit  presents  a  peculiar  fenestrated  or  cribriform  appearance  which 
is  both  striking  and  characteristic.  The  central  portion  of  the  le- 
sion may  undergo  necrosis  at  several  different  points  at  the  same  time 
and  a  number  of  small  sloughs  form  and  be  cast  off,  or  the  entire  mass 
may  be  involved  at  once,  with  resulting  formation  of  a  deep,  ragged 
ulcer,  several  centimeters  in  diameter.  This  cavity  fills  up  with  granu- 
lation tissue,  and  ultimately  heals,  with  more  or  less  scarring.  Con- 
stitutional symptoms  are  invariably  i)resent,  and  may  be  quite  severe. 
The  sites  of  predilection  are  the  neck,  shoulders,  buttocks,  and  outer 
surfaces  of  the  thighs. 

Etiology. — The  exciting  organism  in  many  instances  is  undoubtedly  the 
staphylococcus  pyogenes  aureus.  The  i)redisposing  factors  are  very  sim- 
ilar to  those  found  in  furunculus.  In  fact  the  two  disorders  not  uncom- 
monly co-exist.  The  disease  occurs  more  often  in  men  than  in  women, 
and  adults  are  attacked  more  frequently  than  children.  Diabetics  are 
especially  susceptible.  Constitutional  symptoms  are  invariably  present, 
and  may  be  quite  severe. 

Pathology. — The  infection  is  a  deep-seated  one,  and  the  inflamma- 
tory process  usually  starts  at  some  point  in  the  subcutaneous  tissue. 
The  resulting  pus  may  drain  through  one  or  more  channels  along  the 
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course  of  a  hair  follicle  or  a  skin  gland,  but  the  overhead  pressure  is 
oftentimes  too  great  for  it  to  escape  upward  and  in  consequence  the 
fluid  spreads  laterally,  between  and  beneath  the  layers  of  fibrous  tis- 
sue, until  an  overlying  area  of  lowered  resistance  is  encountered,  usu- 
ally in  the  neighborhood  of  an  adipose  column,  when  it  escapes  to  the 
surface. 

Diagnosis. — Carbuncles  differ  from  furuncles  solely  in  the  location 
of  the  initial  seat  of  the  disease  process,  and  the  density  and  resisting 
l)0wer  of  the  overlying  tissue.  In  consequence,  the  carbuncle  is  larg- 
er, flatter,  more  painful  and  develops  less  rapidly,  opens  by  many  rath- 
er than  by  one  or  two  apertures,  and  is  followed  by  larger  sloughs 
(Hyde). 

Prognosis. — The  outlook  is  largely  dependent  upon  the  age  and 
general  condition  of  the  patient.  In  young  and  vigorous  persons  re- 
covery generally  ensues  in  the  course  of  a  few  weeks.  In  lesions  involv- 
ing the  scalp,  however,  death  has  occurred  as  a  result  of  thrombosis 
or  embolism,  and  in  elderly  and  debilitated  individuals,  a  fatal  ending 
through  exhaustion  or  sepsis  is  not  uncommon. 

Treatment. — The  patient's  general  health  should  be  investigated. 
The  bowels  and  kidneys  should  be  kept  active.  A  supportive  line  of 
treatment  is  usually  advisable.  The  use  of  a  reliable  autogenous  vac- 
cine sometimes  hastens  recovery.  It  is  doubtful  if  we  have  at  our  com- 
mand an  internal  remedy  which  exerts  any  influence  upon  the  course 
of  the  disease.  Calcium  sulphide  and  similar  preparations  have  proved 
worthless  in  my  hands.  In  the  earlier  stages  of  the  disease  crucial  in- 
cisions were  formerly  recommended,  but  this  method  of  treatment  has 
gradually  and  deservedly  fallen  into  disrepute.  Injections  of  carbolic 
acid  and  similar  substances,  as  originally  suggested  by  Woods  and  oth- 
ers, may  do  good  by  giving  rise  to  superficial  sloughing  which  lowers 
the  resistance  of  the  tissue  and  thus  hastens  the  *' centering''  of  the  le- 
sions. The  bactericidal  effect  exerted,  however,  is  probably  nil.  I  have 
found  the  employment  of  hot,  moist,  antiseptic  dressings  (lysol,  1  per- 
cent.) the  most  satisfactory  plan,  followed  by  incision  as  soon  as  the 
tumor  is  fluctuant.  An  occasional  application  of  tincture  of  iodine  of- 
ten proves  helpful,  both  before  and  after  the  lesion  is  incised.  Many 
surgeons  advocate  the  complete  and  early  excision  of  the  infected  mass, 
but  in  the  majority  of  instances  I  believe  this  too  radical  a  step. 

REFERENCKS. 
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EQUINIA. 

Sjmonyms. — Glanders;  Farcy. 

Definition. — An  acute,  infectious  disease  of  the  skin,  due  to  the 
bacillus  mallei,  and  characterized  by  the  occurrence  of  vesicular,  pus- 
tular, and  ulcerative  lesions,  with  associated  systemic  symptoms  of 
variable  degree. 

Symptoms. — Ecjuinia  or  glanders,  is  a  comparatively  common  dis- 
order of  horses,  mules  and  donkeys,  but  it  is  fortunately  a  rare  dis- 
ease in  man.  It  may  be  conveyed  directly,  or  through  the  agency  of 
contaminated  articles  such  as  towels  and  brushes.  Infection  may  take 
place  through  any  breach  of  continuity  of  the  skin  or  mucous  mem- 
branes, and  probably  occurs  most  frequently  through  the  respiratory 
tract.  Clinically,  the  disease  may  be  acute  or  chronic.  The  period  of 
incubation  is  subject  to  considerable  variation.  The  earlier  symptoms 
are  those  of  a  mild  septicemia — malaise,  vague  joint  pains,  fever  of 
an  intermittent  type,  and  prostration.  A  profuse  catarrhal  or  puru- 
lent nasal  discharge  is  frequently  present,  particularly  in  the  acute 
cases,  and  constitutes  one  of  the  most  characteristic  features  of  the  dis- 
order. In  the  acute  form  the  manifestations  of  svstemic  involvement 
gradually  become  more  nmrked,  and  the  patient  sinks  into  a  typhoidal 
state,  and  generally  dies.  The  cutaneous  sj'mptoms  are  somewhat 
varied.  In  those  cases  in  which  infection  has  occurred  by  this  route, 
the  initial  lesion  may  be  carbuncular,  papular  or  vesicular.  More 
or  less  induration  is  present,  however,  in  any  event,  and  superficial 
sloughing  is  a  very  common  sequel.  The  characteristic  skin  lesions 
tlevelop  in  the  course  of  from  one  to  four  weeks,  as  groups  of  small, 
deep-seated,  reddish  or  yellowish  papules  which  sometimes  become 
vesicular  or  bullous,  but  invariably  break  down  sooner  or  later,  and 
form  ulcere  of  various  shapes  and  sizes.  These  may  cojilesce,  giving 
rise  to  large,  gangrenous  patches.  There  is  usually  associated  involve- 
ment of  the  lymphnodes.  They  may  result  in  the  formation  of  sub- 
cutaneous nodules  which  are  known  by  veterinarians  as  ** farcy  buds.*' 
These  tumors  often  break  down  and  ulcerate  through  the  overlying 
skin,  giving  rise  to  foul,  suppurating  ulcers.  In  the  chronic  form  the 
lesions  are  fewer  in  number,  and  less  serious  in  character.  The  catar- 
rhal symptoms  develop  late,  if  at  all.  The  disease  may  perafet  for 
months  or  years. 

Etiology. — Equinia  is  due  to  infection  with  the  bacillus  mallei!  The 
vast  majority  of  the  cases  reported  have  occurred  in  adult  males  whose 
occupations  have  brought  them  in  close  contact  with  horses.  Several 
ingtances  of  conveyance  from  man  to  man  have  been  noted,  however. 
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and  every  precaution  should  be  taken  to  protect  associates  of  the  pa- 
tient. 

Diagnosis. — The  involvement  of  the  nasal  mucosa  is  the  most  char- 
acteristic feature  of  the  malady.  This,  together  with  the  skin  and 
lymphatic  involvement  and  the  usual  peculiar  typhoid-like  nature  of 
the  constitutional  symptoms,  should  prevent  confusion.  Microscopic  ex- 
amination of  the  discharge  usually  furnishes  conclusive  evidence,  and 
animal  inoculations  may  be  resorted  to,  if  necessary. 

Prognosis. — Practically  all  of  the  acute  cases  terminate  fata,lly,  and 
a  large  percentage  of  the  chronic  cases  end  in  death.  In  the  chronic 
form,  symptoms  of  the  acute  type  may  supervene,  even  after  the  ap- 
parent recovery  of  the  patient. 

Treatment. — Mallein,  a  preparation  which  in  many  respects  cor- 
responds to  antitoxin,  has  been  tried  with  some  degree  of  success  by 
Bonome  and  others.  In  addition,  the  usual  surgical  measures  are  to 
be  employed. 

REFERENCES. 

Equinia. — Coleman  and  Pwing,  Jour.  Med.  Research.  1903,  ix,  p.  223.  —  Crocker,  Dis- 
eases of  the  Skin,  I'hila.,   1908,  p.   1.  —  Bonome,  Deutsch.    med.   Wchnschr.,    1894.   p.   703. 

PUSTULA  MALIGNA. 

Synonym. — Anthrax  maligna. 

Definition. —Malignant  pustule  is  a  circumscribed,  inflammatory, 
carbuneular  disorder  resulting  from  infection  with  the  bacillus  an- 
thracis. 

Symptoms. — Anthrax  infection  in  man  may  be  internal  or  general, 
or  external  or  localized.  Systemic  involvement  is  rare,  and  will  not 
be  considered  here.  The  disorder  may  be  contracted  from  infected  do- 
mestic animals  or  their  products  (hides,  hair,  etc.),  or  even  through 
intermediate  sources,  such  lus  the  bites  of  fleas,  flies,  and  other  insects. 
The  period  of  incubation  varies  from  one  to  three  days.  At  the  end  of 
that  time  a  minute,  i)ruritic,  reddish  macule  resembling  a  flea  bite  de- 
velops, to  be  followed  in  the  course  of  twelve  to  twenty-four  hours  by  a 
red,  indurated  papule,  which  speedily  becomes  vesicular  or  pustular. 
The  lesions  may  spread  and  coalesce  until  large  areas  are  involved.  The 
lesions  often  contain  blood  or  an  admixture  of  blood  and  pus,  and  soon 
rupture,  leaving  a  dark  red  base  which  dries  up  and  becomes  gangrenous 
and  black  in  the  course  of  a  few  days.  The  disease  may  then  proceed  to 
recovery,  or  several  or  more  satellite  vesicles  may  develop  until  a  palm- 
sized  area  is  involved.  The  affected  skin  is  livid,  brawny  and  indurated, 
and  extensive  sloughing  may  occur.    The  as.sociated  lymphnodes  are  pal- 
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pabJe  and  tender.    General  infection  follows  the  localized  type  in  some 
instanees,  always  with  serious,  and  frequently  with  fatal,  results. 
Etiology. — The  disease  is  due  to    infection    with  the  bacillus  an- 


Fig.  19g -..    

diys  Mrlitr.     Ordjnism  found.     Recovery  under  fxptclant  plan  of  l.i.......... 

thracis.     The  majority  of  the  reported  cases  have  occurred  in  adult 
males. 

According  to  Prosscr  White,  the  infection  is  usually  conveyed  by  the 
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agency  of  dust  in  the  work,  and  persons  engaged  in  handling  hides 
and  skins  are  the  most  frequent  victims  of  the  disease. 

Treatment. — While  the  older  text-books  advocate  early  and  radical 
excision  of  the  lesions,  expectant  treatment,  by  means  of  antiseptics 
locally  and  sera  internally,  undoubtedly  gives  the  best  results.  In  this 
country,  antianthrax  serum  can  be  obtained  from  the  Bureau  of  Ani- 
mal Industry,  at  Washington,  D.  C,  and  in  well  developed  cases  of  the 
<liscase  I  believe  that  it  should  always  be  administered.  Locally,  I  liave 
found  lysol  (1  percent,  aqueous  solution)  valuable.  Needless  to  say,  the 
resistance  of  the  patient  should  be  strengthened  in  every  possible  man- 
ner. Eurich  recommends  Sclavos  antianthrax  serum.  Buberl,  Becker, 
Schuster,  and  others  have  found  salvarsan  helpful.  Of  the  various  local 
antiseptics,  phenol,  powdered  ipecac,  and  mercuric  chloride  have  been 
recommended. 

RKFKRENCKS. 
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ERYSIPELAS. 

Sjmonym. — St.  Anthony's  fire. 

Definition. — An  acute,  localized  inflammation  of  the  skin  and  sub- 
cutaneous tis.sue,  due  to  a  specific  niicro-orgaiiism,  and  characterized  by 
redness,  edema  and  induration,  and  accompanied  by  systemic  disturb- 
ance of  variable  degree. 

Symptoms. — The  cutaneous  manifestations  are  generally  preceded 
by  symptoms  of  slight  constitutional  disturbance  and  feelings  of  malaise 
and  chilliness,  followed  by  fever.  The  eruption  begins  as  a  minute 
erythematous  patch  which  gradually  enlarges,  the  involved  skin  be- 
coming swollen  and  elevated,  and  pinkish  or  reddish  in  color,  with  a 
shining,  glazed  surface  upon  which  vesicles  and  bullae  occasionally  de- 
velop. The  margins  of  the  patch  arc  sharply  defineil  from  the  first, 
and  the  lesions  usually  spread  gradually  by  peripheral  extension.  To 
the  touch  the  affected  area  is  firm,  indurated,  and  considerably  warm- 
er than  the  adjacent  normal  skin.  There  is  some  burning  and  itch- 
ing, but  the  subjective  sj'mptoms  are  seldom  severe  in  character.     The 
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tesioiiH  are  generally  single,  and  seldom  invohc  very  extensive  areaa. 
They  may  give  rise  to  considerable  swelling  and  edema,  however,  par- 
ticularly in  eases  involving  the  face  and  ears.  The  inueous  membranes 
sometimes  are  attacked.  Occasionally  a  ease  is  seen  in  which  the  in- 
flammatory process  is  confined  almost  cxclusivel,^'  to  the  subcutaneous 
tissue,  the  edema  of  the  overlying  skin  being  the  sole  superficial  mani- 


festation. An  attack  generally  lasts  from  one  to  several  weeks,  and 
febrile  symptoms  are  usually  present  throughout  the  course  of  the  dis- 
ease. As  the  end  of  a  few  days  or  a  fortnight  the  process  reaches  its 
acme,  then  persists  unchanged  for  a  time,  and  finally  begins  gradually 
to  subside.  A.S  invi>tnHon  fakes  place,  the  dusky  red  color  slowly  fades 
to  a  brownish  and  then  a  yellowish  hue,  and  ultimately  the  epidermis 
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regains  its  normal  color.  There  is  always  more  or  less  succeeding 
desquamation.  The  face  is  a  site  of  predilection,  although  no  region 
is  exempt.  On  the  limbs  the  eruption  may  exhibit  a  tendency  to  follow 
up  the  lymphatics,  in  a  manner  suggestive  of  an  ordinary  streptococcic 
cellulitis.  In  some  instances  the  eruption  may  spread  rapidly  at  one 
border,  the  older  portion  of  the  patch  cleai'ing  up  as  the  progressive 
margin  advances  {Erysipelas  ambulans). 

Etiology. — The  disease  is  due  to  the  action  of  a  specific  strepto- 
coccus (Pehleisen).  It  is  possible  that  other  bacteria  also  may  prove 
causative  at  times,  but  bearing  in  mind  the  results  of  Rosenow's  recent 
work  on  the  transmutation  of  certain  organisms,  it  is  not  improbable 
that  the  other  bacteria  which  have  from  time  to  time  been  recovered 
from  erysipelatous  lesions  are  but  aberrant  types  of  Fehleisen  's  strepto- 
coccus. 

Pathology. — There  is  oellulofibriiious  exudation  throuj?hout  the 
corium,  even  in  the  deeper  regions.  The  blood  and  lymph  channels  are 
dilated  and  congested.  There  is  marked  perivascular  infiltration 
(mainly  leucocytes).  The  prickle  cells  are  swollen,  cloudy,  and 
vacuolated.  CoUiquation  necrosis  is  not  unusual.  The  streptococci  are 
found  chiefly  in  the  lymphatics,  but  are  also  distributed  in  the  tissues. 
Vesicles,  if  present,  contain  serum  and  fibrin,  leucocytes,  degenerated 
prickle  cells  and  micrococci. 

Diagnosis. — Erysipelas  is  to  be  distinji^uished  from  dermatitis  and 
from  acute  eczema.  The  sharply  defined,  indurated  character  of  the 
erysipelatous  lesions,  together  with  the  constitutional  disturbance 
which  always  accompanies  them,  is  distinctive. 

Prognosis.— In  the  majority  of  instances  the  disease  is  apparently 
self -limited,  and  recovery  takes  place  in  a  few  days  or  weeks,  even 
though  treatment  be  neglected.  Cases  in  which  the  deeper  tissues  are 
affected,  cases  involving  the  scalp,  and  cases  occurring  in  puerperal 
women  and  in  confirmed  alcoholics  arc  always  serious,  and  may  prove 
fatal. 

Treatment. — The  constitutional  treatment  is  largely  symptomatic. 
It  is  exceedingly  doubtful  if  we  possess  an  internal  remedy  which  ex- 
erts any  direct  influence  upon  the  course  of  the  disease.  A  mercurial 
purge,  followed  by  a  saline,  should  be  administered  at  the  out- 
set. Injections  of  antistreptococcic  serum  sometimes  prove  beneficial, 
and  should  always  be  given  a  trial  in  severe  cases  of  the  disease.  My 
friend,  Dr.  F.  A.  Kinsey,  recommends  large  doses  of  pilocarpine,  ad- 
ministered hypodermatically,  alone  or  with  digitalin,  and  I  have  noted 
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decided  improvement  following  its  use.  Of  the  multitude  of  local  ap- 
plications that  have  been  recommended,  ichthyol,  in  ointments  or  in 
aqueous  solution  (10  to  50  percent.),  is  probably  the  most  popular. 
Gauze  dressings  moistened  with  a  saturated  aqueous  solution  of  mag- 
nesium sulphate,  or  of  sodium  hyposulphite,  may  prove  serviceable  at 
times.  The  value  of  surrounding  the  patch  with  a  broad,  painted  band 
of  silver  nitrate  solution,  tincture  of  iodine,  or  carbolic  acid,  in  order 
to  prevent  extension,  is  questionable,  for  the  disease  process  probably 
travels  through  the  lymphatics,  and  the  amount  of  antiseptic  that 
reaches  the  upper  regions  of  the  dcnna  must  be  exceedingly  minute. 
Possibly  some  benefit  is  derived  as  a  result  of  the  irritation  and  conse- 
quent arterial  hyperemia  which  follows  the  use  of  such  applications. 
In  the  vesicular  and  bullous  tyi)es,  the  lesions  should  be  incised,  drained, 
and  covered  with  moist  antiseptic  dressings,  or  painted  with  a 
saturated  aqueous  solution  of  pyoktanin  blue. 

KKFKRENCKS. 

K»YSlPF.l.A^.— /'r/i/rj.v.-n.  "l)ie  Aetiologic  des  Krysipelas,**  Berlin,  1883.  —  Cotton,  Boston 
Med.  and  Surg.  Jour..  1J<99,  i,  p.  105.  —  Baum.  Medicine,  1899,  p.  23.  —  Unna,  Histopathol- 
'>?>'.  Walker's  trans.  —  Sccssy.  Deutsch.  nied.  Wchnschr.,  xli,  p.  1034,  recommends  frequent 
applications  of  a  mixture  of  ten  parts  each  of  guaiacol,  and  tincture  of  iodine  in  eighty  parts 
of  glycerine.  —  Roudct.  Lyon.  mcd..  cxxiv,  p.  310,  has  found  2  percent  solution  of  silver 
nitrate  valuable.  The  area  is  painted  once  every  three  hours.  —  Dearborn,  Hahnemann  Monthly, 
of  glycerine.  —  Houdci.  Lyon,  med.,  cxxiv,  p.  310,  has  found  2  percent,  solution  of  silver 
1907,  p.  f>41  (clinical  varieties).  —  Fischer,  Med.  Rcc,  New  York,  1916,  Ixxxix,  p.  734  (erysipelas 
migrans  in  an  infant). 

ERYSIPELOID. 

Sjmonym. — Erythema  serpens. 

Erysipeloid  is  an  erysipelas-like  condition  which  develops  on  the 
hands  of  butchers,  poultry-dressers,  fishmongers  and  others  as  a  result 
of  some  infection  derived  from  putrid  flesh  and  similar  substances.  In 
the  majority  of  instances  it  follows  slight  traumatic  injuries.  In  the 
Chesapeake  Bay  region  cases  following  crab-bites  are  very  common,  as 
(lilchrist  has  shown.  There  are  no  constitutional  symptoms,  and  the 
lesions,  which  are  bright  or  dark  red  in  color,  painful  and  itchy,  tend 
to  disappear  spontaneously  in  the  coiirse  of  a  fortnight  or  two.  It  is 
probable  that  the  infecting  agent  is  transported  on  the  claws  of  the 
shell  fish  from  the  putrid  flesh  upon  which  the  crustaceans  frequently 
feed  to  the  wound  of  the  affected  individual.  Rosenbach  has  described 
a  micro-organism  of  the  order  Cladothrix  which  he  has  recovered  from 
the  lesions  and  with  which  he  reproduced  the  disease.  His  results  have 
not  yet  been  confirmed,  however.  Gilchrist  ^s  cultural  and  inoculation 
experiments  proved  negative.  He  believes  the  malady  is  due  to  the  ac- 
tion of  a  special  ferment.     The  disease  is  to  be  differentiated  from 
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erysipelas  and  dermatitis  repens.    The  employment  of  moist,  antiseptic 
dressings  tends  to  hasten  recover}'. 

REFERKNCES. 

KRVsiPEi.oin.~(;i7c/irij/,  Jour.  Cutan.  Dis.,  1904,  p.  507.  —  Hoscnhach,  Verhandl.  d.  deutsch. 
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SPHACELODEBHA. 

Sjmonjrms. — Gangrene  of  the  skin;  Dermatitis  gangraenosa. 

Definition. — Gangrene  of  the  skin  occurs  only  as  a  result  of  vascu- 
lar disease  or  injury.  In  the  majority  of  instances  the  condition  is  de- 
pendent upon  a  combination  of  disorders — a  constitutional  factor,  such 
as  diabetes  mellitus  or  an  organic  disease  of  the  nervous  system,  plus 
local  microbic  infection.  Crocker  separates  the  various  possible  in- 
ternal causes  into  three  classes : 


1.    Withm  the  vessels.  \ 

Thrombosis. 


I 


Acute  arteritis  of  bacterial  or  syphilitic  origin. 

Calcareous  degeneration  (as  in  senile  gangrene). 

[  Spasmodic  (as  in  ayra- 

j  Contraction   of  muscu*  I       metrical  gangrene). 
2.    Changes  in  the  vessel  waU.  ^      j^^  ^^  ^^^^^  ^^^^      ^  ^j^^^^.^    ^^   ,^   ^^^^^^ 


\ 


I       ism). 
Trophic  defects  (as  in  acute  decubitus). 
^  Purpuric  gangrene  from  blood  extravasation. 


3.     Pressure     on     the     vessels  J  Iiiflannnatory   effusion    round   a   vessel,    tumors, 
from   without.  I  etc. 


Cases  occurring  as  a  result  of  the  causes  under  Class  1  might  be  con- 
sidered as  accidental  instances  of  the  condition.  In  the  vast  majority 
of  instances,  the  principal  etiologic  factor  is  one  of  the  several  included 
under  Class  2.  Of  the  forms  which  develop  as  a  result  of  bacterial  in- 
volvement, dermatitis  gangraBnosa  infantum  is  the  most  important. 

RICFKRENCKS. 

Sfiiacelodeema.— Cr(7C*fr,  Diseases  of  the  Skin,  IMiila.,  1908,  i,  p.  527.  —  Wende,  Jour. 
Cutan.    Dis..    1906.  p.   445. 

DERMATITIS  QANGR^NOSA  INFANTUM. 

Sjmonjrms. — Pemphigus  gangra^nosus ;  Varicella  gangraenosa ; 
Ecthyma  gangraenosa. 

Definition. — A  gangrenous  eruption  occurring  in  children,  usually 
as  a  sequel  to  one  of  the  pustular  exanthemata. 
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Symptoms. — The  disorder  is  a  rare  one,  and  was  first  described  by 
Hntchinson  as  a  complication  in  cases  of  varicella  and  vaccinia.  Its 
occurrence  has  also  been  noted  in  rubeola  and  purpura.  The  lesions 
are  round,  oval  or  irregular,  pea-sized  or  larger,  superficial,  gangren- 
ous sloughs  which  supervene  on  the  bases  of  the  preceding  vesicular 
or  pustular  lesions.  Patches  of  considerable  extent  may  result  from 
the  confiuence  of  contiguous  ulcers.  The  trunk,  buttocks,  and  thighs 
are  the  sites  of  predilection.  There  are  accompanying  symptoms  of 
systemic  disturbance  (vomiting,  chills  and  fever),  throughout  the 
course  of  the  attack  which  may  last  for  several  weeks  or  months.  There 
is  some  resultant  scarring,  and  more  or  less  temporary  pigmentation. 

Etiology. — The  exciting  cause  is  not  definitely  known,  but  is  very 
probably  microbic,  although  the  baeteriologic  findinirs  of  various  ob- 
servers are  at  variance.  The  disease  occurs  oftencst  in  debilitated,  mar- 
asmic,  female  infants  and  young  children. 


Diagnosis. — The  lesion.s  may  bear  some  reseitiblance  to  those  of 
congenital  syphilis. 

Prognosis. — The  outlook  is  dependent  upon  the  extent  of  the  erup- 
tion, and  the  general  condition  of  the  patiuit.  In  the  majority  of  in- 
stances recovery  ensues. 

Treatment. — A  tonic  and  supportive  line  of  treatment  is  advisable. 
Vaccine  therapy  may  prove  beneficial  in  pi-olonged  attacks.  Locally, 
mild  antiseptic  dressings  (lysol  0.5  to  1  percent.)  or  salves  (ammoniatcd 
,  2  percent.)  may  be  employed. 

REFKRFNCES. 

iTis  GAXctMKOiA  lurAMUH.— HB/fhiruan.   Mfd.  Chirurg,  Trins..   London,   1882.  bir, 
'Hal.    Med.    Record.    New    Yo'k.    1R91.    xiiii,    p.    SS3.  —  Mitichmao    mi    Kriibick, 
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SYPHIUTIC  aANOREHE. 


Gangrene  following  syphilitic  endarteritis  is  comparatively  rare. 
It  is  of  the  dry  type,  and  eommonly  involves  the  extrcmitiee.  Senile 
gangrene  may  oeeur  as  a  result  of  calcareous  degeneration  of  the  ar- 
terial walls  with  consequent  obliteration  of  the  caliber  of  the  vessel. 
Degenerative  vascular  changes  arc  also  strong  predisposing  factors  in 
the  so-called  "pressure  gangrene,"  or  acute  decubitus. 

SYMMETRIC  GANGRENE. 

Synonym. — Raynaud's  disease. 

Definition. — A  disorder  usually  involving  the  extremities  and  char- 
acterized by  local  ischemia,  generally  followed  by  asphyxia  and  certain 


Pis-  301.— Ulceralion  in  RifTUii 


if  Dr.  M.  C.  Slone  »nd  Dr.  O.  L.  Cwde.) 


nutritional  changes  which  may  result  in  symmetrical  gangrene,  or  in 
atrophy  of  the  cutaneous  structures. 

Symptoms.— The  fingers  and  toes  are  the  parts  most  frequently 
attacked,  although  the  ears  and  nose  occasionally  are  involved.  The 
onset  is  usually  gradual,  and  is  characterized  by  attacks  of  paroxysmal 
ischemia  (paleness  and  coldness)  or  of  asphyxia  (cyanosis).  The  two 
conditions  may  alternate,  and  in  any  given  case  either  may  predomi- 
nate, although  about  90  percent,  of  the  eases  are  cyanotic  in  character, 
and  it  is  in  this  type  that  gangrene  is  prone  to  supervene.  There  is 
usually  more  or  less  accompanying  pain  of  a  dull,  throbbing  character, 
and  the  affected  areas  may  be  partially  or  wholly  anesthetic.     In  cases 
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affecting  the  nose  or  eai-s,  the  gangrenous  stage  is  seldom  reached,  but 
in  those  instances  presenting  involvement  of  the  fingers  and  toes 
necrosis  occurs  in  about  70  percent.  (Monro),  The  ensuing  gangrene 
may  be  either  dry  or  moist.  The  affected  area  may  be  small  and  cir- 
cumscribed, or  it  may  include  the  entire  finger  or  toe.  In  the  moist  type 
vesicles  and  bullae  which  are  sometimes,  but  rarely,  hemorrhagic,  may 
develop.  In  the  majority  of  instances  the  involvement  is  symmetrical. 
Etiology  and  Patfaolo^. — The  et^sential  cause  is  unknown.  It  is 
most  frequent  in  young  adults,  and  in  individuals  whose  nervous  sys- 
tems are  unstable.  It  affects  females  more  frequently  than  males.  It 
sometimes  occurs  as  a  complication  of  sclci-odei-ma.  The  paroxysmal 
character  of  the  vascular  spasms  ivoiild  indicate  that  the  condition  is 
an  angioneurotic  one,  and  the  distribution  would  indicate  involvement 
of  the  central  nervous  system. 


il  delormily  of  tc 


Diagnosis. — The  distribution  and  character  of  the  lesions,  together 
with  the  course  of  the  disease,  constitute  a  distinctive  clinical  picture. 

Prognosis.— In  extensive  and  in  septic  cases,  occurring  in  weak 
or  debilitated  individuals,  the  outlook  is  grave.  In  the  majority  of 
instances  the  prognosis  is  good,  in  so  far  as  the  life  of  the  patient  is  con- 
cerned, but  permanent  freedom  from  attacks  can  never  be  promised. 

Treatment. — The  patient's  general  condition  should  be  carefully  in- 
vestigated. The  effects  of  aniyl  nitrate,  glonoin,  and  similar  drugs  are 
loo  transitorj-  to  be  of  permanent  service*  fialvanism  may  prove  help- 
ful. Early  in  the  disease  friction  and  the  application  of  stimulating 
liniments  sometimes  prove  helpful.  The  treatment  of  gangrenous  le- 
sions is  essentially  surgical. 
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MULTIPLE  QANGRENE  IN  ADULTS. 

Under  this  heading  may  be  placed  eeitain  instances  of  gangrene  of 
the  skin  occurring  as  a  result  of  intense,  localized  inflammatory  pro- 
cesses, as  in  infected  wounds  and  severe  types  of  zoster.  In  Hartzeirs 
patient  the  affection  developed  following  an  infected  wound,  and  proved 
extremely  resistant  to  treatment.  Multiple  gangrenous  lesions  have 
also  been  observed  in  connection  with  certain  systemic  disorders,  partic- 
ularly typhoid  fever,  malaria,  and  the  exanthemata.  I  have  seen  a  se- 
vere case  develop  during  the  course  of  an  acute  attack  of  nephritis.  As 
Towle  has  suggested,  it  is  very  probable  that  the  vast  majority 
of  cases  of  ** hysteric  gangrene"  arc  really  examples  of  dermatitis 
factitia. 

Prognosis. — The  outlook  is  mainly  dependent  upon  the  general 
physical  condition  of  the  patient,  and  is  usually  good. 

Treatment. — Tonics  are  generally  indicated.  Locally  antiseptics, 
and  particularly  tincture  of  iodine  and  pure  carbolic  acid  (Parks),  arc 
beneficial.  Curettage,  followed  by  moist  dressings  (lysol  1  percent.,  or 
mercuric  chloride,  1-3,000)  often  proves  helpful.  The  removal  of  the 
underlying  cause,  if  discoverable,  is,  of  course,  essential. 

REFERENCES. 

Multiple  Gangrenk  in  Adults. — Corlett.  Jour.  Cutan.  Dis.,  1897,  p.  551.  —  Van  Ilarlingen, 
Am.  Jour.  Med.  Sc,  1897,  cxiv,  p.  64.  —  Hartsell,  Am.  Jour.  Med.  Sc,  1898,  cxvi,  p.  4.V  — 
tVende,  Jour.  Cutan.  Dis.,  1900,  p.  548.  —  Towle.  Jour.  Cutan.  Dis.,  1907,  p.  477.  —  Wende 
and  BentM,  Jour.  Cutan.  Dis.,  1906,  p.  445.  —  Montgomery  and  Culver,  Jour.  Cutan.  Dis.,  1914, 
p.  119.  —  Towle.  Boston  Med.  and  Surg.  Jour.,  1907,  clvii,  p.  825.  —  George  H.  Fox,  Jour. 
Cutan.  pis.,  1907,  p.  307.  —  F.  J.  Keany,  Boston  Med.  and  Surg.  Jour.,  1907,  clvi,  p.  201 
(erythema  gangrenosum,  a  trophoneurosis). 

DIABETIC  aANQRENE. 

In  patients  suffering  from  diabetes  mellitus,  slight  injuries  of  the 
skin  are  sometimes  followed  by  the  development  of  localized  gangre- 
nous'areas.  The  lesions,  which  are  usually  moist,  are  rounded,  oval,  or 
irregular  in  outline,  and  may  be  so  deep  as  to  involve  the  subcutane- 
ous tissue.  A  spontaneous  variety  has  also  been  described.  In  this 
type  the  eruption  may  be  more  or  less  symmetrical,  and  the  formation 
of  the  gangrenous  patches  may  be  preceded  by  the  development  of 
bullae. 

Etiology. — The  lowered  resistance  to  bacterial  infection  in  patients 
of  this  class  is  the  principal  predisposing  faetoi*.  The  exciting  cause 
is  probably  microbic. 

Prognosis  and  Treatment.— The  prognosis  is  unfavorable,  and  the 
treatment  is  surgical. 

REFKRKNCE. 
Diabetic   Gancrenk. — Dumsidc   Foster,  Tr.    Sec.   on   Dcrmat.    A.   M.    A.,    1913,   p.   80. 
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DERMATITIS  DIPHTHEBITIGA. 

Synonyma.— Cutaneous  diphtheria;  Diphtheria  of  the  Skin. 

Diphtheria  of  the  skin  was  first  described  by  Choniel  in  1759,  and 
Trosae&u  made  an  exhaustive  clinical  study  of  the  disorder  in  1830. 
Neisser  first  investigated  the  cutaneous  type  bacteriologically.  It  is 
probable,  as  Trosseau  originally  contended,  that  infection  always  oc- 
curs through  sonic  break  in  the  continuity  of  the  skin.  The  skin  may 
be  involved  either  primarily  or  secondarily,  and  infection  may  occur 
by  autoinoculation.  by  contact  with  an  infected  individual,  or  throueh 
the  uae  of  contaminated  articles,  such  as  eating  utensils,  clothing,  etc. 
The  most  frequent  cru])lion  is  of  the  falsc-nieinbranc  type  (gray,  ul- 
cerating patches  developing  around  the  margins  of  a  swollen  and  in- 
flamed wound).  Ill  addition  to  this  variety,  Knowles  and  Frcscoln  have 
collected  reports  of  cases  which  wei-e  eharactci-ized  by  the  development 
of  ulcerative,  gangrenous,  cczenm-like,  impetiginous  eczema-like,  pus- 
tular and  impetit;u-likc,  ectliyiuatous,  vesicular  and  varieella-Iike,  bul- 
lous, dermatitis  hcrpctiformis-like,  carbuiicular,  and  tumor  and  abscess 
lesions. 

Etiology.^Thc  disorder  is  due  to  infection  with  the  Klebs-Loeffler 
bacillus,  although  other  pathogenic  organisms  (particularly  streptococ- 
ci and  staphylococci)  are  generally  present  also. 
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Prognosis. — The  condition  is  an  exceedingly  dangerous  one,  to 
both  the  patient  and  his  associates. 

Treatment. — Large  doses  of  antitoxin  should  be  administered. 
Locally,  antiseptics,  in  the  form  of  salves  or  moist  dressings,  may  be 
employed.    Needless  to  state,  a  rigid  quarantine  should  be  enforced. 

REFERENCES. 

DekmatiTis  Diphtheritica. — KnowUs  and  Frescoln,  Jour.  A.  M.  A.,  1914,  Ixiii.  p.  398.  — 
Eddowes,  Lancet,  London,  1908,  i,  p.  284,  —  Slater,  L«vcet.  London,  1908,  i,  p.  IS.  —  Schucht. 
Arch.   f.   Dermat.   u.   Syph.,   1907    (Xcisser's   Festschrift),   ii,   p.   105. 

DERMATITIS  CALORICA. 

This  term  includes  all  affections  of  the  skin  which  may  result  from 

the  action  of  heat  or  cold.     If  induced  by  exposure  to  excessive  heat, 

dermatitis  ambustionis  results,  if  by  excessive  cold,    dermatttis  con- 
gelationis, 

DERMATITIS  AMBUSTIONIS. 

Symptoms. — Burns  vary  in  degree  from  slight  redness  to  actual  tis- 
sue necrosis.  Clinically  they  may  be  divided  into  three  classes,  accord- 
ing to  their  severity:  (1)  Those  characterized  by  the  presence  of  the 
inflammatory  signs  of  heat,  pain,  redness,  and  swelling.  This  variety 
is  known  as  dermatitis  ambustionis  erifthemaiosa.  (2)  Burns  of  the 
second  class,  or  degree,  are  characterized  by  the  above  symptoms,  plus 
serous  exudation,  which  results  in  the  formation  of  vesicles  and  bullae. 
(3)  Under  this  class  are  included  all  thermic  injuries  of  the  skin  re- 
sulting in  destruction  and  loss  of  tissue  substance.  The  manifestations 
of  constitutional  involvement  vary  with  the  degree  and  extent  of  the 
injury.  If  considerable  areas  of  skin  arc  involved  (one-third  or  more 
of  the  body  surface)  the  result  is  likely  to  prove  serious,  particularly 
in  infants  and  in  elderly  persons.  The  cause  of  death  in  these  cases 
can  seldom  be  definitely  ascertained,  and  probably  varies  considerably 
in  different  cases.  Gastric  and  duo<lcnal  ulceration  are  frequently 
present.  It  is  probable  that  shock,  changes  in  the  red  and  white  cells, 
and  the  absorption  of  toxic  products  all  play  a  part.  In  some  instances 
serious  complications,  such  as  pyemia  and  erysipelas,  and  even  tetanus, 
may  supervene. 

Treatment. — In  severe  cases  a  tonic  and  supportive  plan  of  treat- 
ment is  to  be  advised.  In  the  milder,  localized  examples  soothing  and 
protective  lotions  (such  as  calamine  lotion,  or  a  mixture  of  equal  parts 
of  black  wash  and  lime  water)  are  all  that  is  needed.  In  burns  of  the 
second  degree,  the  vesicles  should  be  incised  and  drained,  and  a  moist. 
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antiseptic  dressing,  or  an  ointment,  applied.  Aqueous  solutions  of 
sodium  bicarbonate  (5  percent.),  lead  and  opium  lotion,  or  carron  oil 
may  be  employed.  I  have  found  carbolized  zinc  oil,  spread  on  old  linen, 
and  renewed  three  or  more  times  daily,  an  excellent  remedy.  If  there 
is  much  superficial  necrosis,  a  small  amount  of  ammoniated  mercurial 
ointment  may  be  added  to  this  combination.  In  severe  and  extensive 
cases,  the  continuous  water  bath  may  be  required.  Applications  of 
picric  acid  solution  I  mentioi^  only  to  condemn.  In  my  experience, 
and  I  have  seen  the  remedy  employed  in  a  large  number  of  cases,  the 
results  have  never  proved  satisfactory,  and  the  vast  majority  of  pa- 
tients complain  bitterly  of  the  non-comforting  character  of  the  dress- 
ing. Carbolized  or  plain  petrolatum,  or  even  lard,  is  far  superior  to 
it  in  every  respect.  In  suppurative  cases  absolute  cleanliness  is  es- 
sential, and  the  dressings  should  be  changed  at  least  once,  and  better 
several  times,  daily.  In  those  inslaiicos  in  which  the  deeper  tissues  are 
involved  the  treatment  is  essentijilly  surgical. 

RKFKRF.NCK. 
DERMATITIS    Ambustionis. — Rax'OfjIt,    Tr.    Sec.    on    Dermat.,    A.    M.    A.,    1915. 

DERMATITIS  CONGELATIONIS. 

Symptoms. — The  most  common  examples  of  dermatitis  from  con- 
gelation are  reddish  or  violaceous,  localized  plaques  or  patches  occur- 
ring on  the  hands  and  feet  and,  occasionally,  on  the  face  or  ears, 
and  known  as  chilblains  (pemiones).  These  lesions  are  often  persistent, 
and  give  rise  to  smarting,  burning  and  itching  sensations,  especially 
when  the  part  becomes  warm.  The  more  severe  types  of  frost-bite  cor- 
i*espond  to  burns  of  the  second  degree,  and  are  characterized  by  the  de- 
velopment of  vesicles  and  bullae,  occasionally  with  the  subsequent 
formation  of  ulcers.  In  the  most  severe  examples  of  frost-bite,  moist 
gangrene  often  I'csults,  and  is  generally  accompanied  by  systemic  dis- 
turbance of  varying  degree.  The  necrosis  may  involve  only  the  skin 
and  subcutaneous  tissue,  or  it  may  include  the  entire  part.  The  hands 
and  feet  are  most  frequently  attacked. 

Treatment. —  Stimulants,  particularly  strychnia,  are  indicated  at 
first,  and  ferruginous  tonics  latei*.  If  reaction  has  not  yet  occurred, 
the  temperature  of  the  parts  should  be  restored  by  gentle  and  persist- 
ent rubbing  with  ice  water  or  snow,  the  patient  meanwhile  remaining 
in  a  cool  room.  Afterward,  recourse  may  be  had  to  compresses  moist- 
ened with  a  saturated  aqueous  solution  of  magnesium  sulphate,  or  to. 
ointments  containing  ichthyol  (10  to  25  percent.),  or  small  amounts  of 
salicylic  acid  (2  to  5  percent.)  and  zinc  oxide  (10  percent.). 
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DERMATITIS  VENENATA. 

Definition. — An  inflammation  resulting  from  the  action  of  various 
animal,  vegetable  or  mineral  substances  on  the  surface  of  the  skin. 

Symptoms. — The  lesions  vary  considerably  in  character,  and  all 
degrees  of  inflammation,  from  simple  hyperemia  to  actual  gangrene 
and  sloughing,  are  encountered.  The  majority  are  at  first  erythema- 
tous, and  sharply  limited  to  the  surface  touched  by  the  irritant.  Later 
they  may  become  papular,  vesicular  or  pustular,  and  in  some  instances 
the^'^  may  become  eczematous,  increase  in  size,  and  extend  far  beyond 
their  original  boundaries.  As  a  rule  the  eruption  is  self-limited,  and  dis- 
appears spontaneously,  without  scaiTing,  in  the  course  of  a  few  days 
rv  weeks.  The  lesions  usually  give  rise  to  more  or  less  burning  and 
itching.  The  hands  and  forearms  and  the  face  are  the  sites  of  predilec- 
tion, although  no  region  is  exempt. 

Etiology. — The  list  of  possible  causative  agents  is  almost  inter- 
minable. Numerous  drugs,  and  particularly  the  more  powerful  anti- 
septics, are  capable  of  producing  a  dermatitis.  Other  frequent  chemi- 
cal causes  are  strong  acids  and  alkalies,  mustard,  arnica,  turpentine, 
iodoform,  tar,  pyrogallol,  mercurial  compounds,  formalin,  croton  oil. 
chrysarobin,  and  hair-dyes  containing  silver  nitrate,  paraphenylen  di- 
amine and  similar  deleterious  substances.  Long  continued  contact  with 
decomposed  and  ammoniacal  urine,  and  purulent  and  pathologically  al- 
tered discharges  may  give  rise  to  irritation  and  inflammation  of  the 
skin.  Plant  poisoning  is  one  of  the  most  common  of  all  sources  of  the 
(li>order,  particularly  in  America,  as  J.  (\  White,  Morrow,  Foerster, 
Mewborn,  and  others  have  shown.  The  poison  ivy  (lihus  ioxicodendron) 
nn<l  the  ])rimrose  (Primula  obconicn)  are  two  of  the  most  frequent  of«- 
fenders.  Individual  susceptibility  to  irritation  from  ivy  varies  great- 
ly. Some  persons  apparently  are  immune,  while  others  are  so  vulner- 
able that  they  cannot  even  approach  the  plant  with  safety.  The  poison 
may  l)e  conveyed  indirectly  as  well  as  by  contact,  and  in  extremely 
su.sceptible  individuals  typical  attacks  may  develop  without  apparent 
cause.  The  exact  nature  of  the  irritant  is  not  definitely  known.  In 
view  of  its  peculiar  mode  of  action,  it  is  possible  that  anaphylaxis  may 
play  some  part  in  the  causation.  The  hands,  feet,  and  face,  and  the  geni- 
tal and  anal  regions  are  the  parts  commonly  affected.  As  in  drug 
dermatitis,  the  disorder  tends  to  run  an  acute  course  and  subside  spon- 
taneously in  the  course  of  a  week  to  a  month,  but  recurrences  are  not 
infrequent.  Rendu  has  recently  called  attention  to  the  dermatoses  due 
to  the  manipulation  of  explosives.     The  chemicals  most  frequently  at 
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fault  are  cresylite,  tolite,  schneiderite,  and  melinite,  and  the  irritant  may 
be  given  off  either  in  the  form  of  a  powder  or  a  vapor.  Both  skin  and 
mucous  membranes  are  affected.  Recovery  is  usually  prompt  under 
soothing  applications,  with  removal  from  contact  with  the  irritant. 

Diagnosis. — The  acute  onset,  the  violent  character  of  the  outbreak, 
the  location  of  the  involved  regions,  the  occupation  of  the  patient,  and 
a  history  of  exposure  will  serve  to  exclude  eczema. 

Prognosis. — The  removal  of  the  cause  is  usually  promptly  fol- 
lowed by  recovery.  In  rhus  poisoning,  however,  repeated  attacks  are 
common. 


Treatment. — The  treatment  is  not  unlike  that  of  an  acute  eczema. 
The  bullae  should  be  incised  and  drained,  and  the  entire  part  sponged 
with  alcohol.  The  affected  areas  should  be  given  a  preliminary  soap  and 
water  bath,  followed  by  alcohol,  to  remove  any  possible  remaining  toxico- 
dendrol  oil.  It  is  well  to  commence  with  clear  lotions,  and  gradually 
change  over  to  powder  mixtures  and  ointments.  Aqueous  solutions  of 
aluminum  acetate  (2  to  5  percent.),  or  of  lead  acetate  or  lead  lactate  (1 
to  5  percent.},  or  lead  and  opium  lotion,  may  be  freely  applied  on  gauze. 
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A  saturated  aqueous  solution  of  sodium  sulphite,  to  which  carbolic  acid 
(.5  percent.)  has  been  added,  has  proved  serviceable  in  my  hands. 
Duhring  recommends  continuous  applications  of  the  fluid  extract  of 
grindelia  robusta  mixed  with  water  (1  to  4).  Knowles  speaks  highly 
of  a  mixture  of  boric  acid  (2  parts),  bismuth  subgallate  (4  parts), 
glycerine  (1  part)  and  camphor  water  (64  parts).  J.  E.  Lane  advises 
the  application  of  aqueous  solutions  of  boric  acid  on  cheese  cloth  com- 
presses. After  the  parts  have  become  dry  and  scaly,  calamine  lotion 
may  be  employed  during  the  day  time,  and  carbolized  zinc  oil  at  night. 
Care  must  be  taken  to  avoid  the  use  of  soap  and  water  until  the  parts 
are  completely  healed. 
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X-RAT  AND  RADIUM  DERMATITIS. 

Sjmonyxn. — Dermatitis  actiniea. 

Definition. — An  acute  or  chronic  inflammation  of  the  skin  due  to 
the  action  of  the  Rontgen  rays  or  of  radium. 

Symptoms. — The  reaction  following  a  single  overexposure  to  the 
x-rays  varies  in  degree  from  a  reddish  erj-thema  resembling  sunburn  to 
actual  gangrene  and  sloughing  of  the  tissues.  The  reaction  appears 
slowly,  in  from  two  to  seven  days  after  exposure.  In  the  milder  acute 
eases,  the  redness,  which  is  accompanied  by  burning  and  itching,  dis- 
appears in  the  course  of  a  week  or  ten  days,  leaving  no  trace,  but  in  the 
chronic  cases  which  result  from  the  excessive  employment  of  the  agent 
in  doses  which,  if  taken  singly,  would  not  give  rise  to  erythema,  the 
skin  becomes  thin,  dry,  atrophic  and  wrinkled,  with  more  or  less 
brownish  pigmentation.  Occasionally,  and  particularly  in  individuals 
who  are  already  the  subjects  of  a  dry  seborrhea  of  long  standing, 
keratoses  develop,  many  of  which  ultimately  become  carcinomatous.  If 
the  affected  area  involves  the  scalp,  permanent  alopecia  may  result.  If 
on  the  hands,  the  nails  may  become  thinned,  striated  and  brittle.  In 
the  severe,  acute  types,  a  marked  dermatitis  develops,  with  the  forma- 
tion of  vesicles  and  bullae,  to  be  followed  by  more  or  less  necrosis  and 
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sloughing.  The  ulcers  thus  formed  are  covered  with  thick,  tough,  ad- 
herent, brownish  or  grayish  membranes  and  are  exceedingly  painful. 
They  heal  very  slowly,  if  at  all.  Radium  bums  are  very  similar  to  those 
caused  by  the  x-ray,  but  are  less  painful,  and  heal  far  more  readily. 

Etiology. — The  exact  manner  in  which  z-ray  bums  are  caused  is 
not  known.     Susceptibility  is  undoubtedly  an  important  factor.     In- 


dividuals whose  skins  contain  very  little  pigment  arc  exeecdinKly  sensi- 
tive to  the  action  of  the  agent,  ami  serious  injury  may  follow  exposures 
of  even  moderate  duration.  As  Knowles  has  said,  the  reaction  is  chiefly 
due  to  this  factor,  plus  the  closeness,  and  compaiativc  vacuity  of  the 
tube,  and  the  length  and  frequency  of  the  exposures.  Low  vacuum 
("soft")  tubes  are  the  most  dangerous. 
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Pathology.— The  pathology  of  x-ray  burns  has  been  carefully 
studied  by  Pusey,  "The  first  changes  that  occur  are  those  in  the  epi- 
dermis.  There  is  a  marked  hyperplasia  of  the  prickle-cell  layer,  with 
increase  in  number  of  cells,  and  Increased  formation  of  pigment  and  of 
keratohyalin,  followed  after  furtiier  exposure  by  breaking  up  of  nuclei 
or  division  of  the  nuclei  without  true  mitoses  occurring,  and  later  de- 
generation of  the  cells  and,  if  the  process  proceeds  further,  there  is 
complete  disintegration.  Along  with  these  changes  there  are  similar 
changes  in  the  appendages,  which  may,  if  the  reaction  is  sufficiently 
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intense,  lead  to  atrophy  or  entire  destruction.  All  the  changes  point 
to  a  reaction  produced  by  an  irritant  of  unusual  character."  As  Oudin, 
Barthelemy  and  Darier  have  comprehensively  expressed  it,  "This  irri- 
tation seems  to  increase  the  vitality  of  the  least  differentiated  elements, 
while  it  produces  degeneration  and  atrophy  of  the  more  highly  differ- 
entiated structures,  hairs,  nails  and  glands." 

The  changes  in  the  corium  are  of  similarly  striking  character.  The 
earliest  changes  noted  arc  those  of  an  ordinary  inflammatory  reaction 
with  8  free  exudation  of  leucocytes.    The  corium  becomes  edematous. 
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the  connective  tissue  fibers  swollen,  and  their  staining  reaction  not  as 
definite  as  normal.  Next,  striking  CTidenees  of  changes  in  the  blood 
vessels  are  apparent.  As  Scholtz  describes  it, — and  other  observers 
corroborate  his  description — "the  cells  of  the  intima  are  swollen,  pro- 
ject into  the  lumina  of  the  vessels,  and  in  some  places  show  evident 
proliferation  with  a  tendency  to  fall  off  into  the  blood  vessels." 

Treatment. — The  penetrating,  curative  rays  are  the  least  irritat- 


ing. Consequently,  in  employing  the  x-rays  or  radium,  it  is  advisable 
to  employ  "filters"  of  leather,  chamois,  or  better,  aluminum  or  silver. 
Needless  to  state,  the  surrounding  skin  should  always  be  protected  by 
lead  foil.  In  the  milder  types  of  dermatitis,  astringent,  soothing  lo- 
tions (lead  and  opium,  equal  parts  of  black  wash  and  lime  water,  or  5 
percent,  aqueous  solution  of  aluminum  acetate)  give  the  best  results. 
Boric  acid  ointment,  to  which  carbolic  acid  (.5  percent.)  and  menthol 
(.5  percent.)  have  been  added,  often  proves  comforting  and  curative. 
Chronic  x-ray  ulcers  sometimes  respond  favorably  to  Pfannensteirs 
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method  of  treating  lupus— the  patient  is  given  45  grains  (3.0)  of 
sodium  iodide  internally  per  day,  and  the  lesion  is  constantly  moist- 
ened with  a  2  percent,  solution  of  hydrogen  peroxide.  In  the  gangren- 
ous cases  the  treatment  is  surgical. 
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DERMATITIS  MEDICAMENTOSA. 

Synonyms. — Drug  eruptions;  Medicinal  eruptions. 

The  character  of  the  eruptions  due  to  the  ingestion  or  absorption 
of  drugs  is,  with  one  or  two  exceptions  (bromine  and  iodine),  seldom 
distinctive  and  characteristic.  It  may  simulate  almost  any  condition  or 
disorder,  and  for  that  reason  careful  inquiry  and  investigation  are  some- 
times necessary  in  order  to  eliminate  the  various  medicinal  agents  as  a 
possible  causative  factor  in  shin  lesions  of  an  unusual  or  puzzling  type. 
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'i'liere  may  be  more  or  less  associated  constitutional  disturbances  in  thdso 
drug  eruptions  which  simulate  the  exanthemata,  but  as  a  rule  this  fea- 
ture is  absent.  Subjective  symptoms,  particularly  burning  and  itching, 
likewise  are  present  in  some  (especially  those  of  an  urticarial  type)  and 
absent  in  others. 

Etiology. — In  the  majority  of  instances  the  eruption  is  credited  to 
a  certain  idiosyncrasy  which  the  affected  individual  exhibits  toward 
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the  particular  druj;  in  (|ucslinii,  Tbi.s  idiosyncrasy  may  persist  in- 
definitely or  it  may  ultimately  be  overcome  by  beginning  with  a 
minute  initial  dose  and  gradiially  incrcasiuK  the  amount.  It  is  pos- 
sible that  the  absorption  of  certain  niediciiinl  apents  gives  rise  to  the 
formation  of  substances  which  act  as  forciKii  proteids,  and  that  in 
susceptible  or  sensitized  individuals  these  bodies  in  turn  give  rise  to 
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aiiiiphylaetic  phenomena,  with  associated  cutaneous  manifestation  (see 
anaph.vlaxis).  In  addition  to  this  factor,  local  irritation,  resulting 
from  the  presence  of  the  druc  in  the  skin  glands  during  the  process 
of  elimination  (Engman  and  Mook),  and  associated  heart  and  kidney 
disease  undoubtedly  play  important  parts  in  the  causation  at  times. 
Diagnosis, — The  sudden  onset,  the  atypical  character  of  the  erup- 


tion, the  usual  iibaeuce  of  eonstitutiunal  symptoms,  and,  above  all, 
the  history,  will  aid  in  forinulating  a  correct  diagnosis. 

Treatment. — The  removal  of  the  causal  factor  is  the  most 
important  step.  Following  this,  the  fi-ee  use  of  saline  cathartics  and 
alkaline  diuretics,  together  with  plentiful  amoimts  of  drinking  water, 
is  helpful.  Locally,  calamine  lotion,  zinc  oil  and  similar  soothing 
applications  are  to  be  advised.  From  the  vieivpoint  of  prophylaxis, 
the  sodium  salts  usually  prove  less  irritating  to  both  skin  and  kid- 
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neys  than  the  potassium  preparations.  Crocker  and  others  have  sug- 
gested the  conjoint  administration  of  arsenic  (liquor  potaaaii  ar- 
senitis)  or  of  salol  with  the  bromides  and  iodides,  in  the  belief  that 
it  lessens  the  tendency  to  skin  involvement. 

The  following  summary  includes  the  majority  of  drugs  which  may 
give  rise  to  cutaneous  eruptions. 

Aconite. — Erythematous.      May  be  vesicular. 

AcetanUide. — Generalized  erythematous  eruption.  In  large  doses,  or 
when  administered  to  patients  suffering  from  weak  hearta,  frequently 
causes  cyanosis  of  lips,  ears  and  extremities. 

Antipyrine. — Fairly   common,   usually   morbilliform.    May    be    urti- 


Marklcr. 


carial,  scarlatiniform  or  even  bullous.  May  involve  mucous  membranes. 
Moderate  itching.  Fournier  has  recorded  eases  in  which  the  penis 
turned  black  ("verge  noire")  from  pigmentation  following  an  anti- 
pyrine ei-uption  (Crocker). 

Antitoxin. — Not  infrequent.  Urticarial,  erythematous,  scarlatini- 
form, and  polymorphous.  Especially  common  following  second  dose  of 
serum.     More  or  loss  itching. 

Arsenic. — Less  commonly  observetl  than  formerly  when  arsenic  was 
employed  much  more  frequently  than  it  is  now.  The  lesions  may  be  ery- 
thematous, scarlatiniform,  papular,  vesicular,  herpetic,  pustular,  urti- 
carial,   keratotie,    pigmentary,    ulcerative,    or    even    carcinomatous- 
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Hutchinson,  Hailton,  Crocker,  Zeislcr,  and  others  have  called  attention 
to  this  agent  as  a  causative  factor  in  herpes  zoster,  and  it  is  prohablc 
that  the  drug  gives  rise  to  changes  in  the  posterior  spinal  ganglia  as 
well  as  in  the  nerve  trunks  and  terminal  fibers.  The  palmar  and  plan- 
tar thickening  begins  around  the  sweat  follicles,  but  ultimately  involves 
the  entire  corneous  layer,  presenting  a  clinical  picture  practically  in- 
distinguishable from  keratosis  palniaris  et  plantaris  hereditaria. 

Aspirin. — Uncommon.    Erytheipatous,  papular,  at  times  hemorrhagic. 

Belladonna.- — Not  uncommon.  Erythematous  or  scarlatiniform.  May 
follow  application  of  belladonna  plasters.  Eruption  may  be  patchy  or 
more  or  less  generalized,  and  is  usually  itchy,  sometimes  intensely  so. 
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Bemoate  of  Sodium. — Hare.     Erythematous  or  papular. 

Boric  Acid. — Infretiuent,  Erythematous,  papular,  vesicular,  bullous, 
or  multiform.    May  give  rise  to  edema  of  the  eyelids,  and  conjunctivitis. 

Bromine  Compotindx. — Fairly  common,  particularly  in  epileptics. 
Develop  slowly  and  usually  are  persistent.  Erj-thematous,  pustular, 
urticarial,  furuncular,  coiidylomaform,  bullous  and  squamous.  Erup- 
tion may  be  localized  or  general.  The  lesions  sometimes  coalesce,  form- 
ing segmental  plaques  which  arc  very  suggestive  of  lues. 

Cannabis  Indica. — Rare.  Vesicular.  Itchy,  May  give  rise  to  tran- 
sient pigmentation. 

CaniAa  rides  .—Uncommon.  Erjthematous  and  papular.  Predilection 
for  genital  region. 
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Capsicum. — Exceptional.     Erythematous  or  papulovesicular. 

Chloral  Hydrate. — Not  infrequent.  Papular,  lichenoid,  urticarial, 
purpuric,  erythematous,  and  searlatiniform.  Exceptionally  bulloua. 
May  be  accompanied  by  cyanosiB  of  extremities.  Itching  and  burning  at 
times. 

Chlorate  of  Potassium. — Rare.    Erythematous,  papular  or  multiform. 

Chloroform. — Not  uncommon.     Erythematous  or  purpuric. 


Cod-liver  Oil. — Hare.  Acncifi»riii.  E.xcesNJvc  amounts  of  subNtanccs 
rich  in  butter  fat  (cream,  for  example)  may  have  a  simihir  rfTcct. 

Copaiba. — Fairly  common.  Erythematous,  searlatiniform,  papular 
and  urticarial,  followed  by  slight  dcs<iuaiiiatioii. 

Cubcbs.— Rare.    Morbilliform  and  papular. 

Digitalis. — Infrequent.  Searlatiniform,  erythematous,  and  papular, 
followed  by  desquamation. 

Krgot. — Rare,  particularly  in  America.  May  result  from  eatinR  cr- 
goted  grain.    Vesicular,  bullous,  pustular,  furuncuiar,  and  gangrenous. 
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Hyoscyamus. — Bather  uncommon.  Erythematous,  pustular  and  pur- 
puric. 

Iodine  Compounds, — Common.  Erythematous,  purpuric,  papular, 
urticarial,  nodular,  pustidar,  bullous,  carbuncular,  and  vegetating.  The 
sites  of  predilection  are  those  areas  Which  are  richest  in  sebaceous  glands 
— the  face,  shoulders  and  back — although  no  region  is  exempt.  The  le- 
sions may  be  discrete  or  confluent,  and  there  may  be  more  or  less  asso- 
ciated suppuration  and  ulceration,  with  resultant  scarring.  The  erup- 
tion generally  appears  rather  promptly  (within  twenty-four  or  forty- 
eight  hours),  but  is  usually  persistent.  The  mucous  membranes  are 
occasionally  involved. 

Iodoform. — Rare,  because  of  the  fact  that  iodoform  is  now  seldom  em- 
ployed. Macular,  purpuric,  papular,  vesicular,  bullous  and  polymor- 
phous. 

Mercury, — Uncommon.  Erythematous  and  scarlatiniform,  occasion- 
ally followed  by  desquamation. 

Morphia, — Erythematous,  maculopapular,  vesicular,  urticarial,  and 
ulcerative.    Usually  accompanied  by  intense  itching. 

Qui7iine. — Not  infrequent.  Erythematous,  scarlatiniform,  purpuric, 
urticarial,  vesicular,  bullous,  and  ulcerative,  attended  with  severe  prick- 
ing and  itching.  There  is  usually  subsequent  desquamation,  occasionally 
with  attendant  furunculosis  or  carbunculosis.  Idiosyncrasy  appears  to 
be  an  important  factor  in  many  instances. 

Salicylic  Acid  and  the  Salicylates, — Rather  uncommon.  Eiythema- 
tous,  scarlatiniform,  luorbilliform,  urticarial,  vesicular,  bullous,  and, 
rarely,  ulcerative. 

Scdvarsan. — Occasional,  particularly  following  intravenous  injections. 
Erythematous,  scarlatiuiforni,  morbilliform,  and  eczematous,  followed 
by  desquamation. 

Silver  Nitrate. — Rare.  Slate-colored  pigmentation  following  pro- 
longed administrations  of  the  drug.  Formerly  not  uncommon,  but  now 
seldom  seen. 

Sulfonal. — Exceptional.     Erythematous  and  scarlatiniform. 

Thallium  Acetate, — Not  unconmion.    Alopecia. 

Tuberculin, — ^Infrequent.  Erythematous,  urticarial,  and  nodular. 
May  simulate  erythema  nodosum. 

Turpentine. — Uncommon.  Erythematous,  papular,  and  morbilliform. 
More  or  less  itching. 

Vaccines  and  Bacterins. — Fairly  common.  Erythematous,  papular, 
and  urticarial.    Itching  of  variable  degree. 
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Veronal. — Infrequent,     Erythematous,   Bcarlatitiiform,   morbilliform. 
Karely  vesicular  or  bullous. 

.  REFERENCES. 
Dhuatitis  M«Dic*ueiiTOiA.— Mofroni,  "Drug  Eruptioni,"  New  York.  1887  (Genersl).— 
Apolanl,  Atch.  t.  Ucrmat.  u.  Syph.,  1898.  xlvi,  p.  345  (general).  —  Slelwagoit,  Med.  Kecord 
New  York,  July  21,  1883  (postissium  chlorate).  —  Bronlir  and  Babrrti,  Urit.  Jour.  Dermal., 
1901,  p.  122  Utsenic).  —  Hamburger,  Bull.  Johni  Hopkim  Hosp.  April,  1900,  p.  87  Ursenic). 
~~  tInamaH  aRd  Jlask.  Jour.  Uutan.  Di>.,  1902.  p.  502  (bromides).  —  Knouilts,  Am.  Jour. 
Med.  Sc,  July,  1911,  (belladonna):  New  York  Med.  Jour.,  Mar.  20,  1309  (bromide*);  Jour. 
A.  M.  A..  July  9.  1910,  p.  100  (iodidea).  —  Collhtil,  Jour.  Culan.  D«.,  1911.  p.  114  (mer- 
cury uJicyUW).  —  Howtrd  tojr.  Jour.  Culan.  Dii.,  1911,  p.  93  (iodides).  —  SUlwaBOH,  Jour. 
CuUn.  IHt.,  1902,  p.  13  (quinine).  —  Monteomtry.  Jloslon  Med.  and  Surg.  Jour.,  1897, 
cuxvii,  p.  646  (quinine).  —  Wtxts,  Tr.  Sec.  on  DetmM..  A.  M.  A.,  19M  (bromidea).  — 
(.'rock/r,  Uiseasei  oi  ibe  Skin,  Fhila.,  1908,  i.  p.  481  (bromidn).  ~  Aidtrion.  California 
bUtc  Jour,  of  Med..  1913,  li,  p.  J90.  —  C.  J.  Whitt.  Boston  Med.  and  Surg.,  1911,  clxiv, 
p.  Ml.  —  Gellktit,  Jour.  Cutan.  Dii.,  1911,  p.  114.  —  Wilt,  Jour.  Culan.  Dis..  1912,  p.  192.  ~ 
JrviM,  Jour.  Cutan.  Ui>.,  1914,  p.  Sbt.  —  D.  W.  MonlBamery,  Jour.  Cutan. .  Dii..  1904,  p. 
59.  —  Kobiiuan,  Med.  Kecord.  New  York,  1907,  Ixii,  p.  415.  —  Klols,  Jour.  Cutan.  Dii., 
1903,  332  (iodipin).  —  Cotlluil,  Jour.  A.  M.  A..  1909.  liii.  p.  I46S.  —  Ormiby.  Jour.  Cutan. 
Dia..  1909.  p.  445  (bromide  eruption  simulating  blaslomycosis) .  —  Proutr  Whilt,  OccupiticuuJ 
Afiectiona  of  the  Skin.  New  York,  1915.  —  OUon,  Jour.  A.  M.  A.,  1916,  Ixvi,  p.  864  (Tjed-fur 
dermatitis  due  (p  paraphenylendiamine),  —  J.  H,  Siailh.  Monlh.  Cycl.  and  Med.  Dull.,   1908,  i. 


DERMATITIS  FACTITIA. 

Synonjnns .^Feigned  eruptions;  Dermatitis  artefacta. 

Under  this  title  are  included  those  injuries  of  the  skin  whieh  are 


self-inflicted,  usually  with  the  object  of  exciting;  sympathy,  or  escap- 
ing duty. 

Symptonu. — The  lesions  appear  suddenly,  and  vary  widely  in 
character  and  distribution.  Ah  a  rule  they  are  sharply  defined,  lo- 
calized on  some  part  of  the  body  which  is  readily  accessible  to  the 


INFLAMMATIONS. 


patient.    Thus  in  individuals  who  are  right-handed,  the  eruption  will 
be  on  the  left  hand  or  arm,  the  left  side  of  the  chest,  or  the  right 


thigh.  The  lesions  are  asymmetrical,  and  often  irregular  or  angular 
in  outline.  They  are  usually  erythematous,  vesicular,  bullous,  or 
ulcerative  in  character,  and  may  be  produced  by  any  one  of  a  large 
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number  of  agents.  Simple  friction,  with  a-  finger  tip  moistened  with 
saliva,  or  applications  of  Ije,  mineral  acids,  phenol,  cantharides, 
mustard,  croton  oil,  and  similar  substances,  and  burning  with  matches, 


hot  metals,  etc.,  are  some  of  the  methods  commonly  employed.  It 
is  very  probable  that  many  cases  of  disseminated  gangrene  of  the 
skin  are  in  reality  examples  of  dermatitis  factitia.      The  cases  are 
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generally  observed  in  confirmed   malingerers,  and   in   neurotic    indi- 
viduals, particularly  emotional  and  hysterical  girls. 

Diagnosis  and  Treatment. — The  character  of  the  lesions,  and  the  per- 
sistence of  the  eruption  are  valuable  differential  points.  In  suspicious 
cases  the  patient  should  be  secretly  watched  until  positive  evidence  of 
guilt  is  secured  when  the  patient  should  be  told,  privately,  firmly  and 
quietly  that  the  truth  is  known.  In  some  instances  the  employment  of 
fixed  dressings,  which  prevent  further  injury  to  the  part,  is  helpful  in 
formulating  a  diagnosis. 

REFERENCES. 

Dermatitis  Factitia, — Fordyce,  Jour.  Cutan.  Dis.,  1904,  p.  83.  —  Gottheil,  Jour.  Cutan. 
Dis.,  1904,  p.  19.  —  White,  C.  J..  Boston  Med.  and  Surg.  Jour.,  1907,  clvi,  p.  426.  — 
Heidingsfeld,  Lancet-Clinic,  1908,  xcix,  p.  191.  —  Alderson,  California  State  Jour.  Med.,  1910, 
viii,  p.  67.  —  D.  K.  Smith,  Canad.  .Pract.  and  Rev.,  1911,  xxxvi,  p.  546.  —  Stelwagon,  Jour. 
Cutan.  Uia.,  xxix,  p.  406.  —  Fordyce,  Jour.  Cutan.  Dis.,  1913,  p.  501.  —  C.  J.  Wnite,  jour. 
Cutan.  Dis.,  x,  1912,  p.  293.  —  Stelwagon,  Arch,  of  Dermat.,  1882,  p.  236.  —  Wende,  Jour. 
Cutan.  Dis.,  1900,  p.  548.  —  Towle,  Jour.  Cutan.  Dis.,  1907,  p.  477.  —  Ormsby,  Tr.  Sec.  on 
Ilermat.,  A.  M.  A.,  1915.  —  J.  M.  King,  South.  Med.  Jour.,  1911,  iv,  p.  433.  —  Gaskill,  New 
York  Med.  Jour.,  1916,  ciii,  p.  148.  —  Heidingsfeld,  Urol,  and  Cutan.  Rev.,  1915,  Tech.  Suppl., 
iii,  p.  311  (report  of  an  unusual  case);  Idem,  Ibid.,  iii,  p.  309  (a  very  valuable  case  report,  with 
review  of  literature.     Needles  inserted  subcutancouslyj. 


THE  EXANTHEMATA. 

The  diagnosis  and  treatment  of  the  acute  eruptive  fevers  fall  to 
the  lot  of  the  internist  or  the  general  medical  man  far  oftener  than 
to  the  dermatologist.  Because  of  this  fact,  only  the  cutaneous  char- 
acteristics of  the  various  disorders  included  under  this  heading  will 
be  emphasized  here.  For  a  more  complete  discussion  of  the  general 
symptomatology  and  treatment,  a  standard  "vvork  on  general  medi- 
cine should  be  consulted. 

REFERENCES. 

The  Exanthemata. — Welch  and  Schambcrg,  Acute  Contagious  Diseases,  Phila.,  1905.  — 
Corlett,    The    Exanthemata,    Phila.,    1902.  —  Kcr,    Infectious    Diseases,    London,    1909. 

VARIOLA. 

Synonym. — Smallpox. 

Definition. — An  acute  infectious  systemic  disease,  accompanied  by 
a  characteristic  eruption  which  is  at  first  papular,  and  later  vesicular 
and  pustular,  and  finally  terminates  in  incrustation,  with  or  without 
resultant  scarring. 

Symptoms. — The  period  of  incubation  varies  from  seven  to  sixteen 
days.  My  friend,  Dr.  John  L.  Sippy,  of  Topeka,  who  has  had 
wide  experience  in  this  disease,  tells  me  that  the  incubation  period 
of  the  affection  as  seen  in  Kansas  is  almost  invariably  fourteen  days. 
The    onset    is    abrupt,    with    more    or     less     prostration    from    the 
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first.  The  subjective  symptojiis  of  frontal  headache,  vertigo,  chills, 
nausea,  and  backache  in  tlie  lumbar  and  sacral  regions,  are  almost 
invariably  present.  The  headache,  the  fever,  and  the  severe  lum- 
bago-like  pains  usually  subside  with  the  appearance  of  the  eruption, 
to  reappear,  although  usually  with  lessened  severity,  with  the  be- 
ginning of  pustulation.  A  peculiar  rash  (the  "roxeola  variolosa" 
of  some  writers)  occasionally  develops  on  the  second  or  third  day, 
and  persisls  for  n  few  hours.     The  fact  that  cases  presenting  these 


phenomena  are  usuallj'  lelatively  mild  ones  of  variola  is  probably 
explained  by  Weieh's  observation  that  the  i-asli  occurs  more  often  in 
varioloid  than  in  unmodified  examples  of  the  disease.  Rashes  of 
other  types,  petechial,  mixed,  and  "le  rash  astacoide"  (lobster  rash) 
of  the  French,  occasionally  are  observed.  The  last  named  occurs 
only  in  the  hemordiagie  cases,  and  is  of  serious  prognostic  import. 
The  initial  fever,  which  is  usually  ushered  in  by  a  distinct  chill,  is 
often  high  (from  102°  to  10!)=  F.),  and  the  pulse  and  respiration  are 
accelerated  in  proportion.     The  eruption,  which  is  at  first  macular. 
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usually  appears  on  the  second  or  third  day.  The  forehead  and  the 
flexor  surfaces  of  the  ivriats  are  usually  involved  first.  Within  a 
few  hours  the  reddened  lesions  appear  on  other  areas  also,  partic- 
ularly the  scalp,  neck,  forearms,  and  hands.  The  papules  develop 
rapidly,  in  from  twelve  to  twenty-four  hours,  as  hard,  shot-like,  ele- 


vated, round-topped  lesions.  The  eruption  is  more  or  less  general, 
but  exhibits  a  marked  predilection  for  ecptaiu  regions.  The  face, 
the  forearms  and  the  hands  and  feet,  particularly  the  palms  and 
soles,  seldom  escape.  The  scalp  and  the  back  also  are  usually 
affected.  The  mucous  membranes  are  generally  involved.  E^tposed 
and  irritated  surfaces  are  more  susceptible  to  attack  than  protected 


areas,  as  Ricketts  and  others  have  demonstrated.  Vesicnlation  com- 
mences on  the  third  or  fourth  day,  and  is  quickly  followed  by  the 
development  of  pustules.    By  the  end  of  the  first  week,  the  lesions. 


I'ig.  23J.— Va.iola  beginning  as  a  lichenoid  ciuinion.     (Couriesy  of  Dr.  E.  Wood  Kuggles,) 

all  of  which  arc  distended  with  serum  aiid  pus,  and  many  of  which 
exhibit  a  slight  degree  of  central  umbilicatioii,  are  yellowish  in  color 
and  surrounded  by  pinkish  or  reddish,  indurated  areolae.  In  severe 
cases,  the  lesions  may  contain    an    admixture    of    blood    and    pus 
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(variola  hemorrhagica  pustvlosa),  or  the  pustules  may  become  con- 
fluent, and  a  high  secondary  fever  result.  During  the  pustular  stage, 
the  character  of  the  fever  and  the  pulse  are  largely  dependent  upon 
the  extent  of  the  cutaneous  involvement.  On  the  ninth  or  tenth  day 
of  the  eruption,  many  of  the  pustules  exhibit  a  tendency  to  rupture, 
either  spontaneously  or  as  a  result  of  slight  trauma,  and  all  of  the 
lesions  tend  to  desiccate,  forming  dry,  yellowish,  or  brownish  cmftts 
or  scabs.  The  shedding  process  generally  extends  over  a  period  of 
a  month  or  more.  The  amount  of  permanent  pitting  or  scarring  is 
entirely  dependent  upon  the  depth  of  the  lesions  and  the  thickness 
of  the  epidermis  in  the  involved  region. 

Varioloid  is  smallpox  which  has  been  modified  by  vaccination.     In 
this  disorder  the  prodromal  symptoms  arc  usually   mild,   although 


WooJ  Riiggli 


they  may  lie  quite  severe,  aud  are  followed  by  an  eruption  which 
undergoes  the  sanie  changes  hs  in  variola  vera.  The  lesions  are  gen- 
erally fewer  in  number,  however,  and  more  superficially  seated,  and, 
in  consequence,  there  is  less  resultant  searring. 

Complications. — The  most  frequent  sequelae  of  smallpox  are  ery- 
sipelas and  furuuculosis.  Infectious  eczcmatoid  dermatitis  also  is 
not  uncommon. 

Diajfnosis. — The  disease  is  to  be  differentiated  from  vnricella,  der- 
matitis medicamentosa  (particularly  iodine  and  bioniinc  rashes),  and 
the  pustular  syphiloderm.  In  varicella  the  jirodromal  symptoms  are 
brief  and  comparatively  mild,  the  eruptimi  usually  involves  the  cov- 
ered parts  (particularly  the  back)  first.  The  mucnus  membranes 
are  often  involved.     There   is  im   secondary    fever.     The   lesions   ap- 
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pear  in  crops,  and  are  discrete,  superficial,  short-lived  vesicles,  of 
various  sizes,  which  are  seldom  umbilicated,  and  rarely  give  rise  to 
scarring.  In  the  drug  eruptions  the  history,  the  absence  of  constitu- 
tional symptoms,  and  the  non-involvement  of  the  hands  and  wrists  are 
valuable  diagnostic  points.  The  pustular  syphiloderm  has  no  distinct 
prodromal  period,  and  a  history  of  exposure  to  smallpox  is  usually 
absent.  The  preceding  papules  are  not  hard  or  shotty,  and  do  not 
exhibit  a  predilection  for  the  forehead  or  wrists.  There  is  no 
tendency  to  summit  vesiculation  as  in  variola.  The  constitutional 
symptoms  are  comparatively  mild,  or  may  be  altogether  lacking. 
There  is  a  general  lymphnode  involvement.  In  the  majority  of  in- 
stances the  serum  reaction  is  positive.  Impetigo  contagiosa  may 
sometimes  be  confused  with  smallpox,  and  I  once  saw,  in  the  practice 
of  my  friend,  Dr.  R.  E.  Curry,  a  case  of  urticaria  papulosa  which  bore 
a  striking  resemblance  to  variola  in  the  papular  stage.  The  patient 
was  an  unvaccinated  girl  of  16,  with  a  temperature  of  101°F.,  and  the 
eruption  was  confined  almost  entirely  to  the  face,  hands,  forearms, 
and  abdomen. 

r?:fkrences. 

Variola. — Bancroft,  Jour.  Med.  Kcsearch,  1904,  xi,  p.  322;  Idem,  ibid.,  1904,  xi,  p.  247 
(leucocyte  count).  -  Siffy.  ''"dl.  Kansas  State  Hoard  of  Health,  Nov.,  1916,  No.  II,  Vol.  xii 
(with  valuable   differential   t.ibles  of  varicella  an<l   variola). 

VACCINAL  ERUPTIONS. 

Synonym. — Vaccination  rashes. 

The  various  eruptions  which  sometimes  occur  as  a  result  of  vac- 
cination vary  considerably  in  character  and  in  distribution.  They 
may  be  due  directly  to  the  action  of  the  vaccine  virus,  to  various  con- 
taminating organisms,  or  to  unknown  causes.  A  few  of  these  erup- 
tions can  be  correctly  attributed  directly  to  the  virus,  others  to  va- 
rious micro-organisms  (particularly  staphylococci  and  streptococci), 
accidentallv  introduced  at  the  time  the  vaccine  was  introduced,  and 
still  others,  including  those  of  the  urticarial  and  erythema  multi- 
forme types,  to  anaphylaxis.  Morris,  Frank,  and  others  have  log- 
ically separated  these  various  etiologic  factors  into  three  classes. 
The  following  table  is  a  slightly  modified  form  of  the  one  suggested 
bv  them : 
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1.  Due  to  vaccine  virus. 


Local 


Local  erythema. 
Local  vaccinia. 
Dermatitis. 
Lymphnode  involvement. 


Svstoraic    ^ 


More  or  less 
generalized  ^ 
erythema. 


Erythema  vaccinicum. 
Roseola  vaccinica. 


Urticaria. 

Generalized  vaccinia. 
Purpura. 


2.  Due  to  mixed  infection 
introduced  at  time  of 
inoculation. 


^ 


Local 


SvHtcniic    ^ 


Inipotigo  contagiosa. 

Infectious  eczematoid  dermatitis. 

Furunculosis, 

Erysipelas. 

Cellulitis. 

Gangrene. 

Tuberculosis  cutis. 

Pyemia. 

Septicemia. 

Syphilis. 

Tuberculosis. 

Leprosy. 


.'».     S<H|iiolae  of  vaccination. 


Eczema. 

Urticaria. 

Infectious  eczematoid  doriniititis. 

Peniphif:foi(I  (so-callod). 

Furunculosis. 

I^soriaais. 


The  use  of  clean,  reliable  preparations  of  vaccine,  and  the  exercise 
of  cleanliness,  will  do  much  in  the  way  of  prevention.  Proper  dress- 
ings also  are  essential.  Dyer's  suggestion  that  the  vaccinal  bleb  be 
allowed  to  mature,  then  incised  and  drained,  and  the  entire  area 
painted  with  tincture  of  iodine,  to  be  followed  by  the  application  of 
a  sterile  gauze  pack,  is  a  most  excellent  one. 


REFKRKN'CES. 

Vaccinal  Eruptions. — \f orris.  Brit.  Med.  Jour.,  Nov.  29,  1890,  ii,  p.  137.  —  Frank,  Jour. 
CuUn.  Dis.,  1895,  p.  142.  —  Stelwagon,  Jour.  A.  M.  A.,  Nov.  22,  1902,  xxxix.  p.  1291.  — 
n\'er.  New  Orleans  Med.  and  Surg.  Jour.,  Feb.,  1896.  —  Towlc,  Boston  Med.  and  Surg. 
Jour.,    Sept.    4,    1902,    cxlcll.   p.    269.  —  Corlctt,   Jour.    Cutan.    Dis.,    1904,    p.    495. 
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VASICELLA. 

Synonym.— Ch  icken-poi. 

Definition. — An  acute,  highly  infectious,  systemic  disorder  char- 


Fi|.  236.— Varicclli.     (Courtesy  of  Dr.  Jay  P.  SctumbcrE,) 
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)f  Dt.   !■:.  Wood  Ruggles.) 
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acterized  by  an  eruption  of  diaeret«,  thin-walled  vesicles,  with  asso- 
ciated symptoms  of  slight  constitutional  disturbance. 

Symptoms. — The  period  of  incubation  varies  from  eleven  to  twenty- 
four  days.  The  stage  of  invasion  may  be  marhed  by  some  pyrexia, 
headache,  and  feelings  of  general  malaise,  but  these  symptoms  are 
often  altogether  lacking.     The  lesions  usuallj-  appear  in  crops,  the 


trunk,  face  and  scalp  being  the  sites  of  predilection.  The  eruption 
is  at  first  macular,  and  the  vesicles  and  vesieopapules  develop  in  the 
centers  of  the  erythoiiiatoiis  areas  in  the  course  of  a  few  hours.  The 
vesicular  lesions  are  pinhead-  to  pea-sized,  rounded,  dome-shaped, 
and  translucent,  with  or  without  narrow  hyperemic  areolae.    The  areola 
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is  probably  a  result  of  pyogenic  involvement  of  the  enclosed  serum, 
with  resultant  irritation  of  the  subjacent  structures.  Excep- 
tionally a  few  of  the  lesions  may  exhibit  central  or  lateral  umbilica- 
tion,  usually  a  reisult  of  trauma  with  partial  escape  of  fluid.  The 
vesicles  rupture  easily,  and  if  not  broken  by  scratching,  or  by  fric- 
tion from  the  patient's  clothing,  generally  undergo  desiccation  at  the 
end  of  forty-eight  hours.  The  mucous  membranes  are  frequently 
involved.  Subjective  symptoms  are  slight,  or  altogether  wanting. 
Occasionally  there  is  some  itching.  The  crusts  are  thin,  and  of  the 
same  general  outline  as  the  lesions.  They  become  detached  in  from 
a  week  to  ten  days.    There  is  seldom  any  resultant  scarring. 

Diagnosis. — Varicella  may  be  confused  with  variola.  In  typical 
examples  of  the  two  disorders  differentiation  is  easy,  but  in  border 
line  cases  it  is  sometimes  almost  impossible  to  reach  a  definite  con- 
clusion.    (See  Variola,) 

SCARLATINA. 

Sjmpnym. — Scarlet  fever. 

Definition. — An  acute,  highly  contagious,  systemic  disorder  char- 
acterized by  fever,  angina,  and  a  diffuse,  erythematous  eruption 
which  appears  on  the  second  day  and  is  followed  by  desquamation 
which  commences  at  the  end  of  the  first  week. 

Symptoms. — The  incubation  period  is  variable,  but  as  a  rule  it  is 
short — from  three  to  twenty-one  days.  The  onset  is  usually  sudden. 
Convulsions  are  not  unconnuon,  particularly  in  infants  and  in  young 
children,  but  chills  and  chilly  sensations  are  comparatively  rare. 
Headache,  nausea,  anorexia,  and  vomit  in  j?  are  frequent  early  symp- 
toiiis.  The  temperature  rapidly  rises  to  lO^"^  or  even  to  105^  F.,  jind 
remains  high  until  the  eruption  has  reached  its  aeine.  The  pulse  is 
rapid,  full  and  strong.  The  throat  is  at  first  dry,  but  later  becomes 
congested,  raw  and  exceedinfrly  tender.  The  buccal  mucosa  may  ex- 
hibit a  punctate  redness,  similar  to  that  of  the  skin.  The  tongue  is 
at  first  furred,  but  later  desciuamates,  and  assumes  a  i)eculiar  straw- 
berry appearance,  due  to  papillary  conj^estion.  The  eruption,  which 
is  at  first  diffuse  and  punctiform,  generally  appears  on  the  second 
day  of  the  disease.  The  neck  and  chest  are  usually  involved  pri- 
marily, although  the  rash  rapidly  spreads  to  other  pai-ts  of  the 
body.    Only  the  circumoral  region  is  ordinarily  exempt.    The  eruption 
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does  not  reach  its  fullest  development  until  the  end  of  the  third  or 
fourth  day.  At  that  time  it  consists  of  closely  aggregated,  pinhead- 
stzed,  or  larger,  reddish  macules  which  give  to  the  skin  a  distinctly 
scarlet  color.  The  redness  disappears  on  pressure,  and  when  the 
skin  is  stroked  with  the  finger  nail,  or  a  pointed  instrument,  long, 
transient,  white  streaks  are  formed.  Minute  hemorrhagic  puncta  are 
not  uncommon,  and  crops  of  papules  and  vesieles  sometimes  develop, 
particularly   in   the  region   of  the  anterior   axillary   folds.     Lymph- 


node  involvement  is  the  rule,  and  in  severe  eases,  suppuration  of  the 
cervical  glands  is  a  not  infrequent  complication.  Sloughing  of  the 
soft  palate  is  also  occasionally  noted.  In  malignant  types  of  the  dis- 
order the  primary  intoxication  may  he  of  so  grave  a  character  that 
death  sometimes  oceui-s  within  a  few  hours  after  the  onset  of  the 
disease.  In  the  milder  and  abortive  types  the  eruption  may  be  very 
slight,  or  even  entirely  lacking  (scarlatina  sine  eruptione).  In  rare 
instances,  relapses  or  recurrences  may  prolong  the  disease  over  a 
period  of  several  weeks,  but  as  a  rule  desquamation  commences  at 
some  time  between  the  seventh  to  the  tenth  day,  and  continues  for 
a  fortnight  to  a  month.  Its  intensity  is  largely  dependent  upon  the 
general  character  of  the  preceding  eruption.  The  skin  covering  the 
flexor  surfaces  of  the  hands  and  feet  is  exfoliated  most  slowly,  and 
may  come  away  in  the  form  of  veritable  casts  of  the  affected  parts. 
The  nails  are  sometimes  lost,  but  the  hair  is  seldom  shed.  On  other 
parts  of  the  body  exfoliation  occurs  in  fine  or  coarse  flakes  and  scales. 
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The  most  frequent  complications  are  nephritis  (during  or  following 
the  attack),  otitis  media  (often  with  resulting  deafness),  mastoiditis, 
and  cardiac  involvement  (particularly  endocarditis). 

Diagnosis. — Scarlet  fever  may  be  confused  with  erythema  scar- 
latinoides,  drug  rashes,  and  rubeola. 

In  erythema  scarlatinoides  the  eruption  is  rarely  generalized,  and 
the  constitutional  symptoms,  the  angina,  and  the  strawberry  tongue 
of  scarlatina  are  lacking.  The  efflorescence  develops  more  slowly, 
and  is  of  longer  duration  than  that  of  scarlet  fever.  In  drug  rashes 
the  history,  together  with  the  absence  of  fever  and  other  manifesta- 
tions of  constitutional  involvement,  will  serve  as  differential  points. 
Rubeola  is  characterized  by  its  longer  period  of  incubation,  the  pri- 
mary involvement  of  the  forehead  and  face,  the  larger  size,  erescen- 


tric  arrangement  and  darker  color  of  the  macules,  the  catarrhal 
involvement  of  the  respiratory  liact,  and  the  comparatively  slight 
constitutional  symptoms. 

RUBEOLA. 

Synonyms. — iforbilli ;  llcaslos. 

Definition. — An  acute,  contagious,  febrile  disease  characterized  by 
catarrhal  involvement  of  the  upper  respiratory  tract,  and  a  diffuse 
macular  eruption  which  ends  in  desquamation. 

Symptoms. — The  inpuliation  period  of  measles  is  fairly  uniform, 
and  varies  from  ten  days  to  two  weeks.  The  onset  of  the  disease  is 
gradual,  and  the  earlier  symptoms  may  be  those  of  an  ordinary  cold 
—slight   fever,  headache,   chilliness,   coryza,   laehrymation,   sneezing, 
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and  cough.  Photophobia  also  is  often  present.  The  appearance  of 
the  eruption  may  usually  be  noted  first  on  the  buccal  mucosa,  as 
small,  irregular,  bright-red  spots,  each  of  which  is  marked  centrally 
by  a  minute,  bluish-white  speck  (Koplik's  spots).  The  cutaneous 
eruption,  which  consists  of  small,  reddish,  slightly  elevated  maculo- 
papules,  appears  first  on  the  face  and  forehead  and  then  spreads 
rapidly  to  the  trunk  and  extremities.  On  the  abdomen  and  back  the 
lesions  often  tend  to  form  crescentric  or  segmental  patches,  which 
are  partially  or  completely  surrounded  by  normal  skin.  The  erup- 
tion is  of  a  deeper,  darker  red  than  that  occurring  in  scarlatina.  The 
peculiar,  shotty  lesions  of  variola  are  never  present.  The  fever  and 
the  catarrh  persist  until  the  eruption  begins  to  regress.  In  severe 
cases,  petecliiae  may  develop,  or  even  extravasation  of  blood  into  the 
lesions  may  occur  (liemorrliagic  measles).  After  the  eruption  has 
persisted  for  four  or  f\ve  days  it  gradually  disappears,  to  be  slowly 
followed  by  slight,  furfuraceous,  branny  desquamation.  Serious 
complications  are  infreijuent.  Bronchitis  and  broncho-pneumonia 
sometimes  develop,  particularly  in  frail  or  debilitated  children,  and 
otitis  media,  ulcerative  stomatitis,  and  cancruni  oris  occasionally 
occur. 

Diagnosis. — Rubeola  may  be  confused  with  variola;  scarlatina  and 
rubella.  The  differential  diagnosis  will  be  found  under  those  various 
diseases. 

RUBELLA. 

Synonyms. — Riitheln  ;  German  measles. 

Definition. — An  acute,  contagious,  febrile  disorder  resembling 
rubeola,  but  relatively  milder  in  character,  and  of  somewhat  shorter 
duration. 

Symptoms. — The  period  of  incubation  is  variable,  from  five  days 
to  three  weeks.  The  onset  is  rather  al)rupt,  and  is  characterized  by 
symptoms  of  mild  constitutional  involvement,  usually  with  associ- 
ated enlargement  of  the  postauricular,  sul)occipital  and  postcervical 
h-mphnodes.  The  eruption,  which  consists  of  rounded  or  oval,  pin- 
head-  to  split-pea-sized,  pinkish  macules  or  maculopapules,  usually 
appears  first  on  the  face,  but  quickly  spreads  to  the  chest,  trunk,  and 
limbs.  The  lesions  are  usually  discrete,  but  may  be  grouped,  or  even 
confluent.  The  rash  seldom  persists  longer  than  three  or  four  days, 
and  its  appearance  is  not  followed  by  desquamation.  Catarrhal 
symptoms,  if  present,  are  relatively  mild.    The  patient's  temperature 
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mouth.  The  buccal  mucosa  membrane  becomes  congested  and  swol- 
len. In  the  course  of  two  or  three  days  small  vesicles  develop  on  the 
lips,  tongue,  and  pharyngeal  walls.  With  the  appearance  of  the 
exanthem,  the  manifestations  of  constitutional  disturbance  gradually 
subside.  At  the  end  of  forty-eight  or  seventy-two  hours  the  vesicles 
rupture  spontaneously,  leaving  reddish,  extremely  tender  ulcers, 
which  heal  promptly  with  little  or  no  scarring.  The  individual 
lesions  are  from  3  to  10  mm.  in  diameter,  and  at  first  contain  clear, 
watery  fluid.  Secondary-  pyogenic  involvement,  however,  is  not  un- 
common.   The  regional  lymphnodes  are  swollen  and  tender. 

In  severe  forms  of  the  malady  the  extremities  may  be  attacked, 
the  hands  beinj^  afFeeted  oftener  than  the  feet.  Rarely  the  eruption 
may  be  of  generalized  (listri])uti()n.  The  cutaneous  lesions  pursue 
the  same  course  as  those  located  on  the  mucous  membranes. 

Fatal  cases  have  been  reported  in  severe  epidemics  of  the  disease, 
but  as  a  rule  the  disease  in  man  pursues  a  relatively  mild  course. 
The  clinical  picture  is  that  of  **a  mild  febrile  infectious  disease, 
characterized  by  the  appearance  of  an  erythema  and  a  superficial 
vesicular  eruption  over  the  mucous  membrane  of  the  mouth  and  on 
the  skin  of  the  hands  and  feet;  by  salivation;  by  swelling,  burning, 
and  paresthesia  of  the  affected  parts,  with  subsequent  desquamation; 
and  by  the  healing  of  the  ulcers  without  scar  formation*'   (Clough). 

The  course  of  the  malady  is  self-limited,  and  the  treatment  is 
symptomatic.  Mild  antiseptic  and  astringent  washes,  as  aqueous 
solutions  of  potassium  chlorate,  alum,  and  similar  remedies,  may  be 
employed  to  combat  the  buccal  lesions.  In  a  severe  case  of  the  disease 
seen  in  consultation  with  Dr.  Alfred  O'Donnell,  of  Ellsworth,  Kansas, 
an  aqueous  solution  of  argyrol  (20  percent.)  i)roved  valuable  in  the 
treatment  of  lesions  of  the  mucous  surfaces.  On  the  general  surface, 
calamine  lotion,  to  be  followed  by  zinc  oil,  or  weak  ammoniated  mer- 
curial ointment  will  hasten  the  disappearance  of  the  eruption. 
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PURPURA. 

Sjaionym. — ^Haemorrhoea  petechialis. 

Deflnition. — A  disorder  characterized  by  the  occurrence  of  spon- 
taneous hemorrhages  in  and  beneath  the  skin  and  mucous  membranes, 
with  the  resulting  formation  of  reddish  or  purplish  macules  of  vari- 
ous sizes  and  shapes.  The  term  ** purpura"  is  often  employed  solely 
in  a  symptomatic  sense,  in  fact  Mackenzie  and  other  well  recognized 
authorities  have  denied  the  existence  of  the  condition  as  an  essential 
disease. 

Symptomfl. — The  character  of  the  eruption  differs  somewhat  in  the 
various  types  of  the  disorder,  and  for  this  reason  it  is  advisable  to 
adhere  to  the  old  clinical  terms  until  our  knowledge  of  the  etiology 
and  pathology  of  the  purpuras  in  general  is  sufficiently  complete  to 
permit  of  the  adoption  of  a  rational  classification. 

Purpura  Simplex. — This  type  is  commonest  in  the  fourth  decade 
of  life,  and  an  attack  generally  lasts  from  four  to  eight  weeks.  Oc- 
casionally the  attack  is  ushered  in  l)y  fever  of  slight  degree,  nausea, 
and  vomiting,  but  usually  manifestations  of  constitutional  disturb- 
ance are  entirely'  wanting.  In  a  scries  of  thirty-four  cases,  Pratt 
found  albumin  present  in  the  urine  in  three  instances.  The  spots 
are  small,  oval  or  circular  in  outline,  and  svmnietricallv  distributed. 
The  sites  of  predilection  are  the  legs  and  arms.  Subjective  symp- 
toms are  absent. 

Purpura  Rheumatica. — This  variety,  the  ''pcliosis  rheumatica*'  of 
Schonlein,  is  simply  purpura  simplex  with  associated  arthritis.  Pur- 
pura is  often  associated  with  urticaria  and  angioneurotic  edema,  and 
even  more  frequently  with  erythema  multiforme.  Osier  has  cle«arly 
demonstrated  the  close  affinity  that  exists  between  exudative  ery- 
thenm,  Henoch *s  purpura,  and  angioneurotic  edema   (Pratt). 

Henoch's  Purpura. — This  variety,  which  concerns  the  internist 
more  than  it  does  the  dermatologist,  is  a  disease  of  early  life,  and  is 
characterized  by  recurrent  attacks  of  purpura,  accompanied  by  the 
vomiting  of  blood  and  the  passage  of  ))loody  stools.  The  onset  is 
usually  afebrile,  but  is  accompanied  by  abdominal  colic,  and  severe 
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pains  in  one  or  more  joints.     Nephritis  is  a  frequent  complication, 
and  hematuria  is  sometimes  present. 

Purpura  Hemorrhagica.— In  this  form  the  onset  is  abrupt  and  se- 
vere, and  there  is  profuse  hemorrhage  from  the  mucous  membranes 
of  the  nose,  and  the  gums  and  other  parts  of  the  mouth,  as  well  as 


from  the  intestines,  stomach,  uterus,  and  genitourinary  tract.  The 
cutaneous  involvoniont  may  lie  very  extensive.  The  average  dura- 
tion of  purpura  hemorrhagica  is  from  four  to  ten  weeks,  although 
chronic  eases  persisting  for  many  years  hnve  been  reported.     Aa  a 
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rule  there  is  little  or  no  elevation  of  temperature.  Arthritb  is  a 
common  accompaniment,  and  as  in  Henoch's  purpura  acute  nephritis 
IS  a  not  unusual,  and  ia  always  a  very  serious,  complication. 
Pnrpora  Falminans.— In  this  variety,  which  is  exceedingly  rare, 
the  involvement  is  rapid  and  extensive.     There  is  no  bleeding  from 


the  mucous  niemhranes.  The  disorder  sometimes  develops  following 
scarlet  fever.  The  majority  of  the  few  reported  cases  have  occurred 
in  children,  and  the  disease  is  invariably  rapidly  fatal. 

Chronic  Purpura.— There  are  two  chronic  varieties  of  the  disease, 
a  continuous  form  in  which  the  cutaneous  hemorrhages  may  persist 
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uninterruptedly  for  months  or  years,  and  an  intermittent  form  in 
which  the  attacks  are  separated  by  quiescent  periods  in  which  the 
skin  and  mucous  membranes  are  apparently  normal. 

From  an  etiologic  standpoint,  purpura  may  be  secondary  (symp- 
tomatic) or  primary  (idiopathic).  Under  symptomatic  purpura 
Pratt  places: 

Purpura  in  Acute  Infections  Diseases. — Cutaneous  hemorrhages  of 
this  type  may  occur  in  typhus  fever,  cerebrospinal  fever,  typhoid 
fever,  scarlet  fever,  measles,  and  particularly  in  smallpox,  during 
the  early  stages  of  the  disease.  Occasionally  it  develops  following 
vaccination. 

Purpura  in  Chronic  Diatorbances  of  Nutrition.— This  form  of  the 
malady  is  sometimes  designated  as  cachectic  purpura,  and  may  develop 


in  chronic  nephritis,  heart  disease,  pernicious  anemia,  icterus  gravis, 
tuberculosis,  leukemia,  particularly  lymphatic  leukemia,  and  other 
constitutional  disorders. 

Senile  Purpura. — This  variety,  which  occurs  in  elderly  individuals, 
commonly  affects  the  legs,  arms,  and  backs  of  the  hands.  It  is 
usually  observed  in  association  with  feeble  or  obstructed  venous  cir- 
culation, and  is  comparatively  mild  in  its  character  and  course. 

Toxic  Furptira. — Of  the  various  toxic  agents  which  may  give  rise  to 
manifestations  of  purpura,  iodine  and  the  iodides,  snake  venom,  mer- 
cury, antipyrine,  chloral  hydrate,  copaiba,  quinine,  ergot,  turpentine, 
belladonna,  and  the  salicylates  are  the  most  common. 

Nervous  Purpura. — Purpuric  spots  may  develop  as  a  result  of  se- 
vere fright,  and  also  possibly  as  a  result  of  various  neuropathic  influ- 
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Mechanical  Purpura. — In  susceptible  individuals  petechial  lesions 
may  appear  following  slight  trauma,  or  even  as  a  result  of  gravity 
(the  purpura  orthostatique  of  Archard  and  Grenet). 

Idiopathic  or  Primary  Purpura  (Morbus  Maculosus). — In  this  type 
the  diagnosis  can  be  made  only  by  exclusion.  There  may  be  asso- 
ciated arthritic  manifestations  (constituting  the  so-called  ''purpura 
rheumatica")>  hemorrhage  from  the  mucous  membranes  (purpura 
hemorrhagica),  or  crises  of  abdominal  pain,  with  accompanying 
vomiting  and  diarrhea — both  vomitus  and  stools  containing  blood 
(Henoch's  purpura,  or  purpura  abdominalis). 

Etiology  and  Pathology. — In  symptomatic  purpura  it  is  probable 
that  the  vessel  walls  arc  affected  by  some  toxin  in  the  circulating 
blood,  but  both  the  exact  nature  of  the  toxin,  and  the  character  and 
degree  of  the  vascular  alteration  are  matters  of  conjecture.  Micro- 
organisms, particularly  streptococci,  have  repeatedly  been  found  in 
purpuras  of  the  secondary  type,  and  it  is  probable,  as  Henry  Jackson 
suggests,  that  the  causative  factors  in  this  type  may  be  separated 
into  several  classes — vasomotor,  toxic,  and  infectious. 

In  the  primary,  or  idiopathic,  type,  however,  the  bacteriological 
findings  have  been  uniformly  negative,  and  we  must  seek  further  for 
a  probable  cause  of  the  pathologic  changes  Avhich  occur. 

In  purpura  hemorrhagica  Denys,  Hayem,  Pratt,  Duke,  and  others 
have  found  a  much  reduced  platelet  count  (sometimes  running  only 
2,500  per  cm.,  the  normal  count  beinj^  470,000).  Duke  reduced  the 
platelet  count  in  rabbits  by  the  injection  of  benzol,  and  noted  the 
development  of  i)etechiac  on  tlie  ears  of  the  animals  twenty-four  hours 
later.  There  is  no  retraction  of  the  clot  as  in  normal  blood,  and 
Duke  found  the  bleeding  time  greatly  prolonged,  a  peculiarity  which 
Avas  not  present  in  simple  purpura,  Henoch's  purpura,  and  scurvy. 

Diagnosis. — The  non-inflannnatory,  sharply  defined,  painless  char- 
acter of  the  lesions,  together  with  their  color  and  the  fact  that  they 
do  not  disappear  under  pressure,  should  prevent  confusion.  Scurvy 
must  be  differentiated  at  times,  but  in  this  disorder  the  history,  the 
involvement  of  the  gums,  and  the  tendency  of  the  cutaneous  lesions 
to  break  down  and  ulcerate,  all  are  distinctive. 

Prognosis. — The  prognosis  is  dependent  upon  the  type  of  purpura 
present,  and,  to  a  certain  extent,  on  the  general  physical  condition 
of  the  patient.  All  excepting  the  fulminating  and  hemorrhagic  cases 
generally  recover. 


PURPURA    ANNULARIS   TELANGIECTODES.  359 

Treatment. — Absolute  rest  in  bed  is  essential  in  all  except  the  very 
mildest  cases.  The  patient  should  be  handled  gently,  and  the  slight- 
est pressure  or  trauma  avoided.  Of  the  various  internal  remedies 
advised  none  is  specific.  Aromatic  sulphuric  acid,  in  doses  of  M  15  - 
30  (1  to  2  cc),  largely  diluted,  may  be  tried,  and  calcium  chloride 
and  calcium  lactate  have  been  recommended  on  theoretical  grounds. 
Both  Osier  and  Crocker  speak  highly  of  oil  of  turpentine.  In  those 
cases  complicated  with  arthritis,  the  salicylates  should  be  tried 
(Frick).  Injections  of  artificial  serum  sometimes  prove  beneficial, 
and  Duke  highly  recommends  direct  transfusion  of  blood  in  severe 
cases  of  purpura  hemorrhagica. 
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Synonjnn. — Majocchi's   disease. 

This  is  a  rare  type  of  purpura  characterized  clinically  by  the  de- 
velopment of  minute,  sharply  defined,  rose  or  red  colored  macules 
composed  of  dilated  capillaries,  symmetrically  distributed  over  the 
legs  and  dorsal  surfaces  of  the  feet,  and  occasionally  on  the  thighs, 
forearms,  and  trunk.  This  primary  or  telangiectatic  stage  is  followed 
by  the  appearance  of  tiny,  dark-red  puncta  which  appear  throughout 
the  lesions,  but  particularly  at  their  margins.  The  lesions  slowly 
enlarge  peripherally  until  they  attain  a  diameter  of  one  or  two  centi- 
meters, gradually  clearing  in  the  center,  so  that  circinate  formations 
are  produced.  These  annular  lesions  may  coalesce,  giving  rise  to 
gyrate  or  segmental  patches.  The  central  portion  of  the  lesions  is 
generally  pigmented  brown,  the  margins  being  reddish  or  punctate. 
Ultimately,  after  a  comparatively  quiescent  period  of  several  weeks 
or  months,  involution,  usually  accompanied  by  atrophy  and  hair  loss, 
takes  place. 

Histologically,  the  most  characteristic  feature  is  an  obliterative 
endarteritis  of  the  vessels  in  the  deep  reticular  layer  and  in  the 
hypoderm,  with  moderate  round  cell  infiltration.     Both  arteries  and 
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veins  arc  involved.    In  the  later  stages  the  papillae   are   obliterated, 
and  the  sktii  glands  undergo  atrophic  changes. 
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CLASS  IV.-HYPERTROPHIES. 


ICHTHYOSIS. 

Synonyms. — Fish-skin  disease;  Alligator-skin  disease;  Xeroderma; 
Xerosis;  Sauriasis. 

Definition. — A  congenital  abnormality  of  the  skin,  characterized 
by  dryness,  harshness,  scaliness  and  other  manifestations  of  irregu- 
lar hypercornification. 

Sjnnptoms. — Ichthyosis  is  a  fairly  common  condition.  The  disorder 
is  solely  cutaneous,  and  varies  considerably  in  distribution  and  in 
degree  of  severity.  The  general  health  is  unaffected.  In  the  milder 
type  (xeroderma)  the  extensor  surfaces  of  the  limbs  are  the  sites 
of  predilection,  although  the  entire  body  may  be  involved.  The  in- 
tegument may  appear  thick,  leathery,  and  inelastic.  During  the 
warmer  months,  when  the  skin  is  moist  and  well  lubricated,  the  le- 
sions are  scarcely  perceptible,  but  on  the  approach  of  fall,  with  its 
cold,  dry  w^inds,  they  become  rough,  harsh  and  scaly.  The  folli- 
cular keratosis  may  give  rise  to  the  formatioh  of  peculiar,  spinous, 
nutmeg-grater-like  lesions  at  the  pilosebaceous  orifices  (keratosis 
pilaris).  The  dry,  harsh  skin  is  exceedingly  susceptible  to  irritation 
from  any  source,  and  xerodermatous  individuals  are  not  infrequent 
sufferers  from  eczema  and  kindred  ailments. 

As  a  rule  the  condition  is  noticeable  at,  or  shortly  following,  birth. 
Ln  the  more  pronounced  examples,  the  thickening,  roughness  and 
scaliness  all  are  exaggerated,  and  the  hair  covering  scalp  and  eye- 
brows becomes  dry  and  loses  its  luster,  and  becomes  somewhat  sparse, 
and,  as  a  result  of  lessened  elasticity  and  flexibility,  fissures  may  develop 
in  the  natural  folds  of  the  skin.  In  some  instances  the  affected  skin  is 
extraordinarily  susceptible  to  the  effects  of  even  slight  irritation  (the 
*^  ichthyosis  irritable '*  of  Besnier).  Both  the  sebaceous  and  coil  gland 
secretions  are  deficient.  The  desquamated  material  is  branny  in  char- 
acter, and  often  contains  considerable  amounts  of  sebum  and  oil.  The 
involvement  is  more  pronounced  on  the  areas  where  the  skin  is  normally 
thick  and  stationary.  Subjective  symptoms  are,  as  a  rule,  slight, 
or  entirely  lacking.  The  condition  may  be  pronounced  in  character 
at  birth,  occasionally  to  such  a  degree  that  the  affected  infant,  which 
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is  sometimes  referred  to  as  a  "harlequin  fetus,"  is  a  most  pitiable 
object.     Fortunately  the  majority  of  the  victims  die,  either  at  birth 


[.  iJK.— Khthyosi 


or  shortly  afterward.  In  a  ease  under  my  own  care,  through  the 
courtesy  of  Dr.  J.  W.  Faust,  of  Kansas  City,  Kansas,  the 
akin  was  so  lacking;  in  suppleness  and  elasticity  that  iissures  dcvel- 
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oped  on  the  trunk  and  at  the  buccal  commissures  as  a  result  of  even 
moderate  movement,  and  up  to  the  end  of  its  first  year  the  child  was 
at  no  time  free  from  lesions  of  this  character.  Ectropion,  puckering 
of  the  mouth,  and  distortion  of  the  ears  likewise  were  present.  The 
skin  on  the  body  was  smooth,  dry,  and  hard,  and  the  color  of  flexible 
collodion.  Hebra  and  Kaposi  believed  that  cases  of  this  type  were 
instances  of  generalized  seborrhea,  but  their  opinion  was  based  on 
clinical  and  not  on  histological  evidence. 

Examples  of  acquired  ichthyosis  are  exceedingly    rare,    but    un- 
doubtedly do  occur.    Crocker,  Tomniasoli,  and   others  have   reported 
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eases.  I  once  had  an  opportunity  to  study  an  acquired  case  in  a 
youth  of  17.  The  condition  developed  following  an  attack  of  typhoid 
fever,  and  only  certain  symmetrically  distributed  areas  were  affect- 
ed. When  the  patient  sweated  profusely  on  other  parts  of  the  body 
these  surfaces  remained  perfectly  dry.  Histologically  the  skin  was 
identical  with  that  found  in  well  marked  eases  of  xeroderma. 
Crocker  states  that  the  piper  methystieuni  chewers  of  the  Sandwich 
Islands  oftentimes  develop  the  condition,  and  Ballet  and  Dutil  have 
noted  its  occurrence  in  tabetics.  Unna  would  place  these  acquired 
types  of  ichthyosis  in  the  class  of  stagnation  keratoses,  and   it  is 
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probable  that  lus  explanation  is  the  correct  one,  at  least  in  some 
of  the  cases. 

Erythrodermia  Congenitale  Ickthyosiforme  is  a  variety  of  ichtliyosis  in 
which  the  skin  is  thickeneci,  and  presents  a  sliiny,  reddened,  varnished 
appearance,  with  a  tendency  to  lichenificatiou  in  the  vicinity  of  the 
larger  joints.    The  condition  has  been  studied  and  described  by  Brocq 


in  France,  Jadassohn  in  Switzerland,  I'enict  iu  England,  and  i'ordycc 
and  others  in  this  country.  A  typical  esamitle  was  exhibited  by  Varne>', 
at  the  Detroit  meeting  of  tlie  American  Medical  Association,  iu  1916. 
In  an  extremely  interesting  case  of  congenital  ichthyosis  reported  by 
Bums,  the  affection  bore  a  marked  resemblance  to  those  described  by 
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Brocq,  but  in  addition  there  was  present  buccal  and  nasal  involvement, 
and  tlie  eyes  and  ears  also  were  affected. 

Etiology. — In  the  vast  majority  of  instances  the  disorder  is  a  con- 
genital one.  A  hereditary  tendency  to  the  condition  has  been 
repeatedly  noted  by  careful  observers  (Friek).  Bowen's  suggestion 
that  the  condition  is  a  result  of  persistence  of  the  embryonic  epi- 
dermis (epitrichium)  is  very  probably  correct.  Hypothyroidism  and 
various  toxic  conditions,  particularly  such  as  affect  the  nervous 
system,  possibly  play  a  part  in  the  etiology  of  the  acquired  cases. 


of  Dr.  J.  Weal 


Pathology. — The  primary  changes  are,  in  all  probability,  dermal. 
The  horny  layer  is  thickened  (without  apparent  parakeratosis),  the 
prickle  layer  is  thinned,  and  the  stratum  granulosum  absent.  The 
papillae  are  narrow  and  elongated  ("alpine  papillae"),  and  the  cells 
comprising  the  basal  layer  of  the  rete  are  flatter  and  less  definitely 
arranged  than  normal.  The  hyperkeratosis  tends  to  occlude  the  se- 
baceous and  coil  gland  orifices,  but  is  of  insufficient  degree  to  give 
rise  to  papulation.  The  sweat  ducts  and  acini  are  usually  dilated, 
and  Audry  found  atrophy  of  the  sebaceous  glands. 

Diagnosis. — The  history,  the  character  and  the  distribution  of  the  1e- 
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sions,  and  the  absence  of  inflammatory  and  subjective  symptoms,  all 
are  distinctive.  The  occasional  presence  of  possible  complications, 
particularly  eczema,  must  always  be  borne  in  mind. 

Prognosis. — Many  of  the  milder  cases  usually  clear  up  with  ado- 
lescence. In  the  more  severe  types,  permanent  cure  is  not  possible,  but 
temporary  amelioration  can  generally  be  safely  promised. 

Treatment. — Of  the  many  internal  remedies  that  have  been  recom- 
mended, pilocarpine  and  thyroid  extract  are  the  most  dependable. 
Both  must  be  employed  Avith  circumspection.  Locally,  frequent  in- 
unction with  a  bland  oil,  such  as  cocoa  butter,  petrolatum,  oil  of 
sweet  almonds,  or  benzoinated  lard,  is  the  most  helpful  and  com- 
forting. A  small  proportion  (2  to  5  percent.)  of  salicylic  acid  can 
often  be  advantageously  added.  These  applications  act  best  when 
applied  immediately  following  a  hot  bath.  Soft  water,  containing 
bran  or  a  mild  alkali  (borax  or  sodium  carbonate),  should  be  em- 
ployed for  this  purpose. 

RKFKRKNCKS. 

Ichthyosis. — George  H.  Fox,  Jour.  Cutan.  Dis.,  1884,  p.  97.  —  Sherwell,  Jour.  Cutan. 
Dis.,  1894,  p.  385;  Arch.  Dermat.,  1878,  p.  303  (treatment).  —  Besnier,  Ann.  de  dermat.  et 
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ICHTHYOSIS  HYSTRIX. 

Ichthyosis  hystrix  is  a  term  commonly  applied  to  a  peculiar  type 
of  j^iant  na*vus  wliich  involves  lar<i:e  areas  on  tlie  trunk  and  limbs, 
and  is  charaeterize<l  by  thick,  horny,  hypertrophic  papillary  eleva- 
tions. The  warty  i)rojections  vary  considerably  in  diameter  and  in 
length.  In  extreme  instances  they  may  iinihnrt  to  the  aflfected  areas 
a  porcupine-like  appearance.  The  less  pronounced  examples  often 
resemble  patches  of  ichthyosis  simplex.  The  skin  is  dry,  the  nails 
often  friable,  and  the  hair  dry  and  lusterless.  The  face,  palms  and 
soles  are  occasionally  spared.     Subjective  symptoms  are  absent. 

A  linear  type  of  ichthyosis  hystrix  has  been  described  under  vari- 
ous names  {n<cvxis  verrucosus,  lucvus  neuroticus  unius  laferalviy  etc.). 
Histologically  this  form  is  indistinguishal)le  from  the  more  general- 
ized variety.  The  occurrence  of  mixed  types  would  indicate  that 
ichthyosis  simplex  and  ichthyosis  hystrix  are  allied  conditions. 

Pathology. — There    is   enormous   papillary    hypertrophy,    with    ac- 
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companying  increase  in  size  of  the  intrapapillary  vessels.  The 
prickle  layer  is  comparatively  thin  throughout  the  affected  areas.  In 
consequence,  the  hyperplastic  stratum  comeum  dips  down  into  the 
interpapillary  depressions,   giving  rise  to  the  peculiar  spinous  pro- 
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jections  which  are  so  characteristic  of  the  condition.  The  governing 
factor  in  the  distribution  of  the  linear  cases  is  a  mooted  question. 
D.  W.  Montgomery,  who  has  contributed  an  admirable  article  on 
the  subject,  concludes  that  the  streaks  probably  are  due  to  the 
streams  or  trend  of  growth  of  the  tissues  and  to  the  adaptation  of  the 
embryonic  sutures. 

REFCSENCe. 


ACANTHOSIS  NIGRICANS. 

Synonym. — Keratosis  nigricans. 

Definition.— A  clirouie  inflammatory  disea.se  whiob  in  julult  life  is 
generally  associated  with  cancer  of  some  internal  organ,  and  is  char- 
acterized by  hanl  and  soft  papillary  growths  which  are  symmetrically 
distributed  and  are  aecompaninl  iiy  iilgmeiitation  and  hyperkcratosia. 


ACANTHOSIS    NIORICANS. 


Symptoms. — The  disease  is  a  comparatively  rare  one,  and  was  first 
described  by  Pollitzer  and  Janovsky  in  1890.     The  mode  of  onset  is 


variable,  and  the  cutaneous  lesions  may  develop  slowly  and  insidi- 
ously or  rapidly.  The  flexures  and  the  face,  lips,  mouth  and  nipples  are 
the  sites  of  predilection,  although  no  region  is  exempt.     The  earliest 
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manifestations  are  usually  pigmentary  in  character,  the  affected 
skin  assuming  a  reddish,  brownish  or  blackish  hue  which  gradually 
fades  off  at  the  margin  of  the  lesions.  The  epidermis  becomes  thick- 
ened, but  without  accompanying  induration,  and  the  natural  lines 
of  the  skin  are  exaggeiated.  These  changes  are  followed  by  the 
development  of  numerous  soft,  niillet-seed-  to  pea-sized,  papillary 
growths.  These  little  tumora  are  particularly  abundant  in  the  axil- 
lary, vaginal,  and  crural  regions,  and  at  the  mouths  of  the  cutaneous 
oriftces,  and  are  often  accompanied  by  crops  of  apparently  common 


warts  which  are  distribntcd  irregularly  over  the  hands,  forearms, 
and  thighs.  There  is  geneially  more  or  less  associated  hair  loss,  par- 
ticularly of  the  scalp  and  eyebrows,  anil  the  nails  are  usually  striated 
and  brittle.  Hyperkeratosis  of  the  paliUN  and  soles  is  a  common 
accompaniment.  The  muco'us  membranes  may  escape,  but  are 
commonly  involved  to  some  extent.  The  buccal  mucosa  may  be 
thickened  and  velvety,  or  it  may  have  a  granular  appearance,  or  be 
the  site  of  numerous  small,  pai>illomatous  growths.  In  Pollitzer's 
case  the  tongue  was  fissured  and  eondylomatoua,  and  in  one  of 
Crocker's  patients  it  looked  as  if  coated  with  bluish-white  paint.  In 
a  few  cases  there  has  been  gfijicral  lymjihiiodc  cnliirgomt'tit. 


ACANTHORIS   NIGHICA 


Etiology.- -The  cause  of  aennthosis  nigricans  is  not  known.  In  the 
majority  of  instances  there  has  been  associated  cancerous  involve- 
ment of  some  internal  or^an,  usually  the  stomach,  liver  or  uterus. 


In  Janovsky's  case  the  disorder  was  ascribed  to  exposure  to  excess- 
ive heat,  and  Crocker  believed  that  exposure  to  great  cold  was  the 
principal  etiologic  factor  in  one  of  his  cases,  t'ouillaud  considers 
the  disorder  a  syndrome  dependent  upon  carcinomatous  disease  of 
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the  abdominal  organs,  and  PoUitzer,  in  his  most  recent  communica- 
tion, expresses  the  belief  that  the  condition  is  a  symptom  of  some 
disorder  of  the  abdominal  sympathetic.  Inasmuch  as  the  majority  of 
the  younger  victims  of  the  disease  have  not  been  sufferers  from  in- 
ternal cancer,  Pollitzer's  explanation  is  at  present  the  most  accepta- 
ble one  of  the  two. 

Pathology. — The  papillary  hypertrophy  varies  with  the  character 
and  stage  of  the  lesions,  but  is  usually  considerable.  The  blood  and 
lymph  vessels  are  dilated,  and  there  is  some  cellular  infiltration, 
with  many  mast  and  pigment  ceils.  The  prickle  layer  is  greatly 
thickened,  and  contains  an  abnormal  amount  of  brown  pigment.  The 
intercellular  spaces  are  widened,  and  contain  a  few  leucocytes.  The 
stratum  granulosum  likewise  is  increased  in  depth,  and  there  is  con- 
siderable thickening  of  the  upper  horny  layers. 

Prognosis. — The  outlook  is  dependent  upon  the  presence  or  ab- 
sence of  an  underlying  carcinomatous  factor.  In  the  uncomplicated 
cases  the  prognosis,  insofar  as  life  is  concerned,  is  fairly  good. 

Treatment. — The  treatment  is  empirical,  and  purely  symptomatic. 
White  found  thyroid  extract  of  some  service. 

REFERENCES. 
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Jour,  1898,  li,  p.  201.  —  Couillaud,  These  de  Paris,  1896.  —  Hodara.  Monatsch.  f.  prakt. 
Dermal.,  1905,  xl,  p.  629.  —  Chas.  J.  White,  Jour.  Cutan.  Dis.,  1912,  p.  179.  —  Schalek, 
Jour.  Cutan.  Dis.,  1912,  p.  660.  —  Crocker,  Diseases  of  the  Skin,  Phila.,  1908,  i,  p.  597.  — 
Vnna,  Histopatholo^.  —  Markley,  Tr.  sec.  on  Dermat.  A.  M.  A.,  1915.  —  Frick,  New  York 
.Vfed.  Jour.,   1915,  cii,  p.  232. 

CLAVUS. 

Synonym. — Corn. 

Definition. — A  eireuDiseribed,  slightly  elevated,  cone-shaped  hyper- 
trophy of  the  horny  layer  with  its  apex  pointing  inward  and  lying  in 
close  proximity  to  the  papillae. 

Symptoms. — Corns  are  usually  seated  on  the  toes  and  at  other 
points  where  the  skin  is  exposed  to  friction  and  pressure.  They  are 
generally  smaller  and  more  sharply  circumscribed  than  callosities, 
from  which  they  are  distinguished  by  the  presence  of  a  horny  core, 
or  tap,  the  lower  end  of  which  lies  in  close  apposition  to  the  tender, 
sensitive  cutis.  They  may  be  spontaneously  painful,  but  commonly 
give  rise  to  disagreeable  subjective  symptoms  only  upon  manipula- 
tion. Corns  may  be  hard  or  soft,  according  to  their  location  and 
the  nature  of  their  environment.    Hard  corns  occur  on  exposed  sur- 
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faces,  and  their  tops  are  rounded,  smooth  and  burnished..  Soft  corns 
develop,  as  a  rule,  between  the  toes,  and  as  a  result  of  maceration  are 
soft  and  moist  to  the  touch,  and  grayish  in  color.  Following  infection 
with  the  ordinary  pyogenic  organisms,  either  type  may  undergo  sup- 
puration, with  more  or  less  resultant  ulceration.  For  this  reason  it 
is  essential  that  manicurists  and  chiropodists  exercise  cleanliness  in 
dealing  with  lesions  of  this  character. 

Etiology. — Corns  may  arise  spontaneously  (Davies-CoUey),  but  as 
a  rule  they  are  a  result  of  pressure  or  friction,  or  both,  from  ill- 
fitting  shoes. 

Pathology. — At  the  base  of  the  lesions  the  papillary  bodies  com- 
monly are  flattened,  but  surrounding  the  growth  these  dermal  pro- 
jections are  enlarged,  and  their  blood  vessels  are  dilated.  Occasion- 
ally .a  coil  gland  outlet  is  found  winding  its  way  upward  through  the 
keratotic  mass,  but  in  the  majority  of  instances  these  canals  exist 
only  in  the  peripheral  regions.  The  glands  themselves  are  well  pre- 
served, although  both  the  coils  and  ducts  are  usually  dilated.  The 
central  portion  of  the  lesion  consists  of  compressed  horny  material, 
and  is  conical  in  form,  with  the  point  projecting  downward.  The 
subjacent  connective  tissue  is  condensed,  and  the  elastic  fibers 
have  completely  disappeared. 

In  four  cases  of  **soff  corn  investigated  by  Chase,  there  was  an 
irregular  lymph  channel  leading  to  the  underlying  tendon  sheath  in 
every  instance. 

Treatment. — The  essential  point  in  the  treatment  is  to  remove  the 
cause.  In  attempting  this  it  is  well  to  bear  in  mind  that  footwear 
which  fits  too  loosely  is  as  liable  to  cause  trouble  as  footwear  that 
is  too  tight.  In  the  vast  majority  of  instances,  the  adoption  of  broad 
toed,  ** foot-form*'  shoes,  made  of  soft,  elastic  leather,  will  prove 
both  prophylactic  and  curative.  The  lesions  can  readily  be  removed 
by  the  use  of  salicylic  acid  ointment  (10  to  20  percent.)  applied  on  a 
bit  of  cloth  and  surrounded  by  a  ring  of  felt  (a  so-called  corn  or 
bunion  ''protector'*),  or  the  corneous  plug  can  be  dissolved  by  means 
of  an  aqueous  solution  of  caustic  potash  (8  percent.),  cautiously  ap- 
plied with  a  glass  rod  or  a  small  swab  (Duhring).  Another  excellent 
plan  is  to  ''block*'  oflf  the  affected  part  by  the  injection  of  a  few 
drops  of  novocain  or  Schleich's  solution  at  the  base  of  the  toe,  and 
then  carefully  dissect  out  the  offending  mass  with  a  sharp  scalpel 
or  a  safety  razor  blade.  The  resultant  cavity  is  then  painted  with 
tincture  of  iodine,  and  thymol  iodide  applied  for  a  few  days.    The 
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suppurative  cases  are  best  treated  by  excision,  followed  by  the  appli- 
cation of  tincture  of  iodine,  and,  if  necessary,  prolonged  immersion 
in  a  warm  aqueous  solution  of  lysol  (1  percent.).  Soft  corns  may 
be  dissected  out  in  the  same  manner,  but  in  addition  to  the  tincture 
of  iodine  and  thymol  iodide,  a  small,  clean  cotton  pad  should  be 
worn  for  several  days  in  order  to  prevent  maceration. 

RKFKRIvNCE. 
Ci-Avus. — Chase,  lioston  Med.  ami  Surg.  Jour.,  clxxv,  p.   134. 

CALLOSITAS. 

Synonyms. — Tylosis,  Callus. 

Definition. — A  localized,  hyperkeratotic  patch,  usually  occur- 
ring as  a  result  of  long  continued  intermittent  pressure  and  friction. 

Symptoms. — Callosities  are  of  various  sizes,  and  are  generally  oval 
or  elongated  in  outline.  The  sites  of  predilection  are  the  flexor  sur- 
faces of  the  hands  and  feet.  The  lesions  are  yellowish,  grayish  or 
brownish  in  color  and  slightly  elevated,  with  smooth,  burnished  sur- 
faces. At  the  circumference  they  merge  gradually  into  the  adjoining 
normal  skin.  They  are  seen  most  frequently  on  the  hands  of  me- 
chanics (particularly  blacksmiths  and  metal  workers),  stokers  and 
oarsmen,  and  occasionally  on  the  fingers  of  harp  and  violin  players. 
In  tropical  countries,  where  the  majority  of  the  laboring  class  go  un- 
shod, the  lesions  are  exceedingly  common  on  the  plantar  surfaces  of 
the  feet.    It  is  doubtful  if  they  ever  arise  spontaneously. 

Pathology. — The  i)apillae  are  flattened,  but  seldom  exhibit  inflam- 
matory changes.  The  prickle  layer  is  thinned.  The  stratum  granu- 
losum  is  thickened.  The  horny  layer  is  enormously  hypertrophied, 
with  more  or  less  accomi)anying  condensation. 

Treatment. — The  lesions  seldom  give  rise  to  pain  or  discomfort.  They 
can  be  temporarily  removed  by  means  of  salicylic  acid  (20  percent, 
ointment),  or  caustic  potash  (10  percent,  solution),  or  by  carefully 
shaving  ofT  the  upi)er  layers  Avith  a  scalpel  or  razor.  Permanent 
relief  can  be  secured  onlv  by  the  removal  of  the  cause. 


CORNU  CUTANEUM. 

Synonyms.- Cutaneous  horn;   Cornu   humanum. 
Definition. — A  papillary,   medullated,   horny   growth   seated  on   a 
circumscribed,  warty  base. 
Symptoms. — True  cutaneous  horns  are  rare,  but  the  term  cornu 


CUTANEOUS  HORN. 


375 


entaneum  is  commonly  applied  also  to  various  non-medullated, 
kerotic  growths,  which  are  comparatively  common.  The  sites  of  predi- 
lection are  the  seborrheic  regions  of  the  skin — the  scalp,  the  fore- 
head, the  nose,  the  eyelids,  the  glans  penis,  and  the  scrotum.    Micro- 


scopically, human  horns  somewhat  resemble  those  of  animals,  although 
they  spring  from  a  cutaneous  and  never  from  an  osseous  base.  The 
surface  may  be- smooth  and  polished,  or  rough,  wrinkled  and  scaly. 
The  lesions  vary  considerably  in  outline,  and  may  be  conical  or  cylin- 
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drical,  straight,  twisted  or  angular.  In  color  they  may  be  yeliowiBh, 
brownish,  or  blackish.  Their  bases  are  concave  or  flattened. 
Usually  there  are  no  accompanying  signs  of  inflammation.  The 
growths  may  persist,  or  they  may  be  shed  spontaneously  and  not  recur. 
In  the  majority  of  instances,  however,  they  either  recur,  or  the  bases 
undergo  degenerative  changes  and  become  carcinomatous. 

Etiology. — The  cause  of  cutaneous  horns  is  not  known.  They  some- 
times spring  from  "warty"  spots  in  the  skin  (in  27  out  of  109 
cases  reported  by  Lebert),  and  from  scars  or  sebaceous  cysts.  It  is 
exceedingly  probable  that  the  verrucoae  type  of  seborrheic  keratoses 


.t  I»r.  Jolin  W.  Ptrl 


serves  as  the  basis  of  a  eoiisiderablc  in;rcotitage.  Both  sexes,  and 
practically  all  ages  arc  affected,  although  the  lesions  are  commonest 
in  elderly  individuals.  In  my  experience,  persons  who  are  frequently 
exposed  lo  stroiisr  sunlight  and  to  harsh  winds  are  the  most  frequent 
victims  of  the  disease. 

Pathology. — True  cutaneous  horns  alivays  have  one  or  more  hjper- 
trophied  papillae  for  a  ba.sc.  The  iutnipapillary  vessels  are  greatly 
ini;reased  in  size.  The  interior  of  the  horn  consists  of  columns  of 
auuclear  corneous  cells,  arranged  in  concentric  laminae,  the  inter- 
spaces being  filled  with  horny  wedges  and  homogeneous  appearing 
masses  of  corneous  substance. 

Prognosis. — The  lesions  arc   easily  removed,  but   arc  prone  to  re- 
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cur,     A  considerable  number     (12  percent.,  according  to  Lebert)   be- 
come carcinomatous. 

Treatment.~~-Exci8ion  is  the  method  of  choice.  Should  this  be 
refused,  or  if  the  location  of  the  growth  is  such  that  the  necessary 
tissue  cannot  well  be  spared,  the  horny  mass  can  be  dissolved  ott 
with  caustic  potash,  and  the  base  eradicated  by  means  of  the  thermo- 
cautery. In  the  smaller  growths,  thorough  freezing  of  the  base  with 
carbon  dioxide  snow  is  generally  sufficient,  and  in  one  instance  I 


rm*.     (Leiu.  No.  3  obj.,  No.  4  sytpitce,  20 


have  secured  a  most  excellent  cosmetic  result  from  the  application  of 
radium. 

REFIiRlvNCIiS. 

to«Nu  CuIAHIUll.— Unnj,  Hislopalbology.  —  Lebirl,  "Uiber  Kri»tos»n."  Bt«lau,  IBfiJ. 
—  Jaitfh,  Aich.  f.  Dermal,  u.  Syph.,  J910.  c,  n.  343.  —  Marciuf,  Arch.  f.  Dennat  u.  Syph.. 
1902,  Ix,  p.  197.  —  Mtrkliy.  Jour.  Cutan.  IHs.,  1911,  ij.  634  (kentom*  of  thumb).— 
SulHm,  Jour.  A.  M.  A.,  1915,  IxiT,  p.  403. 
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EEBATOSIS  GONORRHCEICA. 

Synonym. — Keratoses  bleunorrhagique. 

Definition. — A  chronic  inflnmmatory  disease  of  the  skin,  occurring 
in  conjunction  with  gonorrheal  infection  of  the  genital  tract  or  of 
the  joints,   and  characterized  by  a  symmetrical  eruption  of  homy, 


conical  tiikIiiIcs,  |iu»liiics  jirid  criisls  uii  the  pjilms  jind  siiIck  and  other 
parts  of  the  body. 

Symptoms.— The  disorder  ivas  first  dcscriliod  liy  Vidal  in  1893. 
Since  then  a  score  or  more  of  cases  have  been  reported  from  France, 
Germany,  Enghiiid,  and  the   United  States.     Simpson  was  the  first 
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tD  recognize  and  study  the  condition  in  this  country,  and  I  am  largely 
indebted  to  hia  admirable  paper  for  the  following  description : 
Buschke  separates  the  eruptions  observed  in  gonorrhea  into  four 
groups:  (1)  simple  erythema  not  dependent  upon  medication; 
(2)  urticarial  and  erythema  nodosum  lesions,  sometimes  with  associ- 
ated endocarditis  and  pericarditis;  (3)  hemorrhagic  and  bullous  erup- 
tions which  are  usually  associated  with  evidences  of  gonococcic  sep- 
ticemia and  are  possibly  embolic  in  origin;  and  (4)  hyperkeratotic  le- 
sions which  are  probably  specific,  and  which  may  be  either  general- 
ized or  localized.  No  region  is  exempt,  but  the  sites  of  predilection 
are  the  internal  plantar  margins  and  the  dorsum  of  the  great  toe. 


.   2<.8.— Kfratu^is  gnmirrh. 


ink.      (Courlfsy   of   Dr. 


The  mucous  membranes  are  not  involved.  On  the  head,  trunk  and 
extremities  the  lesions  arc  usually  discrete,  horn-like  crusts,  0.2  to 
3  cm.  ill  diameter.  On  the  flexor  surfaces  of  the  hands  and  feet  the 
disorder  gives  rise  to  diftuse,  frequently  irregular,  dirty,  yellowish 
thickening  of  the  epidermis,  often  with  relief-map-like  projections. 
Destruction  or  ulceration  of  the  skin  never  occurs.  The  sites  of 
former  lesions  are  marked  by  a  slight  erythema  or  pigmentation 
which  soon  disappears.    In  a  case  recently  under  tuy  care  the  lesions, 
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which  were  small,  nodular  and  horny,  were  confined  to  the  pubic  and 
abdominal  regions  and  bad  been  present  for  almost  a  year.  The 
patient  was  a  young  negress  who  had  contracted  gonorrhea  seven 
months  prior  to  the  appearance  of  the  eruption.  There  was  no  ac- 
companying arthritis.  Haase  has  described  a  very  extraordinary  case 
of  the  disorder  in  which  the  eruption  involved  the  face,  trunk,  and 
extremities.  In  view  of  the  pathological  findings,  he  suggests  for  the 
condition  the  very  appropriate  designation  of  "Parakeratosis  gonor- 
rhoica. ' ' 

Etiology. — While  the  etiologic  relationship  of  the  gonorrheal   in- 


fection to  the  eruption  has  not  yet  been  proved,  there  is  every 
reason  to  believe  that  such  a  relationship  exists.  In  the  case  under 
my  care  Dr.  John  Ross  Campbell  recovered  from  some  of  the  un- 
ruptured lesions  diplococei  which  could  not  be  differentiated  from 
the  gonococcus.  As  in  Chauffard  and  Fiessinger's  experiments,  how- 
ever, the  injection  of  these  organisms  into  normal  skin  did  not  result 
in  the  development  of  typical  cutaneous  lesions. 
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Pathology.— The  disease  has  been  studied  histologically  by  Chaiif- 
fard,  Fiessinger,  Baermann,  Herzog,  and  others.  The  papillae  are 
swollen,  and  infiltrated  with  leucocytes,  round  cells  and  mast  cells. 
The  prickle  layer  is  thickened,  and  the  intracellular  spaces  contain 
many  emigrated  leucocytes.  There  is  decided  parakeratosis  of  the 
stratum  corneum.  So  far  as  I  know,  Campbell  is  the  only  investi- 
gator who  has  found  gonocoeci  in  the  lesions. 

Prognosis. — The  lesions  are  usually  resistant  to  treatment.  In  ad- 
dition to  the  accompanying  arthritis  (which  is  present  in  about  90 
percent,  of  the  cases),  the  heart  may  become  involved  in  the  general 


disease,  and  gonorrheal  ophthalmia  also 'is  a  not  infrequent  compli- 
cation. 

Treatment.^Chauffard  and  Fiessinger  recommend  the  use  of  soap 
and  hot  water  as  a  macerating  agent.  Simpson  found  a  resorcin  and 
sulphur  ointment  beneficial.  In  the  case  treated  by  me,  thorough 
scrubbing  of  the  parts,  followed  by  the  application  of  an  aqueous 
solution  of  argyrol  (20  percent.),  proved  the  most  efficient.  In  any 
event,  the  lesions  can  seldom  if  ever  be  completely  cleared  up  until 
the  deeper  foci  are  eradicated. 
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KERATOSIS  SEBORRHEICA. 


SynoDTHUl. — Keratosis  senilis ;  Senile  keratoma ;  Senile  wart ;  Ver- 
ruca plana  seiiioriiin ;  Seborrheic  wart. 

D^nition. — A  flat,  roueb,  enisled  or  sealy  keratotic  lesion  which 
occurs  in  elderly  persons  and  in  other  individuals  whose  skins  show 
more  or  less  evidence  of  long-standing  dry  seborrhea, 

Symptoms.^ — Seborrheic  keratoses  begin  as  .small,  round  or  oval, 
brownish  macules.  The  sites  of  predilection  are  the  face,  scalp, 
trunk,  partieularly  the  interscapular  and  sternal  regions,  and  the 
backs  of  the  hands.     When   fully  developed  the   growths   are   flat- 


topped,  papular  elevations,  usually  oval  in  outline,  .yellowish,  gray- 
ish or  brownish  in  color,  sharply  circumscribed,  and  covered  with  a 
firmly  adherent  scale  wliidi  is  usually  greasy  and  velvety  if  the 
lesions  are  situated  on  the  trunk  or  scalp,  and  harsh,  rough  and  dry 
if  they  are  located  on  the  face  or  hands.  AVhen  the  crust  is  carefully 
removed  its  under  surface  often  presents  numerous  tiny  projections 
which  formerly  extended  into  the  mouths  of  the  follicles.  Not  in- 
frequently the  location  of  an  involved  area  is  apparently  depend- 
ent on  some  preceding  slight  injury  of  the  skin,  such  as  a  nick  from 
a  razor  while  shaving.  The  tumors  never  disappear  spontaneously, 
and  may  persist  indefinitely  without  change,  but  generally,  and  espe- 
cially i"  those  instances  in  which  the  growths  are  exposed  to  constant 
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or  repeated  irritation  of  any  sort,  the  bases  of  some  of  them  undergo 
further  pathologic  change  and  ultimately  become  malignant,  the 
resulting  carcinonias  generally  being  of  the  prickle-eell  type. 

Etiolo^. — In  the  production  of  these  cutaneou-s  changes,  age  is 
an  important,  but  not  iiulispensahlc,  factor.  As*  Pusey  has  stated, 
the   most   iiiipoi-tant  element   in   the  production   of  seborrheic    (or 


J,  Markky.) 

senile)  keratoses  is  a  peculiar  quality  of  the  skin,  a  quality  which  is 
usually  inherited  or  congenital,  but  may  be  acquired,  and  which  is 
characterized  by  harshness  and  dryness,  with  more  or  less  evidence 
of  long  standing,  dry  seborrhea.  Long  continued  exposure  to  strong 
sunlight  and  to  sudden  atmospheric  changes  aids  in  the  preparatory 
process.  The  custom  of  applying  a  long  descriptive  term  to  a  skin 
of  this  kind  is  unfortunate,  for  it  tends  only  to  confuse  the  un- 
sophisticated.    The  condition,   which    is    sometimes    referred   to   as 
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"sailor's  skin,"  is  by  no  means  confined  to  those  who  follow  the 
sea,  and  typical  examples  of  it  are  probably  far  more  frequent  on  the 
plains  of  Kansas  than  on  the  Newfoundland  banks. 


Patholo^. — The  histopathology  of  seborrheic  keratoses  has  long 
been  a  matter  of  controversy.  Neumann  found  thinning  and  pig- 
mentation of  the  prickle  layer,  atrophy  of  the  derma,  and  hyper- 
trophy of  the  sebaceous  elements,  ^^■ith  cystic  changes  in   the  hair 
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follicles  and  their  appended  glands.  Balzer  reported  the  granular 
layer  and  stratum  lucidum  unaffected,  the  presence  of  a  decided 
acanthosis,  hypertrophy  of  the  stratum  corneum,   and  enlargement 


of  the  papillae,  with  some  periviiscular  infiltration.  Otherwise  the 
cutis  was  iHirriial.  JIanford  found  aciirilhosis,  willi  .-issdciated  hyper- 
trophy of  the  horny  layer,  and  there  were  iireserit  throughout  the 
epidermis  nunieruus  round  and  oval  -spiu-es,  tin-  walls  of  which  were 
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lined  with  cubical  epitheliuin.  Pollitzer,  who  was  first  to  investigate 
the  condition  thoroughly,  studied  sections  from  a  considerable  number 
of  lesions  some  of  which  had  been  excised  from  a  patient  suffering 


■.^y  of  Dr.  T.  S.   HUk(;s1( 


with  mycosis  fungoides.  He  found  the  papillae  enlarged  and  elon- 
gated, and  containing  many  epithelioid  cells,  the  majority  of  which 
were  arranged  alongside  and  parallel  to  the  capillaries.  The  vessels 
themselves  were  unchanged,  and  the  elastic  fibers  and  sebaceous 
glands  also  were  normal.  There  was  hypertrophy  of  the  prickle 
layer,  with  parakeratosis.  The  follicular  orifices  were  filled  with  horny 
substance.     The  coil  gland  ducts  were  dilated  and  i-ystic,  many  of  the 
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cavities  contaiDing  large  niiinbers  of  leucocytes  and  degenerated  epithelial 
cells.  There  was  much  free  fat  in  the  cutis  and  in  the  interspinal  spac&>4 
of  the  prickle  layer.  Unna  examined  a  series  of  the  growths  secured  post- 
mortem from  eight  cases  of  the  disease.  The  findings  were  very  similar  in 
all,  and  he  eonclnded  that  the  lesions  were  true  soft  nsevi  which  had  un- 
dergone a  peculiar  form  of  fatty  degeneration,  and  differed  from  ordi- 
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nary  muvi  only  in  their  containing  more  fat      IlartzcU  1  cutly  gone 

tlioronghly  into  the  subject.    He  found  i    all    t  1        le       e 

"A  marked  increase  in  the  thiekenii  g  f  the  co  eo  s  la  'er  of  the 
epidermis,  the  nuclei  of  the  cells  being  st  II  prese  t  as  fairly  well- 
stained,  slender  spindles.  The  greatest  crease  tl  ckness  was 
about  the  mouths  of  the  hair  follicles  nnd  the  s  eat  lucts,  the  for- 
mer being  widely  dilated  and  filled  with  horny  plugs.  The  granular 
layer  had  in  most  places  disappeared,  but  was  still  well  preserved 
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about  llie  hair  follicles  and  sweat  duets.  The  rete  mucosuni  presented 
considerable  variation  in  the  amount  of  alteration  present,  lu  the 
newer  lesions  there  was  but  slight  increase  in  the  thickness  of  the 
rete  up  to  actual  invasion  of  the  eorium  and  beginning  epithelioma. 
In  a  small  lesion  removed  from  one  of  the  patients  who  also  had 
multiple  epithelioma  there  was  a  circumscribed  downgrowth  of  the 
rete  surrounded  and  penetrated  by  a  cellular  infiltrate  composed  of 
miiiiemus   mononuelear  leucocytes,   and   in   the   cnriurti,   a   moderate 
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ninvdior  of  plasma  and  niJist  cells.  With  the  exception  of  a  deirided 
flattening  out.  and  in  some  cases  the  eomplete  disappearance  of  the 
papillae,  tlie  eorium  presented  but  little  alteration." 

The  disorder  is  an  exceedingly  common  one  in  the  Middle  West, 
and  in  1914  I  had  opportunity  to  study  specimens  obtained  from 
thirty-one  cases  of  the  disease.  After  examining  sections  from  a 
dozen  or  more  of  the  lesions,  it  was  apparent  that  the  growths 
could  be  roughly  separated  into  three  distinct  groups:  first,  and 
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most  frequent,  a  keratoid  variety,  characterized  by  great  ( 
hypertrophy,  with  some  parakeratosis,  a  moderate  degree  of  acan- 
thosis, slight  proliferative  changes  in  the  germinal  layer,  and  more 
or  less  flattening  o£  the  papillary  bodies;  second,  a  ua^void  type, 
which  was  practically  identical  with  Unna's  "nKvus  seborrhaicua, " 
and  third  an  acanthoid  or  verrucose  form,  distinguished  by  consid- 
erable hyperkeratosis,  very  pronounced  acanthosis,  signs  of  exceed- 
ingly active  proliferative  changes  in  not  only  the  stratum  germina- 


tivum,  but  also  at  nunienius  other  points  in  the  rete,  and  enormous 
papillary  hypertrophy.  In  these  warl-likc  Npecimens  the  cutis 
shows  iiitlaiiimatory  ubanKOS  of  a  snbacul*!  nature,  with  capillary 
dilatation,  extensive  perivascular  inliltmtion,  and  small  collections  of 
leucocytes  ami  round  and  plasma  cells  scattered  throuffh  the  upper 
derma. 

As  the  studies  progressed,  the  group  characteristics  of  the  three 
types  became  more  obvious,  until  towaril  the  end,  it  was  not  ft  diffi- 
cult matter  to  foretell  aocuratety  the  hislolofric  features  of  a  major- 
ity of  the  growths  even  prior  to  excision. 
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Some  of  the  more  advanced  keratoid  tumors  bore  a  distinct 
structural-  resemblance  to  early  Roiitgen-ray  carcinomas  (as  rep- 
resented by  both  comparative  specimens  and  Wolbach's  descrip- 
tion), although  the  keratizination  of  the  epithelial  processes  extend- 
ing downward  into  the  derma  was  not  so  prominent  a  feature  here 
as  in  tumors  of  the  Riintgen  irritation  type.  In  the  earlier  kera- 
toid lesions  the  most  noticeable  change  in  the  cutis  ivas  the  dilata- 
tion, with  occasional  development  of  cysts,  in  the  sweat  ducts.  The 
sebaceous  glands  were  practically  normal  in  all  three  classes,  despite 


the  fact  that  all  contained  considerable  quantities  of  free  fat.  The 
naivoid  tumorK  were  riclu'st  in  this  material,  the  acanthoid  less  so, 
and  the  keratoid  least  of  all. 

Of  the  thirty-four  specimens  excised,  nineteen  were  of  the  kera- 
toid variety,  eleven  of  the  nicvoid,  and  f<nir  of  the  acanthoid.  Need- 
less to  say,  not  all  were  typical  examples,  but  the  borderline  eases 
were  so  infrequent  that  they  could  safely  be  disregarded. 

From  the  point  of  view  of  prognosis,  the  keratoid  lesions  were  by 
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far  the  most  dangerous.     Nine  of  the  patients  who  sufltered  from 
growths  of  this  type  presented  also  active  manifestations  of  earcino- 


Treatmuit. — The  earlier  keratoid  lesions  are  readily  removed  by 
frequent  applications  of  a  bland  grease,  such  as  rose  water  ointment. 
Afterward,  the  occasional  employment  of  a  lubricant   of  this  kind 


will  prevent  a  lecurrcnce,  provided  care  is  taken  to  avoid  the  use  of 
hard  water  and  highly  alkaline  soaps.  Men  whose  faces  are  affected 
should  never  shave  with  a  dull  razor,  and,  after  shaving,  no  soap 
should  be  allowed  to  remain  on  the  skin.  The  n!i;void,  vcrrucosc  and 
advanced  keratoid  types  are  more  resistant  to  treatment,  and  a  salve 
consisting  of  salicylic  neid  (1  part),  sulphur  (1  part),  and  petrolatum 
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(30  parts),  as  recommended  by  D.  W.  Montgomery  and' by  Stel- 
wagon,  is  generally  required  to  remove  the  outer  layers.  This 
ointment  may  be  applied  at  night,  the  patch  being  covered  with 
a  bit  of  oiled  silk,  and  the  whole  held  in  place  by  a  cross  of  adhesive 
plaster.  As  soon  as  the  corneous  mass  is  softened,  it  may  be  gently 
removed  with  a  bit  of  cotton  moistened  with  benzine.  Of  all  the 
caustics  that  have  been  recommended  for  use  in  this  connection,  none, 
in  my  opinion,  equals  Pusey's  carbon  dioxide  snow.  One  thorough 
freezing,  with  moderate  pressure,  for  a  period  of  from  thirty  seconds 
to  one  minute,  is  usually  all  that  is  required.  The  lesion  is  then 
painted  with  tincture  of  iodine,  and  thymol  iodide,  or  a  similar  anti- 
septic, applied.  If  a  bulky  dressing  is  objectionable,  a  5  percent, 
ammoniated  mercurial  ointment  may  be  prescribed. 

In  growths  that  have  already  assumed  a  malignant  character,  the 
treatment  is  that  of  carcinoma  of  the  skin.  On  the  scalp,  forehead, 
lips,  trunk  and  limbs,  radical  excision  is  nearly  always  to  be  pre- 
ferred. On  the  face,  and  particularly  in  the  nasal  and  orbital  regions, 
admirable  results  can  often  be  obtained  by  the  use  of  the  x-rays  or 
radium. 
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KERATOSIS  PILARIS. 

Synonyms. — Keratosis  suprafollicularis ;  Pityriasis  pilaris. 

Definition. — A  chronic  inflammatory  disorder  characterized  by  ac- 
cumulations of  horny  material  at  the  follicular  orifices  which  give 
to  the  affeSted  surfaces  a  peculiar,  nutmeg-grater-like  appearance. 

Symptoms.^— The  condition  is  commonest  in  individuals  whose 
skins  are  naturally  rough  and  dry  (xerodermatous),  and  the  mani- 
festations are  more  pronounced  during  the  winter  months.  The  in- 
dividual lesions,  which  are  pinpoint-  to  pinhead-size,  whitish  or 
grayish,  acuminate  papules,  encircle  the  hair  shafts  at  a  point  near 
the  mouths  of  the  follicles.  They  occur  in  variously  sized  patches, 
the  sites  of  predilection  being  the  lateral  aspects  of  the  thighs  and 
the  upper  arms.  Occasionally  the  disorder  may  involve  the  legs  and 
extensor  surface  of  the  forearms,  or  even  the  scalp.  In  the  latter  in- 
stances, the  pressure  resulting  from  the  outgrowth  of  the  shafts  is  suffi- 
ciently great  to  tear  loose  the  small,  conical  masses  of  epithelial  cells  and 
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iriKpiiisatMl  lictiuni  from  time  to  time,  and  the  adherent  material  may  bear 
a  eoHsiderable  rtiiemblaiu-c  to  the  ova  of  pedieuli,  or  the  nodular  incrusta- 
tions  of  piedra. 

When  one  of  the  formations  is  forcibly  removed,  it  leaves  a  small, 
temporary  conical  depression  or  pit  which  is  gradually  filled  up  by 
new  corneous  substance.  Sometimes  instead  of  piereing  the  papule, 
the  hair  is  coiled  within  the  follicle,  its  normally  free  end  resting 
against  the  corneous  plug,  or  firmly  clasped  within  it  and  showing 
externally  only  a  dark  dot.  These  eases,  for  which  Unna  has  sug- 
gested the  name  of  "Keralosit  suprafollicitlaris,"  are  probably  de- 
pendent upon  two  factors^retention,  pins  the  action  of  a  hyper- 
trophic muscular  apparatus.  As  Uiina  has  said,  the  resistance  which 
the   hair   experiences   in   its  efforts  to  escape,   and   which  causes   a 


packing  or  tciisicm  on  the  under  end  of  the  follicle,  evidently  induces 
reflexly  a  permanent  irritation  of  the  arrector  muscles,  which  are 
jiiso  atrelched,  since  their  lower  end  is  inserted  into  the  middle  third 
of  the  follicle.  This  results  in  hypertrophy  of  the  arrectores,  and 
the  resultant  externa)  and  ime-sided  new  force  lends  to  certain  of 
the  follicles  being  sharply  bent  as  well  as  twisted.  In  consequence, 
it  is  practically  impossible  for  the  imprisoned  shaft  to  escape,  and 
as  it  (rradnally  increases  in  length  it  coils  up  with  follicles  until  it  la 
forcibly  extracted,  or  until,  as  a  result  of  irritation  and  consequent 
lowered  resistance,  infection  with  the  ulii(|uit"iis  staphylococcus  oc- 
curs, and  pustulation,  with  consequent  sloughins;,  rem<ives  the  offend- 
ing obstruction  and  opens  the  pathway  to  llic  surface.    There  may  be 
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more  or  less  associated  pruritus,  particularly  during  tlie  culd  uioaths 
when  the  skin  is  dry  and  harsh  from  lack  of  lubrication. 

Diagnosis. — The  disorder  is  to  be  differentiated  from  cutis  anse- 
rina,  lichen  spinulosus,  lichen  scrofulosus,  and  the  miliary  papular 
syphilide.  In  cutis  anserina  ("goose  flesh")  the  lesions  are  not 
scaly,  and  are  always  evanescent,  lu  lichen  spinulosus  the  eruption 
is  usually  more  or  less  generalized,  develops  rapidly  (sometimes  over- 
night), and  the  lesions  generally  come  out  in  crops.  They  are  at 
first  hyperemic,  and  are  more  closely  aggregated  than  those  of 
keratosis  pilaris.  The  papules  in  lichen  scrofulosus  are  seldom  rough 
or  keratotic,  and  occur  in  rounded  or  oval  patches.  They  exhibit  a 
predilection  for  the  trunk  and  are  often  associated  with  lupus  vul- 
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garis  and  scrofuloderma.  In  the  miliary  papular  syphilide  the  dis- 
tribution is  general,  there  is  more  or  less  lymphnode  iuvolvcment,  and 
the  mucous  membranes  frequently  are  affected.  In  doubtful  cases  resort 
may  he  had  to  a  serum  test. 

Treatment.^In  anemic  and  debilitated  individuals  tonics,  par- 
ticularly cod-liver  oil  and  iron  are  indicated.  Locally  the  use  of 
alkaline  baths,  preceded  by  applications  of  green  soap  and  followed 
by  inunctions  of  rose  water  ointment,  cocoa  butter,  or  a  lotion  con- 
sisting of  eiiual  parts  of  glycerine,  camphor  water  and  rose  water, 
will  prove  comforting.  In  persistent  cases  a  small  percentage  of 
salicylic  acid  (5  percent.)  and  sulphur  may  be  added  to  the  ointment 
preparations.    In  keratosis  pilaris  involving  the  bearded  regiou  the  skin 
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should  be  kept  Boft  and  smootlL  by  tlie  use  of  a  soothing  cream, 
the  beard  should  be  well  lathered  before  shaving,  and  a 
very  keen  razor,  ' ' once  over, ' '  employed.  When  the  "ingrow- 
ing hairs"  develop  they  should  be  extracted  as  early  as  possible,  and 
tincture  of  iodine  applied. 

Ziichen  Spintllosiis  (lichen  pilaris  seu  spinulosus)  is  a  disorder 
which  resembles  keratosis  pilaris  in  many  respects.  According  to 
Crocker,  who  first  described  it,  the  affection  is  "an  inflammatory 
disease  of  the  hair  follicles,  in  which  a  spiny  epidermic  peg  occupies 
the  center  of  the  papule."  The  majority  of  the  patients  are  chil- 
dren, and  the  lesions,  which  are  pin  head -sized,  conical,  spinoiw 
papules,  generally  develop  acutely  or  in  crops,  and  may  persist  in- 


definitely. Thci'o  is  some  hyperemia  at  first,  but  this  gradually 
subsides,  and  the  lesions  become  grayish  or  yellowish  in  color. 
Subjective  synijitoms  are  slight  or  altogether  wanting.  The  sites  of 
predilection  arc  the  back  of  the  neck,  the  trochanteric  region,  the 
abdomen,  the  thighs,  nnd  the  extensor  surfaces  of  the  arms.  The 
cause  of  the  disorder  i.s  not  known.  Histologically,  Crocker  found 
"congestion  of  the  vessels,  followed  by  slight  effusion  around  the 
follicle,  and  hypoplasia  of  the  epidermic  cells  surrounding  it."  The 
treatment  is  similar  to  that  recommended  for  keratosis  pilaris. 
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KERATOSIS  FOLLICULARIS. 

SynonymB. — White's  disease;  Darier's  disease;  Ichtiiyosis  follieularis; 
Psorospermosis  follieularis;  Keratosis  vegetans. 

Tliis  rare  disorder  was  first  accurately  described  by  J.  C.  White,  in 
188!).  Ill  the  same  year,  Darier,  working  independently,  also  reported 
a  ease  o£  the  disease,  together  with  an  exhaustive  study  of  the  histo- 
pathology. 

Symptoms.— The  eruption,  ivhich  develops  slowly,  is  syiuinctrical. 


and  as  a  rule  more  or  less  e^^eralized.  The  scalp  and  face  are 
usually  affected  first,  but  the  lesions  reach  their  highest  stage  of 
dex'elopmcnt  when  located  in  the  inguinal  and  anal  regions.  The 
primary  lesions  are  usually  firm,  pinhead-  to  pea-sized,  grayish  or 
reddish  papules,  commonly  seated  at  the  pilosebaceous  orifices,  and 
are  partially  covered  by  firmly  adherent  brownish  or  blackish,  greasy, 
horny  crusts.  When  these  crusts  are  removed  a  minute,  funnel- 
shaped  depression  is  left  in  the  top  of  the  papule.  As  the  papules 
grow  older  they  increase  in  size,  and  become  darker  in  color,  until 
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they  may  assume  a  dark  lirotvniitti,  or  even  purplish  hue.  Some  of 
the  corneous  plugs  project  only  slightly,  if  at  all,  above  the  general 
surface  of  the  skin.  The  lesions  are  at  first  discrete,  but  later  tend 
to  become  confluent,  and  on  the  scalp  the  resulting  masses  of  oily 
crusts  are  not  unlike  those  occurring  in  some  forms  of  seborrheic 
<leniiatitis.  In  the  course  of  fiine  the  papules  tend  to  become  larger, 
and  form  reddish  cIcviitioiLs  hikI  papiiltmiatiins  growths  which  some- 
times coalesce.  As  a  result  of  pyogenic  involvement,  the  resultant 
tumors  may  suppurate,  or  their  surfaces  may  be  the  seat  of  more  or 
less   superficial   ulceration.     There   is   frequently   as.sociated   hyperi- 


(irosis  and  seborrhea,  and  this  comliination,  ivith  resulting  decompo- 
sition, may  give  rise  tn  a  highly  oirciisivc  odor  in  Hu'  ])Hpillomutous 
areas.  In  the  genital  and  anal  regions  the  lesions  may  exhibit  vege- 
tative tendencies  (a  condition  to  which  Daricr  refers  as  the  second 
period  of  the  disease),  and  involve  the  interfolliculnr  as  well  as  the 
follicidnr  tissues.  The  mucous  surfaces  are  occasionally  attacked. 
The  general  health  is  seldom  seriunsly  involved. 

Etiology.^Tlie  cause  of  keratosis  follicularis  is  not  known.     The 
majority  of  the  reported  cases  havr  been  in  males,  and  the  malady 
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generally  begins  early  in  life.     Two  or  more  cases  occurring  in  the 
same  family  are  not  unusual. 

Pathology. — The  histology  of  the  lesions  has  been  investigated  by 
Darier,  Bowen,  Unna,  Boeck  and  others.  The  disease  process  is  pri- 
marily a  hyperkeratosis  of  the  pilosebaceous  and  sweat  duct  orifices. 
Originally  Darier  described  the  occurrence  neai"  the  base  of  the 
plugs  of  numerous,  small,  round,  Rrainilar  masses,  encloseiil  in  a 
double  contoured,  thick  membrane.  He  at  first  believed  the  bodies 
were  psorosperms,  but  it  has  since  been  proved  that  they  are  hyaline 
degenerated  epithelial  cells.     While  of  no  etiologic  significance,  at 


times  their  presence  is  of  considerable  diagnostic  value.  There  is 
more  or  less  acanthosis,  and  many  of  the  prickle  cells  contain  mitoses. 
The  adjacent  papillae  are  hypertrophied,  and  the  seats  of  diffuse 
cellular  infiltration.  Both  eorium  and  rete  contain  considerable 
amounts  of  pigment,  particularly  in  the  older  lesions.  The  skin 
glands  are  not  affected. 

Diagnosis. — The  malady  is  to  be  differentiated  from  acanthosis 
nigricans,  molluscum  eontagiosum,  and  ichthyosis.  Acanthosis  ni- 
gricans commonly  attacks  adults,  and  the  mucous  membranes  are  gen- 
erally involved  early,  pigmentation  is  a  marked  and  characteristic 
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feature,  cancerous  involvement  of  some  internal  organ  is  almost  the 
rule,  and  Darier's  psorospena-like  bodies  are  absent.     In  molluscum 
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oontagioauiH  the  eruption  is  never  generalized,  and  the  lesions  are 
shiny  and  pearl-like,  never  greasy  and  crusted.  The  history,  the 
fharaeter  and  distribution  of  the  lesions,  and  the  absence  of  folli- 
cular involvement  will  serve  tn  identify  ichthyosis. 


PrognosU. — The  malady  is  a  chronic  and  proffreHsive  one.  The 
symptoms  can  be  ameliorated  by  treatmenf,  bnl  n  permanent  cure 
cannot  be  safely  promised. 


402  Hyi>KRTRoi»Hii«:s. 

Treatment. — Ointments  containing  salicylic  acid,  sulphur,  resorcin, 
and  similar  agents  may  sometimes  be  prescribed  with  resulting  bene- 
fit. The  vegetative  lesions  are  to  be  kept  clean,  and  covered  with 
antiseptic  dusting  powder  (thymol  iodide,  europhen,  boric  acid,  etc.)- 
In  recent  years  a  number  of  observers  have  reported  favorable  re- 
sults following  the  use  of  the  x-rays,  and  this  agent  should  at  least 
be  given  a  trial  in  every  instance.  Fulguration,  or  cauterization,  at 
times  proves  helpful. 
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KERATOSIS  FOLLICULARIS  CONTAGIOSA. 

Synonjrm. — Brooke's  disease. 

Brooke,  of  Manchester,  has  described  an  affection  which  closely  re- 
sembles keratosis  follicularis  in  some  respects,  but  is  apparently  con- 
tagious. The  majority  of  the  reported  instances  have  occurred  in 
children.  The  eruption  is  symmetrical,  and  more  or  less  generalized. 
The  sites  of  predilection  are  the  nape  of  the  neck,  the  shoulders,  and 
the  extensor  aspects  of  the  limbs.  The  primary  manifestations  are 
those  of  a  general  corneous  thickening,  with  conse(iuent  deepening  of 
the  natural  furrows  of  the  skin.  In  these  polygcmal  areas  small, 
black,  comedo-like  points  appear,  and  later  develop  into  small  spikes 
which  project  outward  for  a  considerable  distance.  Later  the  horny 
plugs  develop  into  large,  brownish  papules,  the  tips  of  which  are  still 
crowned  with  the  straij^ht  or  curved  horny  spicules.  The  papuless 
sometimes  coalesce,  forming  rough,  yellowish-brown  placjues.  The 
skin  is  dry  and  harsh,  never  greasy  and  scaly  as  in  keratosis  follicu- 
laris.   Darier's  bodies  are  not  present. 

Brooke  would  place  in  this  group  Morrow's  case  of  keratosis  fol- 
licularis, some  of  Hardy's  eases  of  acne  st^bacee  corne,  and  Wilson's 
acne  sebacea  cornea. 

Histologically,  keratosis  follicularis  conta^jiosa  is  characterized  by 
a  hyperkeratosis  which  affects  not  only  the  sebaceous  and  sweat 
orifices  but  also  the  intervening  integument.  According  to  Uuna, 
the  closure  of  the  mouth  of  the  follicle  results  in  the  formation  of 
comedo-like  cysts,  or  in  deformities  of  the  hair  and  of  the  whole  fol- 
licle.     The  hyperkeratosis  may  ])e  limited  to  the  mouth  of  the  fol- 
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licle  (giving  rise  to  lesions  resembling  those  of  keratosis  pilaris),  or 
it  may  involve  the  entire  appendage,  with  the  resulting  formation  of 
large,  horny  pearls  which  contain  not  only  the  remains  of  the  hair  fol- 
licle, but  also  the  cojitiguous  sebaceous  glands.  The  horny  spines  re- 
sult from  early  hyperkeratosis  of  the  follicular  epithelium,  a  process 
which  proceeds  so  rapidly  that  it  forces  the  newly  formed  horny 
mass  above  the  level  of  the  skin,  and  the  projecting  spine  really  con- 
sists of  a  series  of  inverted  cup-like,  corneous  mosses. 

Prognosis  and  Treatment. — The  disorder  responds  readily  to  treat- 
ment. Inunctions  of  an  ointment  containing  iodide  of  mercury  proved 
curative  in  Brooke's'  cases. 


KERATOSIS  PALMABIS  ET  PLANTABIS. 

Synonyms. — Ichthyosis  palmaris  et  pinntaris;  Keratoma  palmare 
et  plantare  hereditarium :  Tylosis  palina;  et  plnnta-;  Symmetric  Kera- 
todermia. 


Definition. — A  thickening  of  the  homy  layer  of  the  palms  and  soles, 
sometimes  congenital,  but  usually  hereditary,  and  occurring  in  sev- 
eral generations. 
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Symptoms. — The  disorder  sometimes  affects  only  the  palms,  but  as 
a  rule  the  soles  with  the  exceptiou  of  the  inner  border  of  the  arch 
also  are  involved.  Occasionally  the  integument  covering  the  knuckles 
and  the  sides  of  the  interphalangeal  joints  is  calloused  and  rough- 


ened. The  distribution  is  symmetrical.  The  horny  layer  of  the  skin 
in  the  affected  region  is  yellowish  or  brownish  In  color  and  greatly 
thickened,  with  exaggeration  of  the  natutal  surface  lines.  There  are 
no  accompanying  signs  of  inflammation,  and  at  the  palmar  and  plantar 
margins  the  affected  skin  merges  abruptly  into  the  healthy  tissue.     As 
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Unna  has  stated,  the  disorder  develops  most  frequently  in  individuals 
who  suffer  from  hyperidrosis  of  the  hands  and  feet,  but  in  well  de- 
veloped eases  the  affected  areas  are  usually  dry  and  translucent. 
Aside  from  the  pain  which  may  result  from  the  occasional  develop- 
ment of  deep  fissures,  there  are  no  subjective  symptoms.  Aberrant 
types  of  the  disease  in  which  erythema,  vesieulation,  and  other  signs 
of  inflammation  were  present,  have  been  reported  by  Brooke,  Crocker 
and  others. 
Etiology  and  Pathology. — The  cause  of  the  disease  is  not  known. 


Usually  it  is  inherited,  occasionally  it  is  congenital,  and  cteeptionally 
it  is  accniired.  Hyperidrosis  may  play  some  part  in  the  etiology  of 
the  acquired  eases.  The  hereditary  type  may  be  confined  to  one  sex, 
and  oftentimes  its  occurrence  may  be  traced  through  several  genera- 
tions. Thus,  in  the  examples  recorded  by  Crocker  and  by  Dale,  five 
generations  had  been  affected,  in  Unna's  and  in  Stelwagon's  cases 
three  generations,  and  in  one  of  my  own  patients  both  the  mother 
and  the  maternal  grandmother  had  been  victims  of  the  disorder. 

Histologically,  the  lesions  closely  resemble  those  of  eallositas. 

The  exact  nature  of  the  "Mai  de  Meleda,"  a  disorder  which  oc- 
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curs  ill  Melc<la,  finti  «hii*li  somewhat   ii'sciublcs  keratosis  pnlmaris 
et  plaiitaris,  is  iis  yet  unsettled. 

Diagnosis. — The  history,  the  Kymmctrieal  distrilmtion  of  the  le- 
sions, and  the  nh.sciieo  of  iiiflaiiinmtory  manifestations  are  sufficient 
for  recociiitiou.  (.'nllositas,  ichthyosis,  arsenical  keratosis,  and  ec- 
zema must  be  excluded. 


Prognosis.-  Tlic  condition   cim   ho   Jillcviatcil,   Iml   ])ermnnent   bet- 
Treatment.— Sndiinii    arsciiiiilc,    aii'l    SDrliuiii    ca lyljitc    by    injoc- 

lioit.   itiid    iciilliyiil    ititcnially.   Iiavc    hcii    i uimciidcd.    hut    ihc   main 

dc|icn<lciicc  is  ti>  lie  placcil  tin  loi'iil  ap}ilic;i1ions.  (If  the  various  kera- 
tiilytics.  s;di<'ylic  arid,  alone  "V  cnndiiiicrl  with  jrrrrn  snap,  is  probahly 
Ihc  most  vjdujtl>]c.  iiydc.  (li'iiisby,  and  r.ilicrs  liave  reported  eneour- 
nn'mff  results  fdiliiwiiit;  the  use  nf  Ihc  x-rays,  and  I  have  found  this 
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agent  a  helpful  and  valuable  one.  It  should  be  employed  with  cau- 
tion, as  a  severe  reaction  in  these  regions  is  accompanied  by  intense 
pain,  but  in  experienced  hands  the  benefit  derived  far  outweighs  the 
slight  danger  involved. 


s  palmariik  ifaowins  paraki 


VERRUCA. 

Synonym. — "Wa  rl . 

Definition. — A  small,  cireumseribed,  autoinoculable,  epidermal  and 
papillary  growth  of  variable  size,  shape  and  consistency. 

Several  clinical  forms  are  recognized,  although  all  possess  the  same 
essential  histological  characteristics. 

Vermca  Vulgaris. — This  is  the  type  commonly  seen  on  the  hands 
and  fingers.  The  lesions  arc  single  or  multiple,  pinhead-  to  pea- 
sized,  rounded,  oval  or  in-egiilarly-shaped,  papilHform  excrescences. 
In  color  they  are  grayish,  yellowish,  or  brownish.    They  give  rise  to 
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no  subjective  symptoms.  The  lesions  are  usually  discrete,  but  neigh- 
boring vemicae  may  coalesce,  forming  small  rugose  plaques.  Although 
the  dorsal  surfaces  of  the  lingers,  hands  and  wrists  are  the  sites  of 
predilection,  no  region  is  exempt.  As  Crocker  has  stated,  the  little 
growths  sometimes  develop  in  great  numbers  about  the  buttocks  and 
thighs  as  a  symptomatic  condition  in  acanthosis  nigricans. 

The  disorder  gives  rise  to  lesions  of  a  peculiar  aspect,  when  it  in- 
volves the  palms  and  soles  ( verruca  palmar  is;  verruca  plantaris; 
papilloma  of  the  sole).  This  condition  was  first  and  accurately  de- 
scribed by  Dubreuilh  in  1895,  and  is  a  comparatively  common  one, 
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Dr.   II.  C.  Baum.) 

particularly  in  college  ntliletes  and  others  who  arc  in  the  habit  of 
wearing  thin-solcd  shoes  for  outdoor  walking.  X  have  met  with  sev- 
eral instances  of  the  disorder  on  the  finger  tips  of  seamstresses.  Super- 
ficially, the  lesions,  which  are  most  frc(|uently  located  over  the  second 
metatarso-phnlangeal  joint  or  on  the  heel,  resemble  small,  oval  cal- 
losities. They  are  very  sensitive  to  pressure,  manipulation  often  giv- 
ing rise  to  a  prickling  sen.sation,  like  that  caused  by  a  thorn  in  the 
foot.  When  the  overlying  epidermal  "lid"  is  removed,  by  means  of 
a  sharp  knife,  or  the  application  of  a  keratolytic,  a  peculiar,  well-like 
cavity,  partially  filled  with  moist,  tough,   tow-colored    corneous    ma- 


terial,  is  exposed.    When  the  sn'rface  mass  is  scraped  away  the  tender 
bleeding  tips  of  the  hypertrophied  papillae  become  apparent. 

The  so-called  verrucae  planae  are  of  two  types.  Verrucae  planae 
seniorum,  or  Verrucae  seborrkceica,  occurring  in  adults,  and  Verrucae 
planae  juveniles,  affecting  children.  The  former  are  described  under 
keratosis  seborrhoeica.  Juvenile  ivarts  are  small,  square  or  polygonal, 
yellowish  or  brownish,  pinhead-  to  pea-sized,  flat  or  dome-topped 
growths  which  develop  on  the  face,  forehead,  and  dorsal  surfaces  of 
the  hands.  They  may  be  discrete,  but  as  a  rule  exhibit  a  tendency  to 
grouping,  and  may  even  coalesce.  They  are  sometimes  found  asso- 
ciated with  lesions  of  the  common  type  in  the  same  individual.    They 


give  rise  to  no  subjective  symptoms,  but  are  often  quite  resistant  to 
treatment. 

Vermca  Digitata. — This  variety,  which  occurs  most  frequently  on 
the  face  and  scalp,  is  characterized  by  the  presence  of  several  or 
more  filiform  projections,  with  horny  caps,  closely  grouped  on  a  com- 
paratively narrow  base  which,  in  turn,  may  be  separated  from  the  sur- 
face of  the  skin  by  a  slightly  constricted  neck.  This  variety  is  prob- 
ably identical  with  the  verrucose,  or  acanthoid,  type  of  seborrheic 
keratosis  (q.v.),  and  may  in  some  instances  serve  as  a  starting  point 
for  the  development  of  cutaneous  horns. 

Verruca  Filiformis. — This  is  a  small,  slender,  flexible,  thread-like 
growth,  covered  with  smooth  and  apparently  normal  epidermis.    The 
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sites  of  predilection  are  the  neck  and  the  eyelids.  The  lesions  are 
usually  single,  but  may  be  multiple,  and  discrete  or  grouped.  Kaposi 
believed  them  to  be  minute  fibromata  (Hyde). 

Vermca  Acnminata. — This  variety,  which  is  also  known  by  the 
names  of  condi/loma  acuminatKtn  and  venereal  wart,  develops  near  the 
mucocutaneous  junctures  and  in  other  moist  localities.  Heidingsfeld 
h^  demonstrated  that  it  may  occur  on  the  tongue,  and  at  other  points 
in  the  buccal  cavity,  and  has  suggested  for  the  lingual  lesions  the 
designation  of  "coixlifloma  acuminatum  Unguae."   The  formations  con- 


sist of  closely  a^gretfated  collections  of  pointed,  tufted,  or  peduncu- 
lated, pinkish  or  purplish  projections  of  varying  length  and  con- 
sistence. If  .situated  on  free  surfaces  they  are  dry  and  compara- 
tively odorless,  but  in  certaiu  moist  localities  (ii.s  the  vulvar  margin, 
and  bcnenlh  the  foreskin)  they  become  covered  with  pus,  macerated 
epithelium  and  decomposed  secretions,  and  may  give  rise  to  a  high- 
ly offensive  odor.  In  these  localities,  as  a  result  of  irritation,  fric- 
tion, heat,  moisture,  and  an  excellent  blood  supply,  they  usually  grow 
luxuriantly,  and  by  peripheral  extension  involve  areas  of  consider- 
able extent.  They  develop  i|uitc  rapidly  as  a  rule,  are  autoinocu- 
lable,  and  seldom  tend  to  di.sappcar  spoilt iincously. 
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Etiology. — Warts  are  coiiimonest  between  the  first  and  second 
decades  of  life.  Their  essential  cause  is  not  known,  although  Kuhne- 
niann  has  described  a  bacillus  which  some  authorities  believe  to  be 
etiologic.  Jadassohn  and  others  have  successfully  performed  inocu- 
lation experiments,  and  it  is  exceedingly  probable  that  at  least  two 
of  the  coiiuiioner  types  (verruca  vulgaris  aud  verruca  plana  juvenilis) 
are  autoinoculable,  and,  under  favorable  circu instances,  are  capable 
of  reproducing  themselves  when  planted  on  susceptible  soil.  The 
presence  of  an  area  of  lowered  resistance,  such  as  might  result  from 
a  bruise  or  sitiiilar  injury,  ia  a  strong  predisposing  factor,  particularly 
in  plantar  and  palmar  verrueae. 

Pathology.— According  to  Unna,  there  are  three  distinct  stages  in 
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of  Dr,  John  W.  Perl 


every  individual  wart,  that  of  commencement,  that  of  acme,  and  that 
of  regression.  The  first  stage  is  characterized  by  a  localized 
acanthosis,  with  associated  hyperkeratosis.  As  a  result  of  these 
changes  the  underlying  papillae  are  depressed  and  the  papillary  body 
as  a  whole  is  passively  stretched  and  flattened.  The  few,  invariably 
vascular,  papillae  which  resist  the  epithelial  growth  are  thinned  and 
elongated.  Both  the  granular  and  horny  layers  are  thickened.  When 
the  lesions  have  reached  a  diameter  of  two  millimeters  or  more,  new- 
ly formed  epidermal  ridges  and  projections  commence  growing  into 
the  cutis,  whic^  now  shows  a  reaction  in  the  form  of  dilatation  of  the 
papillary  vessels,  with  ensuing  slight,  superficial  hyperemia.    The  cutis 
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apparently  opposes  considerable  resistance  to  the  penetration  of  the 
epithelial  ridges,  and  the  latter  are  never  broad,  but  pointed  and  bent 
toward  the  center  of  the  groM'th.  In  consequence,  the  lesions  are 
never  deeply  seated,  and  can  be  readily  removed  with  a  sharp  spoon. 
The  new  growth  of  the  epithelium  is  soon  arrested,  and  there  remains 
Rimply  a  small  dimpled  depression  of  the  cutis,  from  the  center  of 
which  arises  a  common  papillary  trunk  which  expands  above,  and  is 
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lost  ill  tiic  luH'^,  tliiii  papillHe.  The  prickle  ci-lls  iil  tlic  outer  margin 
are  small  and  closely  pai'keil,  iiml  cotitiiin  iniiiiernus  mitoses.  They  re- 
tain Iheir  size  until  the  surface  is  Ji!riii>n1  rojiehod.  Aliove  the  papil- 
lac  the  number  of  layers  iinil  the  size  of  the  kciatoliyalinc  granules 
diniiiiislL,  but  even  llie  ti|)s  of  tbe  iiapillHc  are  gfiierally  covered  with 
one  or  more  layers  of  finely  giannlar  cells.  In  the  interpapillary  de- 
pressions many  of  the  cells  have  lost  Iheir  (luelei,  hut  those  covering 
the  sides  and  apices  of  the  papillae  all  ace  nui-Ii'nted.     In  the  stage  of 
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regression  the  new  formation  of  prickle  cells  is  arrested,  and  mitoses 
are  no  longer  to  be  found  in  this  layer.  The  process  of  cornifieation 
continues,  and  the  upper  and  older  part  of  the  growth  becomes  fis- 
sured and  broken,  and  exhibits  the  typical  rugose  appearance  of  ver- 
rueose  growths.  The  histology  of  the  juvenile  wart  has  been  care- 
fully studied  by  Darier,  Lupis,  Thin,  C.  J,  White,  and  others,  and  in 
some  respects  coincides  with  that  of  verruca  vulgaris.    The  marked  hyper- 


keratosi.s  is  absent,  however,  and  there  is  no  in-turning  of  the  epithelial 
ridges.  The  structure  of  the  plantar  warts  has  been  investigated  by  Du- 
breuilh,  Bowen,  and  myself.  According  to  Bowen,  there  are  no  important 
changes  in  the  cutis.  There  is  a  considerable  degree  of  intrapapillary  cel- 
lular infiltration.  Toward  the  center  of  the  lesion  the  papillae  are  flat- 
tened, but  at  the  margins  these  structures  are  materially  lengthened. 
Serial  sections  through  an  entire  lesion  show  at  the  periphery  the  general 
characteristics  of  verruca  \'ulgaris ;  pronounced  acanthosis,  papillary  en- 
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largement,  and  down  growth  of  the  interpapillary  plugs,  together  with 
pronounced  hyperkeratosis.  The  stratum  granulosutn  is  much  thick- 
ened. Near  the  center  of  the  lesion  many  small  groups  of  rete  cells 
have  become  swollen  and  vacuolated,  and  often  there  is  an  accom- 
panying tendency  to  the  precocious  development  of  kerat oh y aline, 
which  often  is  heaped  up  at  the  periphery  of  the  cells  around  the 


central  cavity.  These  cells  i-elatn  their  nuclei,  which,  ns  a  rule,  are 
very  much  swollen.  The  vacuolation  becomes  more  marked  as  the 
center  of  the  tumor  is  reached.  The  central  mass  of  the  growth  con- 
sists of  heaped  up  masses  of  imperfectly  keratinized  horny  material, 
resting  on  a  base  of  reticulated  rete.  The  nuclei  of  many  of  the 
vacuolated  cells  in  the  lower  regions  of  sonic  of  the  lesions  contain 
minuti',   round   or  crescoiitic,   hifrlily   rcfi-jictilf   hmlics  which   resemble 
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protozoa,  but  which  probably  represent  some  form  of  nuclear  degen- 
eration or  alteration. 

In  the  acuminate  verrucae  the  lesions  have  a  large  connective  tis- 
sue core,  and  a  very  rich  blood  supply.  In  addition,  they  are  dis- 
tinguished from  common  warts  by  **a  thin  horny  covering  and  the  ab- 
sence of  hyperkeratosis,  the  remarkable  size  of  the  prickle  cells  and 
the  interspinal  spaces,  the  numerous  and  ever-present  mitoses,  even 
in  the  upper  prickle  layers,  the  complicated  furrowing  of  the  surface, 
the  constant  active  dilatation  of  the  vessels,  which  later  gives  rise  to 
a  chronic  inflammation,  with  cell  formation,  leucocytic  emigration,  and 
abundant  serofibrinous  exudation,  and,  finally,  the  persistent  papil- 
lary furrowing  by  the  grouping  epitheliunr*  (Unna). 

Diagnosis. — Ordinary  warts  are  so  familiar  and  of  such  common 
occurrence  that  the  diagnosis  is  generally  made  by  the  patient  him- 
self. The  plantar  type  of  lesions  may  be  confused  with  corns  or  cal- 
losities, but  tfie  true  nature  of  the  verrucose  growth  can  readily  be 
exposed  by  shaving  off  the.  superficial  corneous  layers.  Juvenile  warts 
may  resemble  lichen  planus  lesions,  or  even  small  naevi.  Their  color, 
distribution  (usually  on  the  face  and  forehead),  and  the  absence  of 
subjective  symptoms  distinguish  them  from  the  former,  while  their 
history,  number  and  consistence  should  prevent  confusion  with  the 
latter.  Acuminate  warts  are  to  be  differentiated  from  the  syphilitic 
condylomata.  The  lesions  of  xanthoma  (xanthoma  multiplex  and 
xanthoma  diabeticofum)  and  of  angiokeratoma  may  bear  some  re- 
semblance to  verrucae,  and  their  clinical  characteristics  should  always 
be  borne  in  mind  when  apparently  unusual  types  of  the  commoner 
disease  are  encountered. 

Prognosis. — Warts  are  essentially  benign  in  character,  and  in  chil- 
dren and  in  young  adults  seldom  if  ever  give  rise  to  serious  symptoms. 
In  elderly  persons,  however,  and  particularly  in  individuals  whose 
skins  are  the  seat  of  long  standing  dry  seborrhea,  the  lesions  may  ul- 
timately assume  a  malignant  character,  particularly  if  they  are  in- 
jured or  otherwise  irritated. 

Treatment. — Of  the  various  internal  remedies  suggested  none  are 
particularly  reliable  or  efficient.  Magnesium  sulphate,  as  originally 
recommended  by  Colrat,  of  Lyons,  is  probably  the  most  popular.  Its 
exact  mode  of  action  is  not  known.  Arsenic  probably  stands  second 
on  the  list,  and  dilute  nitromuriatic  acid,  third.  Of  the  various  local 
methods,  I  have  found  the  sharp  spoon  best.  The  lesions  are  first 
anesthetized  by  means  of  novorennin,  injected    with    a    fine,    sharp 
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needle,  and  then  scraped  out.  The  base  is  then  touched  with  tincture 
of  iodine.  If  somewhat  elevated,  the  little  excrescences  may  be  clipped 
oflE  with  sharp,  curved  scissors,  and  iodine  applied.  Other  service- 
able measures  are  the  negative  galvanic  current,  cauterization  with 
zinc  chloride,  formalin,  trichloracetic  acid,  liquor  potasste,  acid  nitrate 
of  mercury,  or  similar  caustics,  and  freezing  with  carbon  dioxide 
snow.  Daily  applications  of  salicylic  acid  (20  percent,  in  collodion, 
or  a  saturated  alcoholic  solution)  sometimes  bring  about  a  cure,  but 
the  method  is  a  slow  and  tedious  one.  Vleminckx's  solution  also  acts 
well  at  times.  I  have  found  fulguration,  as  originally  recommended 
by  Bulkley,  a  safe,  rapid,  cleanly  and  efficient  procedure  in  many  in- 
stances. If  the  lesions  are  numerous  nothing  gives  better  results  than 
the  x-rays.  The  remedy  was  first  suggesi.ted  to  me  by  Pusey,  and  I 
have  found  it  an  exceedingly  valuable  one  in  this  condition.  Heavy 
exposures  are  not  reciuired,  and  the  results  are  excellent. 

Plantar  and  palmar  warls  are  much  more  resistant  to  treatment 
than  the  ordinary  surface  growths.  If  several  or  more  in  number,  * 
dependence  is  to  be  placed  mainly  on  the  x-rays  or  on  radium.  The 
latter  agent  applied  for  a  period  of  one  hour  daily,  on  eight  succes- 
sive days,  was  followed  by  a  complete  cure  in  a  recent  case.  No 
screen  was  employed.  Excision  of  the  lesions  is  generally  followed 
by  a  recurrence.  Consequently,  if  operative  procedures  are  to  be  re- 
sorted to,  they  should  consist  only  of  the  removal  of  the  epidermal 
**lid,"  followed  by  thorough  cauterization  of  the  underlying  growth. 
Of  the  various  caustics,  carbon  dioxide  snow  is  one  of  the  most  de- 
pendable, although  chrysarobin,  salicylic  acid,  caustic  potash,  and 
acid  nitrate  of  mercury  all  have  their  advocates.  Acuminate  ver- 
rucae  of  the  drj-  variety  may  be  snipped  off  with  scissors,  and  their 
bases  touched  with  nitric  acid.  In  attacking  lesions  of  the  moist 
variety,  cleanliness  is  the  first  essential,  and  this  measure,  when  com- 
bined with  liberal  applications  of  an  astringent,  mildly  antiseptic  dust- 
ing powder  is  generally  all  that  is  required  to  bring  about  a  cure. 
Of  the  various  powders  that  have  been  suggested,  thymol  iodide  is 
one  of  the  best,  although  powdered  alum,  calomel,  or  boric  acid  (the 
later  alone  or  mixed  with  salicylic  acid — 5  percent.)  sometimes  acts 
admirably.  In  some  instances,  lotions  are  preferable  to  powders,  and 
recourse  may  be  had  to  an  aqueous  solution  of  aluminum  acetate  (5 
percent.),  or  alcoholic  solution  of  tannin  (20  percent.),  or  a  mixture 
of  equal  parts  of  alcohol  and  water  with  salicylic  acid  (5  percent.)  added. 
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SYNOVIAL  LESIONS  OF  THE  SKIN. 

Hyde  and,  more  recently,  Lingenfelter,  and  Ormsby  have  called  at- 
tention to  certain  ve.sicle-like  lesions  of  the  skin  which  occasionally 


develop  in  the  vicinity  of  joints,  particularly  on  the  dorsal  aspect  of 
the  interphalangeal,  metacarpophalangeal,  and  metatarsophalangeal 
articulations.  The  lesions  are  smooth  or  wart -like,  cystic  tumors  and  are 
always  located  over  the  site  of  burase.  The  surface  may  be  smooth  and 
shiny,  but  occasionally  it  is  rough  and  verrueose.  When  the  lesion  is 
punctured,  a  yellowish  or  brownish,  syrupy  fluid  exudes.  As  soon  as  the 
wound  closes,  the  cyst  refills.     Pain  may  result  from  overdistention. 

Treatment. — The  lesions  may  be  carefully  dissected  out,  but  removal 
must  be  complete  or  recurrence  takes  place.  Hyde  and  Ormsby  success- 
fully employed  the  x-rays  in  several  instances,  and  in  the  ca.se  reported 
by  Linpenfeltcr  this  agent  exerted  a  curative  effect.     I  have  employed 
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radium  (40  mgm.  hours,  unscreened)  with  satisfactory  results  in  one 
case.     Electrolysis  also  may  be  tried. 
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POROKERATOSIS. 

Synonjrms.— Keratoderniia   eecentriea;   Hyperkeratosis   eccentrica; 
Hyperkeratosis  figurata  centrifuga  atrophica. 


Definition. — A  chronic  inflaiiiitiatory  afFection  of  the  s»'eat  duets 
and  sebaceous  orifices  which  is  sometimes  hereditary  and  is  charac- 
terized clinically  by  the  occurrence  of  slightly  elevated,  warty  le- 
sions which  gradually  enlarge  peripherally  and  give  rise  to  variously 
sized  and  shaped  atrophic  patches  having  elevated  seam-like  borders. 

Symptoniii.^The  disorder  was  described  simultaneously  by  Mibelli 
and  Respiglii  in  1893.  In  view  of  the  marked  hyperkeratosis  at  the 
sweat  duct  openings  Mibelli  suggested  the  name  of  "porokeratosis" 
for  the  disease,  a  title  which  has  met  with  general  acceptance  and 
approval.  The  sites  of  predilection  are  the  dorsal  and  palmar  sur- 
faces of  the  hands  and  fingers,  the  face  and  .scalp,  and  the  sides  and 
nape  of  the  neck.     The  disease  generally  begins  as  a  small,  slightly 
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elevated,  wart-like  papule,  which  slowly  enlarges  peripherally  and 
atrophies  in  the  eenter,  ultimately  giving  rise  to  a  circinate,  crescen- 
tic  or  serpiginous  plaque,  with  a  sraooth,  atrophic  or  calloused  eenter 
and  sharply  defined,  slightly  elevated,  seam-like  borders.  Gyrate 
patches  sometimes  develop  as  a  result  of  the  confluence  of  two  or 
more  plaques.  The  encircling  "wall"  is  grayish  or  brownish  in  color, 
.1  cm.  or  more  in  height,  and  is  often  crowned  by  a  linear  homy  ridge 
(a  characteristic  feature  which  has  been  emphasized  by  Respighi). 

Minute  milium-like,  corneous  bodies  are  found  imbedded  in  the  floor 
and  on  the  lateral  surfaces  and  margin  of  the  surrounding  wall  in 
some  of  the  lesions.  The  little  masses  are  brownish  or  blackish  in 
color,  round  or  oval  in  shape,  and  can  often  be  extracted  with  the 


aid  of  a  sharp-pointed  instrument.  The  mucous  membranes  are  oc- 
casionally attacked,  the  resulting  lesions  being  white  or  opalescent 
in  color,  and  circinate  or  oval  in  outline.  As  a  rule  subjective  symp- 
toms are  slight,  or  entirety  absent.  The  disorder  is  an  exceedingly 
chronic  one,  and  the  lesions  develop  and  spread  very  slowly. 

Etiology. — The  majority  of  the  reported  cases  have  occurred  in 
males.  No  age  is  exempt.  Gilchrist,  and  Respighi  and  Ducrey  have 
reported  instances  in  which  heredity  was  apparently  an  important 
factor.  Wende  succeeded  in  reproducing  a  typical  lesion  by  autoin- 
oculation. 

Pathology. — The  changes  are  mainly  epidermal,  and  consist  pri- 
marily of  an  acanthosis  of  the  surface  epithelium  to  which  is  soon 
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added  a  marked  hyperkeratosis,  particularly  in  the  vicinity  of  the 
glandular  orifices.  There  is  resulting  pressure  atrophy  which  affects 
not  only  the  underlying  rete,  but  the  subjacent  papillary  layer  and 
the  contiguous  skin  glands  as  well.  The  mouths  of  the  sweat  ducts  are 
filled  with  laminated  masses  oi  corneous  material  which  ultimately  en- 
tirely occlude  the  passages. 

Prognosis. — The  disorder  is  usually  irregularly  progressive  in 
character.     Spontaneous  involution  seldom  occurs. 

Treatment.— Excision  is  usually  the  method  of  choice,  although 
small  lesions  can  sometimes  be  eradicated  by  means  of  the  electric  needle. 
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ANOIOKERATOMA. 

Synonym. — Telangiectatic  warts. 

Definition. — A  disorder  which  is  usually  limited  to  the  extremities, 
and  is  characterized  by  telangiectasis  and  the  formation  of  warty  look- 
ing nodules  at  various  points  along  the  course  of  the  dilated  capil- 
laries. 

Symptoms. — Although  Wyndham  Cottle  described  a  case  of  what 
we  now  believe  to  have  been  angiokeratoma  as  early  as  1877,  and 
XJrocker,  Coleott  Fox  and  Dubreuilh  reported  examples  of  the  disease 
as  instances  of  unusual  varieties  of  verruca  a  few  years  later,  it  was 
not  until  the  publication  of  Mibelli's  classical  description,  in  Septem- 
ber, 1889,  that  a  careful  and  accurate  delineation  of  the  clinical  and 
pathologic  features  of  the  malady  was  available.  Mibelli's  case  was 
in  a  young  girl,  and  the  disease,  which  had  been  present  for  about  five 
years,  involved  the  dorsal  surfaces  of  the  fin<?ers  and  toes. 

The  lesions  varied  in  size  from  a  hemp-seed  to  the  head  of  a  large 
pin,  and  were  distributed  alon«:  the  course  of  the  superficial  capil- 
laries, which  were  slightly  dilated  and  more  prominent  than  usual. 
The  patient  had  for  several  years  suffered  from  recurring  attacks  of 
chilblains.  Histologically,  thei*e  were  oval  or  irrej]:ularly  rounded 
lacunar  spaces  in  the  rete,  the  majority  of  which  possessed  a  regu- 
larly organized  lining.  Some  of  these  cavities  Avere  partially  or  com- 
pletely divided  into  two  or  more  compartments  by  thin  septa,  and  the 
majority  of  them  were  filled  with  serum  or  coaGfulated  blood.    Chronic 
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inflammatory  changes  ^^'erc  to  be  noted  ui  the  papillary  and  subpapil- 
lary  layers,  and,  in  addition,  an  occasional  distended  lymph  space, 
partly  filled  with  red  cells,  was  found.  The  papillae  in  the  vicinity  of 
the  lesions  were  hypertrophied,  and  the  interpapillary  plugs  in  some 
instances  extended  far  down  into  the  corium.  The  horny  layer,  which 
was  greatly  thickened,  exhibited  evidence  of  serous  exudation,  with 
the  formation  of  vesicles  and  medullary  cavities.  Numerous  normal 
excretory  sweat  duets  were  present.  Mibelli  proposed  the  name  "an- 
giokeratoma" for  the  disease. 

Pringle,  who  next  investigated  the  pathology  of  the  affection,  re- 
corded two  examples  of  the  disorder.  His  first  patient  was  an  un- 
married woman,  aged  24.     A  younger  sister  was  similarly  affected. 
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The  malady  had  been  present  nine  years.  There  was  no  evidence  of 
ill-balanced  peripheral  circulation,  such  as  rosacea,  blushing,  heat, 
swelling,  or  hyperidrosis  of  the  extremities,  but  there  was  a  history 
of  frec|itent  attacks  of  chilblains.  The  lesions  were  distributed  over 
the  dorsal  surfaces  of  the  hands  and  feet,  and  varied  in  size  from  a 
pinpoint  to  a  split  pea.  They  were  dark  red  in  color,  and  blood  ex- 
uded when  they  were  pricked  with  a  pointed  instrument.  A  second 
patient  also  was  a  woman,  aged  24,  and  the  malady,  which  affected 
the  hands  and  feet  only,  had  first  appeared  twelve  years  previously. 
Pringle  found  thickening  of  the  corneous  las'cr,  and  hypertrophy  of 
the  stratum  lucidum,  with  largo,  waxy  looking  masses  of  eleidin  scat- 
tered through  the  latter.    The  granular  layer  was  very  little  changed. 
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At  the  margin  of  the  diseased  area  the  rete  Malpighii  abruptly  be- 
came very  greatly  hypertrophied,  the  basement  membrane  remain- 
ing constantly  present,  although  broken  in  some  places,  and  ill-defined 
in  others.  The  surrounding  papillae  were  enlarged,  and  proliferative 
changes  were  noted  in  the  tips  of  the  elongated  interpapillary  plugs, 
but  the  papillae  near  the  center  of  the  lesion  were  flattened  out,  and 
the  sweat  ducts,  in  their  course  through  this  region,  were  malformed, 
or  even  wholly  obliterated.  The  rete  enclosed  several  large,  irregular- 
ly oval  spaces,  as  in  Mibelli's  case,  some  of  which  were  filled  with 
blood  coagulum,  while  others  were  empty.  The  majority  of  these 
cavities  were  oblong  in  shape,  the  long  axis  being  parallel  with  the 
surface  of  the  skin,  and  many  were  traversed  by  one  or  more 
septa.  There  were  chronic  inflammatory  changes,  consisting  of  copi- 
ous leucocytic  infiltration,  marked  fibrosis,  and  general  dilatation  of 
the  blood  vessels  in  the  papillary  and  subpapillary  layers. 

In  Fordyce's  case  the  eruption  was  confined  entirely  to  the  region 
of  the  scrotum.  The  patient  was  a  man  of  60,  and  there  was  no  ap- 
preciable vascular  disturbance  other  than  a  double  varicocele,  which 
had  been  present  for  several  years.  On  the  body  were  several  patches 
of  leucoderma,  a  coincidence  which  was  also  noted  in  Zeisler's  case. 
There  was  no  history  of  chilblains.  Microscopically,  the  lesions  con- 
sisted of  lacunar  spaces,  lined  with  a  thin  layer  of  connective  tissue, 
and  filled  with  blood.  These  cavities  occupied  the  papillary  portion 
of  the  derma,  although  some  of  them  were  completely  enclosed  in  the 
rete  Malpighii.  At  various  points  in  the  epidermis,  which  was  but 
slightly  thickened,  tiny  lacunae  were  found,  but  while  these  contained 
numerous  blood-corpuscles,  their  linin<?  was  unorganized,  and  con- 
sisted only  of  disintegrated  epithelial  cells.  Beneath  the  lower  mar- 
gin of  the  rete  there  was  round-cell  infiltration,  with  dilatation  of  the 
capillaries,  and  deposition  of  blood  pigment. 

Anderson's  patient  was  a  man,  aged  39,  and  there  was  a  history 
of  rectal  hemorrhages,  and  albumin  in  the  urine.  There  was  also  pres- 
ent a  congenital  deformity  of  the  hands,  a  peculiarity  also  noted  in 
a  mother  and  sister,  and  in  three  out  of  four  of  the  patient's  own 
children,  similar  to  that  seen  in  Dubreuilh's  case.  The  eruption  was 
distributed  over  the  trunk,  limbs  and  genitals,  and  the  lesions,  which 
varied  in  size  from  a  pinpoint  to  a  hemp-seed,  were  of  the  character- 
istic purplish-red  color,  and  showed  no  tendenc.y  to  coalesce.  On  sec- 
tion, the  papules  were  found  to  present  a  dilatation  of  the  capillaries 
of  the  papillary  layer,  and  enlargement  of  the  lumen  of  the  vessel 
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reaching  its  iiiaxiinuiu  near  the  rete,  there  assuming  a  more  or  less 
spheroidal  form,  with  resulting  atrophy,  and  sometimes  complete  dis- 
appearance of  the  superjacent  Malpighian  layer  of  the  epidermis, 
while  the  cuticle  was  either  thinned  or  remained  unchanged.  The  in- 
terpapiUary  processes  were  hypertrophied.  Some  of  the  larger  vas- 
cular spaces  were  subdivided  by  septa. 

Judin  has  described  a  rather  unusual  case,  occurring  in  a  man  23 
years  of  age.    The  disease  involved  the  first  and  second  fingers  of  the 
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left  hand,  and  had  been  present  for  almost  fifteen  years.  The  corne- 
ous layer  was  thickened,  but  contained  no  cavities,  and  there  was  no 
serous  exudation  in  the  epidermis.  The  stratum  granulosum  was 
hypertrophied,  and  some  of  the  papillae  greatly  increased  in  size. 
The  lacunae,  which  lay  mostly  in  the  upper  coriuni,  were  much  larger 
than  those  commonly  found  in  this  malady.  The  surrounding  con- 
nective tissue  was  dense,  without  infiltration.  Elastic  fibers  appeared 
in  the  superficial  layers  in  small  amount.  The  caliber  of  the  sweat 
^land  ducts  was  narrowed,  but  the  canals  persisted.    A  photograph 
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of  the  affected  hand  shows  that  the  lesions  more  nearly  resembled 
those  of  angioma  than  those  of  angiokeratoma,  and,  taking  into  con- 
sideration the  pathologic  findings,  it  is  very  probable  that  the  case 
was  an  anomalous  one  of  the  former  disorder. 

Zeisler's  patient  presented  typical  angiokeratomatous  lesions  on 
the  hands  and  feet,  and  numerous  fibromatous  and  nasvoid  lesions  on 
the  legs,  forearms  and  ears.  Pusey  and  Harris  each  exhibited  typical 
eases  of  the  disease,  involving  the  feet  and  hands,  before  the  Chicago 
Dermatological  Society  in  January,  1917. 

The  disorder  is  commonest  in  individuals  of  feeble  circulation,  and 
the  lesions  are  usually  more  pronounced  during  the  colder  months. 

In  England  the  fingers  and  hands  are  the  sites  of  predilection,  but 
in  this  country  the  scrotum  is  probably  affected  more  frequently  than 
any  other  part  of  the  body.  Largely  through  the  courtesy  of  various 
genitourinary  surgeons,  particularly  Dr.  Francis  M.  McCallum,  of 
Kansas  City,  I  have  had  an  opportunity  to  study  at  least  a  dozen  cases 
of  angiokeratoma  in  this  region  during  the  past  four  years.  In  the 
vast  majority  of  instances  the  patients  are  the  subjects  of  varicocele 
and  similar  congestive  disturbances  of  the  venous  circulation. 

Etiology  and  Pathology. — The  exciting  cause  of  the  malady  is  un- 
known. Circulatory  weakness,  as  evidenced  by  varicocele,  varicose 
veins,  and  a  tendency  to  the  development  of  chilblains,  constitute  the 
principal  predisposing  factor.  In  all  of  the  five  cases  that  I  have 
studied  microscopically  there  was  a  marked  diminution  of  "the  elastic 
tissue  in  the  affected  areas,  and  it  is  quite  possible  that  the  absence 
of  these  fibers  hastens  the  vascular  dilatation.  The  ci)idermal  and 
corneous  changes  are  purely  secondary. 

Diagnosis. — The  lesions  are  readily  differentiated  from  verrucae  vul- 
gares,  which  they  somewhat  resemble,  by  tlie  presence  of  the  sub- 
jacent dilated  blood  vessel. 

Prognosis. — The  lesions  are  harmless  but  persistent,  and  never  dis- 
appear spontaneously. 

Treatment. — The  improvement  of  the  general  circulation,  and  the 
removal  of  any  venous  obstructions  that  may  be  discoverable  are  im- 
portant measures  in  the  prevention  of  extension  of  the  disease.  The 
lesions  can  be  readily  destroyed  by  means  of  the  galvanic  needle,  or 
with  carbon  dioxide  snow. 
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SCLERODERMA. 


Synonyms. — Sclerodermia ;  Sclerema  adultoruiii ;  Hide-liound  dis- 
ease ;  Derniatoselerosis. 

Definition.^ — -A  subacute  or  chronic  disorder  characterized  by  board- 
like  hardening  and  immobility  of  the  affected  skin. 


Symptoms. — Three  types  of  the  disease  are  recognizable ;  a  diffuse, 
symmetrical  form,  a  circumscribed  variety  (morphea),  and  a  mixed 
or  combination  type.  Hypertrophy  of  the  collagenous  intercellular 
tissue  is  common  to  all. 
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Diffuse  Sclerodenna. — The  initial  manifestations  in  this  form  may 
be  those  of  an  edema,  or  the  affected  areas  may  present  more  or  less 
evidence  of  fibrosis  from  the  very  first.  The  majority  of  cases  occur 
in  adult  life,  and  the  onset  of  the  disorder  may  follow  exposure  to  cold 
or  wet,  and  is  often  accompanied  by  joint  and  muscular  pains  not  un- 
like those  occurring  in  attacks  of  acute   rheumatism.     The    affected 


skin  is  pinkish  in  color,  smootli  and  waxy,  and  pits  slightly  on  pressure. 
The  patehes  may  develop  insidiously  or  rapidly,  and  vary  greatly  in  size 
and  contour.  At  the  margins  they  gradually  shade  off  into  the  sound 
skin.  The  sites  of  predilection  are  the  limbs,  face,  and  upper  half  of 
the  body.  The  glandular  secretions  of  the  skin  are  diminished.  Af- 
ter the  disease  has  existed  for  some  time  the  skin  becomes  hard,  yel- 
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lowish,  ivory-like,  and  firmly  adherent  to  the  underlying  tissues.  As 
a  result  of  this  immobility  the  face  may  become  mask-like  and  ex- 
pressionless, and  the  hands  assume  a  claw-like  appearance  (sclerodac- 
tylia). Telangiectases  frequently  develop  on  the  surface  of  the  lesions, 
as  well  as  at  the  margins,  and  pigmentation  is  not  uncommon.  In 
extensive  cases  involving  the  chest,  there  is  marked  interference  with 
the  respiration,  and  the  movements  of  the  extremities  may  be  inter- 
fered with  to  such  an  extent  that  ankylosis  results,  the  patient  being 
rendered  practically  helpless.     The  sensibility  of  the  affected  part 


may  be  increased,  but  generally  is  diminished.  It  is  seldom  entirely 
tost.  Trophic  disturl)a>ice.s  (such  as  canities,  leucoderma,  Raynaud's 
disease,  etc.)  of  other  parts  of  the  body  are  occasional  accompani- 
ments. As  a  result  of  tension,  ulceration  and  even  necrosis  sometimes 
occurs  over  the  sites  of  the  bony  prominences,  the  resulting  lesions 
being  extremely  stubborn  and  resistant  to  treatment. 

Crocker  believes  that  the  majority,  if  not  all,  of  the  edematous 
cases  ultimately  become  atrophic,  and  that  the  primarily  hard  and 
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infiltrated  types  seldom  if  ever  undergo  this  change.  I  have  had  op- 
portunity to  study  only  two  examples  of  the  edematous  variety.  In 
both  instances  the  lesions  became  atrophic.  I  once  saw  an  extensive 
ease  of  the  mixed  type,  however,  ivhich  presented  both  hard,  sclero- 
dermatous areas  and  atrophic  plaques. 


Df.  E.  J.  Angle.) 


Circtunscribed  Scleroderma,  or  Morphea. — This  type  of  scleroderma, 
which  is  identical  with  the  keloid  of  Addison,  is  characterized  by 
the  occurrence  of  one  or  more  discrete,  cireumseribcd,  grayish  or  yel- 
lowish patches,  ivhich  arc  usually  surrounded  by  delicate,  pinkish  or 
violaceous  areolae.     Occasionally  the  patches  are  elongated  and  band- 
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like,  and,  rarely,  they  may  be  distributed  along  the  course  of  a  cutane- 
ous nerve.  The  sites  of  predilection  are  the  breasts,  head,  face,  and 
lower  extremities.  As  in  the  more  extensive  types  of  the  disorder,  the 
patches  may  be  the  seat  of  more  or  less  pigmentation,  and  telangiec- 
tases occur  so  frequently  on  the  surface  and  at  the  margins  of  the 
affected  areas  that  their  presence  may  be  considered  a  characteristic 
of  the  malady.  The  course  of  the  lesions  is  variable.  The  erythema- 
tous stage  may  be  prolonged  for  weeks  or  months.     Vesieulation,  with 


or  without  subsequent  ulceration,  has  been  noted  by  Morrow  and 
others,  and  was  present  in  one  case  under  my  care. 

The  plaques  disappear  spontaneously,  leaving  little  or  no  trace,  or 
they  may  give  rise  to  circumscribed  atrophic  areas  which  persist  in- 
definitely. 

"White-Spot  Disease." — "White-spot  disease"  is  very  probably  a 
peculiar  variety  of  scleroderma,  somewhat  allied  to  Unna's  "card-like" 
type,  in  which  the  lesions  are  slightly  elevated,  pinbead-  to  pea-sized, 
dead  white  plaques,  many  of  which  exhibit  atrophic  changes.  Histo- 
l<^cally,  the  lesions  are  practically  identical  with  those  of  morphea. 
MacKee  and  Wise  believe  that  all  recorded  cases  of  white-spot  disease 
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can  be  divided  into  two  groups,  a  sclcfodcrma  group  and  a  lichen 
planus  {Lichen  planus  sclerosus)  group.  They  believe  that  the  term 
"White-spot  disease"  should  be  retained,  hut  with  the  understanding 
that  it  represents  a  certain  form  of  scleroderma  occurring  clinically 
as  white  spots. 

Etiology. — The  cause  of  .scleroderma  is  not  known.  The  majority 
of  cases  occur  between  the  first  and  fourth  decades  of  life,  although 
practically  no  age  is  exempt.  Trauma  appears  to  be  a  factor  in  some 
instances.  Associated  thyroid  disturbance  is  not  uncommon  in  this  as 
in  many  other  cutaneous  disorders,  and  it  is  possible  that  derange- 
ment of  the  internal  secretions  plays  an  important  part  in  the  causa- 
tion of  some  cases. 


Of  the  maladies  preceding  or  accoinpjinying  itH  onset,  Raynaud's  dis- 
ease, rheumatism  and  erysipelas  are  the  moHt  common.  Degenerated 
areas  and  similar  lesions  in  the  spinal  cord  have  been  reported  by 
various  investigators,  but  the  findings  arc  not  constant  and  it  is  prob- 
able that  the  changes  occurring  in  the  central  nervous  system,  if  es- 
sential, may  be  due  to  any  one  of  several  eausea.  Whitehouse  and 
others  have  reported  a  considerable  percentage  of  positive  Wasaer- 
mann  tests  in  cases  of  this  disease,  even  in  instances  which  presented  no 
other  evidence  of  lues,  and  it  is  possible  that  this  disease  may  at  times 
give  rise  to  cord  disturbances  which  ultimately  result  in  the  develop- 
ment of  the  characteristic  cutaneous  changes.  The  consensus  of  opin- 
ion would  indicate  that  the  affection  is  a  trophoneurosis  dependent 
upon  changes   in  the  central   nervous  .system,   jind   it  is  very  prob- 
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able  that  the  conditions  leading  up  to  these  changes  may  vary  greatly 
in  kind  and  in  character. 

VsXiiOlogy. — In  both  the  diffuse  and  circumscribed  types  of  sclero- 
derma the  essential  changes  are  those  of  hypertrophy  of  the  pre-existing 
connective  tissue  bundles,  followed  by  pressure  atrophy  of  the  vessels 
and  epidermic  structures.  There  is  a  considerable  degree  of  perivascular 
and  periglandular  infiltration  (lymphoid  ccIIh),  and  the  papillae  arc 
at  first  swollen,  but  later  shrunken  and  flattened.  The  elastic  tissue 
may  be  slightly  increased  in  amount.  Some  authorities  hold  that  the 
pathologic  process  is  much  more  complicated  in  morphea  than  in  the 
diffuse  form  of  the  disease.     In  my  experience   (based  on  the  study 


Fig.  3J4,— Morph. 


of  three  cases  of  the  eireumseribed  type,  two  of  the  diffuse,  and  one 
combination)  these  differences  do  not  hold,  and  I  believe  it  would  he 
impossible  for  any  pathologist  to  separate  the  two  types  judging  by 
microscopical  evidence  alone. 

Diagnosis. — The  disorder  is  to  be  differentiated  from  Raynaud's 
disease,  vitiligo,  and  cancer  en  euirasse. 

In  Raynaud's  disease  the  character  of  the  earlier  manifestations  is 
usually  characteristic,  and  scleroderma  involving  only  the  hands  or 
feet  is  exceedingly  rare.  Occasionally  the  two  maladies  occur  simul- 
taneously. 

Ijesions  of  vitiligo  arc  changed  in  eolor  only,  and  not  in  consistency. 
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Cancer  en  cuirasse  occurs  only  in  females,  and  always  oonimences  in 
the  mammary  region.  In  leprosy  the  associated  changes  in  cutaneous 
sensibility  and  absence  of  induration  should  8er\'e  to  prevent  confusion. 

Prognosis. — The  favorableness  of  the  prognosis  varies  indirectly 
with  the  age  of  the  patient  and  with  the  extent  of  the  involved  area. 
In  extensive  cases,  and  particularly  in  those  presenting  other  asso- 
ciated trophic  changes  the  outlook  is  serious.  The  majority  of  the  cir- 
cumscribed examples  go  on  to  recovery. 


Treatment. — Tonics,  particularly  iron,  arsenic,  and  cod-liver  oil, 
often  jH'ovc  beneficial.  Sudden  extremes  of  temperatures  arc  to  be 
avoided.  The  majority  of  cases  do  best  in  a  warm,  moist,  equable  climate. 
Thyroid  extract  is  serviceable  in  a  small  percentage  of  instances,  and  is 
worthy  of  a  trial  in  all  extensive  cases  of  the  disease.  Pilocarpine  some- 
times proves  helpful  in  the  persistently  dry  cases,  and  English  authors 
strongly  recommend  solicin  and  sodium  salicylate.  Injections  of  thio- 
sinaniino  have  been  suggested  by  flebra,  but  are  quite  painful,  and,  in 
my  cxpei'icnce,  ucconiplish  little  or  no  good.     Electrolysis  and  the  x- 
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rays  likewiac  have  proved  disappointing  in  my  hands.  Systemic  mas- 
sage and  passive  movement  are  at  times  bencHeial,  particularly  in  ex- 
tensive cases  of  the  malady.  Of  the  varions  local  applications,  mildly 
stimulating  ointment  preparations,  thoroughly  rubbed  in,  are  best.  In 
the  earlier  stages,  salicylic  acid  (1  to  2  percent.)  in  lanolin  or  in  sweet 
oil  may  be  prescribed,  and  in  the  older  and  more  indurated  patches 
the  same  preparation,  with  oil  of  turpentine  (10  to  20  percent.)  or  a 


similar  agent  added,  may  be  employed.  Mei-curial  ointment  or  plaster 
is  of  value  in  some  instances.  Soap,  or  chloroform  liniment,  vigorous- 
ly applied  by  means  of  a  flannel  cloth,  often  proves  serviceable  in 
cases  of  long  standing.  Pick's  soap  plaster  with  salicylic  acid  {5  to  20 
percent.)  is  well  worthy  of  trial,  C.  J.  White  has  found  a  mixture  of  acid 
fuchsiu  {5  parts),  oil  of  eucalyptus  (25  parts),  and  lanolin  (100  parts) 
valuable  in  the  treatment  of  the  ulcers  which  sometimes  develop  over  bony 
prominences  in  the  affected  areas.  Hceently  I  have  employed  radium  with 
benefit  in  one  ease  of  morphea. 
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SCLEBEBIA  NEONATORUM; 

Sjmonyms. — Underwood 's  disease ;  ' '  Hidebound ; ' '  Scleroderma 
neonatorum. 

Definition. — A  disease  of  infancy,  characterized  by  thickening,  cold- 
ness, and  induration  of  the  skin. 

Symptoms. — The  disorder  is  an  exceedingly  rare  one,  and  was  first 
accurately  described  by  Underwood  in  the  first  edition  of  his  book  on 
diseases  of  children.  The  .affection  is  either  congenital  or  occurs  soon 
after  birth,  the  lower  limbs  being  the  sites  of  predilection.  In  the 
course  of  a  few  hours  or  days  the  morbid  process  gradually  spreads, 
until  at  the  end  of  the  first  week,  it  is  more  or  less  universal.  The  af- 
fected skin  is  at  first  yellowish-white  in  color,  and  of  leathery  con- 
sistence, but  later  assumes  a  livid  tint,  and  becomes  tense,  putty-like,  and 
tightly  adherent  to  the  underlying  structures.  In  consequence,  the 
infant  is  unable  to  move,  and  its  form  becomes  stiff,  motionless,  and 
marble-like,  a  condition  which  Northrup  has  well  likened  to  that  of  a 
half-thawed  cadaver.  The  radial  pulse  is  absent,  and  the  respiration 
slow  and  labored.  There  is  often  associated  diarrhea  and  cardiac  weak- 
ness. In  the  majority  of  instances,  death  occurs  before  the  end  of  the 
first  week,  but  in  a  very  small  percentage  of  cases  (as  in  the  one  re- 
ported by  Garrod)  the  thickening  and  induration  have  gradually  dis- 
appeared, and  partial  or  complete  recovery  has  ensued. 

Etiology. — The  cause  of  sclerema  neonatorum  is  unknown.  It  oc- 
curs chiefly  in  large  foundling  asylums.  The  patients  are  usually 
emaciated  and  often  prematurely  born  infants,  and  malnutrition  prob- 
ably is  an  important  etiologic  factor  in  the  secondary  cases. 

Pathology. — Langer  believes  sclerema  to  be  due  to  solidification 
of  fat.  Both  Parrot  and  Ballantyne  found  the  rcte  compressed,  and 
the  prickle  cells  indistinctly  outlined  with  diminution  of  the  subcu- 
taneous fat,  and  thickening  and  contraction  of  the  connective  tissue. 
The  blood  vessels  were  contracted.  In  Northrup 's  case  the  microscopic 
findings  w  ere  absolutely  negative,  although  the  skin  had  been  injected 
prior  to  the  examination. 

Prognosis. — The  malady  generally  terminates  fatally. 

Treatment. — Artificial  heat  is  the  most  important  measure,  and  the 
infant  should  be  kept  in  an  incubator.  The  general  nutrition  is  to 
ho  improved  by  careful  feeding,  and  the  cautious  use  of  stimulants. 
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EDEBIA  NEONATORUM. 

Sjmonym. — Edema  of  the  iieAvboni. 

Definition. — An  affection  of  the  newborn,  characterized  by  subcu- 
taneous edema,  with  induration. 

Symptoms. — In  some  respects  this  disorder  resembles  sclerema,  and 
the  two  maladies  are  probably  often  confounded. 

In  edema  the  sites  of  predilection  arc  the  eyelids,  and  the  depend- 
ent parts  of  the  body,  particularly  the  hands  and  feet.  The  affected 
parts  are  waxy  looking,  and  usually  feel  soft  and  doughy  but  they 
may  be  quite  hard  and  indurated.  Early  in  the  disease  the  skin  is 
yellowish  or  livid  in  color,  but  later  it  generally  becomes  smooth, 
glossy  and  shining.  There  is  often  associated  icterus,  and  at  times 
purpura,  and  even  gangrene.  Gcnei-al  anasarca  is  rare.  The  tempera- 
ture is  often  subnormal.  Nephritis  is  an  uncommon  complication. 
There  is  no  sclerosis  or  ankylosis,  as  in  sclerema,  and  the  charjicteristic 
** hidebound*'  feature  of  that  disease  is  absent. 

Etiology. — The  essential  cause  of  edema  neonatorum  is  unknown. 
The  majority  of  the  reported  cases  have  occurred  in  feeble,  poorly 
nourished  infants.  Atelectasis  is  a  frequently  associated  condition. 
L.  Dumas  considers  the  disease  analogous  to  phlegmasia  alba  dolens, 
and  has  reported  a  case  in  which  bilateral  femoral  thrombosis  was 
present. 

Pathology. — The  connective  tissue  is  swollen  and  edematous,  and 
the  cutaneous  and  subcutaneous  fat  is  particularly  dense,  and  yel- 
lowish or  brownish  in  color. 

Prognosis. — In  the  majority  of  instances  the  prognosis  is  unfavor- 
able. The  usual  duration  is  from  five  days  to  a  week,  but  relapses  are 
common.     The  principal  complications  are  pulmonary  or  intestinal. 

Treatment. — As  in  sclerema  neonatorum,  the  maintenance  of  a  nor- 
mal body  heat  is  essential,  and  the  general  nutrition  is  to  be  promoted 
by  every  possible  means.  Alkaline  diuretics  (especially  sodium  ci- 
trate), combined  with  digitalis,  may  be  employed. 
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DERMATOLTSIS. 

Sjmonyms. — Loose  skin;  Chalazodermia ;  Cutis  laxa;  Cutis  pendula. 
Definition. — A  congenital  or  acquired    disorder    characterized    by 
hypertrophy  and  looseness  of  the  skin  and  subcutaneous  tissue. 
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Symptoms. — The  niiinnnt  of  hypcrtropliy  nii«l  deRi-ee  of  looseness 
vary  greatly,  but  in  the  majority  of  instances  the  affected  integument 
is  considerably  thickened  and  more  or  less  pigmented,  and  is  so  loose- 


ly fixed  to  the  underlying  striictiires  that  it  hanjis  in  baggy  foldx.  The 
eoiisistency  of  the  skin  is  but  little  altered,  Jilthough  the  hypertrophic 
proecsH   includes   the   contiguous  glands   as   well   as   the  subcutaneous 


connective  tiBsues.     The  sites  of  predilection  ore  the  face  (as  in  Ali-            ^^H 
bert's  case),  the  neck  and  shoulders  (as  in  the  examples  reported  by           ^^H 
Keen,  and  by  Wise  and  Snyder),  and  the  thighs  (as  in  a  ease  described           ^^H 
by  Bell).    Subjective  symptoms  are  absent.                                                          ^^H 

1 
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Kie,  328." Dsrmalolxsis.     (Cootlcsy  of  Df.  Fitd  Wise.) 

he  exact  status  of  cutis  vertieia  gyrata,  a  somewhat  allied  dis 
ch  nfEects  the  scalp,  giving  rise  to  ridge-like  elevations  with  i 
me  furrows,  is  still  in  doubt. 
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nier-          ^^H 
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Etiology. — Although  at  times  congenital,  the  disorder  is  usually 
acquired.  Cases  have  been  reported  in  which  the  lesions  developed  at 
the  site  of  an  injur}^  In  Wise  and  Snyder  *s  case  the  patient  was  also 
affected  with  syphilis,  but  the  concuiTent  presence  of  the  two  maladies 
was  probably  a  coincidence.  In  some  respects  the  affection  bears  con- 
siderable resemblance  to  m.olluscum  fibrosum,  and  the  fact  that  some 
types  of  this  disorder  (molluscum  fibrosum  gravidarum,  for  example) 
occasionally  develop  as  a  result  of  certain  systemic  conditions  may 
serve  to  throw  some  light  on  the  etiology  of  dermatolysis. 

Pathology. — Wise  and  Snyder  found  the  epithelium  to  be  arranged 
in  distinct  folds.  The  stratum  corneum  was  somewhat  thinned,  ex- 
cepting in  the  furrows  formed  by  these  folds.  The  layers  of  the 
stratum  lucidum  were  split  into  longitudinal  planes.  The  stratum 
granulosum  consisted  of  one  distinct  layer  of  cells.  The  epithelium  in 
general  was  of  normal  thickness,  the  papillae  showing  no  abnormality, 
with  the  exception  of  the  bottom  of  the  furrows,  in  which  the  stratum 
spinosum  was  greatly  atrophied,  the  intracellular  spaces  being  near- 
ly obliterated,  the  protoplasm  diminished  and  the  nuclei  of  the  cells 
almost  in  contact  with  each  other.  In  the  depressions  formed  by  the 
folds,  the  epithelium  was  reduced  to  five  or  six  layers  in  thickness ;  the 
basal  cells,  instead  of  being  of  the  columnar  type,  were  flattened  and 
cuboidal;  the  papillae  in  these  areas  were  totally  absent.  "Scattered 
throughout  the  deeper  layers  of  the  epithelium  were  a  few  small  mono- 
nuclear cells,  their  nuclei  being  irregular  in  shape,  their  protoplasm 
failing  to  take  the  stain. 

No  distinct  subepithelial  basal  layer  was  present.  The  pars  papil- 
laris showed  marked  edema ;  the  blood  vessels  were  widely  dilated,  some 
filled  with  blood  cells,  others  with  serum.  The  lymph  spaces  were 
widely  dilated.  The  connective  tissue  was  made  up  of  fine,  swollen 
and  homogeneous  fibers,  staining  poorly.  This  edematous  tissue  recalled 
the  myxomatous  structure  forming  the  umbilical  coi-d.  A  few  plasma 
cells  and  a  few  small  fibroblasts  were  scattered  throughout  this  layer, 
the  former  beinj?  more  numerous  around  the  blood  vessels.  There  was 
very  little  endothelial  prolifei-ation.  There  was  a  j^eneral  decrease  in 
the  amount  of  elastic  tissue,  bein«r  more  diminished  beneath  the 
atrophied  portions  of  the  epithelium. 

The  pars  reticularis  also  was  edenuitous,  the  blood  and  lymph  ves- 
sels showing  the  same  conditions  as  in  the  layer  above.  The  connec- 
tive tissue  fibers  were  somewhat  homo<?eneous,  widely  separated  and 
exhibited  poor  staining  properties.  These  myxomatous  connective  tis- 
sue bundles  were  hypertrophied  and  between  them  were  seen  strands 
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of  similar  structure,  disposed  in  oblique  and  transverse  fashion.  The 
elastic  tissue  was  diminished,  edematous,  and  showed  multiple  frac- 
tures. The  walls  of  the  blood  vessels  also  showed  a  diminution  of  elas- 
tic tissue.  The  nerve  fibers  showed  no  changes,  save  those  of  edema. 
The  hair  follicles,  sebaceous,  and  coil  glands  were  hypertrophied.  The 
arrectores  were  edematous;  the  panniculus  adiposus  was  entirely  ab- 
sent. 

Diagnosis. — The  condition  is  to  be  differentiated  from  the  relaxed 
tissues  following  pregnancy  and  the  removal  of  large  abdominal  tu- 
mors, and  from  cutis  hyperplastica  (q.v). 

Prognosis  and  Treatment. — The  disease  is  at  first  progressive,  but 
after  reaching  a  certain  point  it  generally  remains  stationary.  Aside 
from  the  inconvenience  to  which  its  presence  gives  rise,  the  patient's 
comfort  and  general  health  are  not  affected.  The  treatment  is  surgi- 
cal. 
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ELEPHANTIASIS. 

Synonyms. — Pachydermia ;  Elephantiasis  Arabuiii ;  Hypersarcosis ; 
Bucnemia  tropica;  Elephant  leg;  Barbadoes  leg. 

Definition. — A  chronic,  endemic  or  sporadic  disorder  of  the  skin 
and  subcutaneous  tissues  characterized  by  hyperplastic  changes  which 
ultimately  result  in  enormous  increase  in  size  of  the  affected  part. 

Symptoms. — The  disease  commonly  affects  one  of  the  lower  ex- 
tremities (usually  the  right)  or  the  genitalia,  but  it  may  involve  the 
upper  extremities,  the  face,  the  ear,  and  even  portions  of  the  trunk. 
From  an  etiologic  standpoint  two  types  of  the  malady  are  recognized. 
One  variety,  which  is  generally  of  endemic  occurrence,  usually  develops 
as  a  result  of  infection  with  the  filaria  sanguinis  hominis,  and  the 
other,  which  includes  the  majority  of  the  sporadic  examples,  is  a 
sequel  of  a  recurrent,  deep-seated  cellulitis  of  bacterial  origin. 

The  onset  of  an  attack  in  the  filarial  type  is  generally  marked  by 
severe  systemic  disturbance,  with  elevation  of  temperature  (elephan- 
toid  fever).  Following  or  accompanying  this,  the  affected  part  be- 
comes inflamed,  swollen  and  tender,  often  with  more  or  less  oozing  of 
clear  or  milky  serum.  The  attacks  are  recurrent  in  character,  and 
vary  considerably  in  duration  and  frequency,  as  well  as  in  severity. 
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Following  each  exacerbation,  however,  the  affected  part  is  sensibly 
increased  in  size,  until  finally  it  may  assume  enormous  proportions. 
There  may  be  ten  to  a  score  or  more  of  these  attacks  in  a  year  and 


after  each  (he  swelling  aiid  induration  nre  greater,  although  the  fever 
and  general  disturbance  are  less  with  each  succeeding  exacerbation. 
At  first  the  overlying  skin  is  edematous,  doughy  and  pits  on  pressure, 
but  as  a  resutt  of  the  long  continued  inflammatory  process  it  becomes 
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hardened  and  indurated  and  may  assume  a  rugose  appearance.  Ec- 
zema often  develops  as  a  result  of  irritation  from  the  decomposing 
secretions,  and  in  cases  of  long-standing,  ulceration  is  not  uncom- 


mon. During  the  intervals,  the  subjective  Mymptoms,  aside  from  the 
pain  which  results  from  pressure  and  from  traction,  are  remarkably 
trivial  in  character.  In  both  varieties  the  progress  of  the  disease  is 
slow,  but  progressive.    There  is  usually  associated  involvement  of  the 
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contiguous  lymphnodes,  particularly  in  the  scrotal  and  leg  cases.  Al- 
though the  condition  may  affect  only  one  part,  the  involvement  may  be 
quite  extensive  and  even  general  (Pelkin). 

The  hypertrophy  varies  greatly  in  degree.    There   may   be    only 
moderate  hyperplasia  of  the  skin  and  subcutaneous  tissues,  with  dila- 


tation of  the  superficial  lymphatics,  and  more  or  less  oozing  of  serum 
during  the  exacerbations;  or  the  increase  in  size  may  be  enormous 
(Crocker  cites  an  instance  of  elephantiasis  scrotum  in  which  the  or- 
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gan  attained  a  weight  of  224  pounds).  In  a  case  of  elephantiasis  of 
the  leg  referred  to  me  by  Dr.  M.  W.  Piekard,  of  Kansas  City,  the  cir- 
euiiiferenee  of  the  affected  cftlf  measured  80  cm. 


Liivifih-sirolum,  or  nirvoid  elephantiasis,  is  characterized  by  moder- 
ate enlargement  of  the  part,  with  more  or  leas  nitiky  exudate  on  the 
surface  of  the  skin  during  the  febrile  attacks.    Manson  hokls  that  ele- 
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phantiasis,  lymph-scrotmn,  and  ehyluria  are  but  clinieal  variants  of 
the  same  patholo^^ic  condition. 

Telangiectatic  elepMntiasis  is  a  rare  congenital  disorder  character- 
ized by  a  hypertrophy  which  is  largely  vascular  and  which  Virchow 
ascribes  to  excessive  nutrition. 

Etiology. — The  disease  occurs  endeniieally  in  practically  all 
tropical  countries,  and  is  more  coinmon  in  the  dark  races.  Males  are 
more  susceptible  th«n  females  {i!  to  1).  and  the  affection  is  commonest 
in  young  adults.  Although  filarial  infection  is  an  important  causa- 
tive factor  in  many  instances,  its  presence  is  not  essential  in  all  cases 
as  Shattuck  has  shown.    Any  chronic  or  reeurrinff  inflammatory  pro- 


cess which  results  in  ohslniction  of  the  lymphatic  or  venous  circula- 
tion ivill  ultimately  result  in  hyperliophy  and  thickening  of  the  af- 
fected part. 

Pathology. — The  lyiii]ihntic  obstrnction  in  the  filarial  cases  is  due 
to  the  presence  of  both  the  parasites  and  their  ova,  particularly  the 
former.  As  Lewis  has  indicated,  the  obliteration  of  the  lymph  vessel 
may  result  from  the  presence  of  the  tumor  containing  the  parasite, 
or  by  embolic  plugging  of  the  capillaries  by  the  embryos.  The  ova 
which  are  discharged  into  the  peripheral  lymph  vessels  by  the  female 
filaria,  lodge  in  the  lymphnodes,  where  they  hatch.  The  vast  major- 
ity of  sporadic  cases  result  from  infection  with  various  strains  of 
streptococci,  particularly  Pchleisen's  organism.    Instead  of  undergoing 
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complete  resolution  the  lesions  heal  incompletely,  and  the  resulting 
changes  in  the  connective  tissue  and  in  the  vessels  render  the  part 
particularly  susceptible  to  repeated  attacks  from  the  organisms  which, 
though  attenuated,  are  still  present  in  considerable  numbers  (Unna). 
Histologically,  the  principal  change  is  found  in  the  corium  and  sub- 
cutaneous tissues,  and  consists  of  connective  tissue  hypertrophy,  with 
consequent  thickening  of  the  derma,  and  more  or  less  acanthosis. 
The  papillae  are  increased  in  size,  and  both  the  blood  and  lymph  ves- 
sels enormously  distended.  In  many  areas  the  collagenous  tissue  is 
almost  gelatinous  in  character,  with  fine  fibrils  and  many  nuclei,  and 
stains  faintly  and  unevenly.  In  rare  instances  the  nerves  and  even 
the  bones  may  share  in  the  general  hyperplasia. 


Diagnosis. — In  the  filarial  cases,  the  elephantoid  fever  and  other 
constitutional  symptoms,  together  with  the  erysipelatous  involve- 
ment of  the  skin  in  the  affected  area,  are  fairly  distinctive.  Ultimate- 
ly, the  course  of  the  disease,  and  the  characteristic  enlargement  will 
dispel  all  doubt.  The  blood  should  be  examined  (the  specimen  being 
secured  at  night)  for  the  filaria.  Sporadic  cases  are  to  be  differentiated 
from  erysipelas  of  the  ordinary  type,  and  from  ichthyosis  hystrix. 

Prognosis.— In  so  far  as  life  is  concerned,  the  outlook  is  good,  but 
the  disease  is  a  chronic  and  persistent  one,  and  treatment  other  than 
surgical  is  unsatisfactory. 

Treatment. — The  constitutional  treatment  of  the    filarial    cases    is 
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that  of  the  parent  disorder.  Removal  to  a  rool  or  temperate  climate 
is  usually  followed  by  iniprovenient,  even  in  cases  that  are  fairly  well 
advanced. 

Daring  the  acute  attacks  local  applications  (lead  and  opium  lo- 
tion, ichthyol  ointment^lO  percent, — or  ^auze  dressinps  moisleutt)  with 
a  saturated  a(|ueous  solution  of  magnesium  sulphatet   may  l>e  em- 
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ployed.  Rest,  with  elevation  of  the  affected  part,  is  advisable.  Later, 
galvanism  may  be  tried.  The  use  of  a  Martin  or  similar  rubber  band- 
age is  advised  by  Hardaivay,  Crocker  and  others  in  cases  affecting 
the  limbs.  A  heavy  elastic  cotton  bandage  is  even  better,  as  it  sup- 
plies the  necessary  pressure,  and  yet  allows  the  escape  of  the  natural 
secretions.  The  part  is  to  be  kept  clean,  and  nia.ssage,  followed  by  an 
alcohol  rub,  applied  daily.     The  removal  of  long,  wedge-shaped  pieces 
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of  skin  and  subcutaneous  tissue  has  been  suggested  by  Curl,  who  has 
employed  the  method  with  very  satisfactory  results.  In  cases  involv- 
ing the  genitalia  surgical  interference  also  is  the  method  of  choice. 
Ligation  of  the  main  artery  leading  to  the  part  is  sometimes  advis- 
able, particularly  when  the  extremities  are  affected. 
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ACBOMEQALY. 

Definition.— A  chronic  disorder  characterized  by  hypertrophy  of 
the  bones  and  soft  parts,  particularly  of  the  face  and  the  extremities. 

.Symptoms. — This  rare  affection,  which  was  first  accurately  de- 
scribed by  Paul  Marie,  in  1886,  is  of  more  interest  to  the  neurologist 
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than  to  the  dermatologist.  The  onset  of  the  disease  is  insidious,  and 
its  course  progressive.  The  parts  of  predilection  are  the  face,  par- 
ticularly the  lower  jaw,  the  malar  bones,  and  the  supraorbital  promi- 
nences, and  the  distal  ends  of  the  extremities,  although  no  region  is  ex- 
empt. The  parts  are  so  enormously  hypertrophied  as  to  be  almost 
giant-like  in  character.  The  skin  is  thickened,  and  often  exhibits 
areas  of  pigmentation.     Hypertrichosis  may  be  present. 

Etiology. — Marie  believed  the  disorder  to  l)e  due  to  functional  de- 
rangement of  the  pituitary  body.  The  consensus  of  opinion  at  this 
time  indicates  that  the  affection  is  dependent  upon  a  disturbance  of 
this  gland,  with  resulting  hyperactivity  either  following  disease  of 
the  organ  itself,  or  as  a  result  of  pressure.  Histologically,  there  is 
thickening  of  both  layers  of  the  skin,  with  collagenous  hypertrophy 

ol*  the  derma  and  pigmentation  of  the  rcte. 

MYXEDEMA. 

Synonyms. — Ouirs  disease;  Cretinoid  edema. 

Definition. — A  constitutional  disorder,  due  to  thyroid  insufficiency, 
and  characterized  by  cutaneous  edema,  with  consequent  thickening 
and  induration  of  the  skin. 

Symptoms. — The  disorder  was  first  accurately  described  by  Wil- 
liam (lull  in  1873,  and  is  a  comparatively  rare  affection.  It  oceui's 
chiefly  in  women,  usually  after  the  fortieth  year,  and  may  be  either 
acute  or  chronic  The  onset  is  usually  gradual,  aiul  is  characterized 
by  anemia  and  general  weariness.  In  the  course  of  a  few  days  or 
weeks,  these  symptoms  are  followed  by  mental  dullness  and  listless- 
ne.ss,  and  the  characteristic  cutaneous  changes.  The  skin  becomes  dry, 
rough,  yellowish,  and  swollen  and  does  not  pit  on  pressure.  There 
is  more  or  less  furfuraceous  scaliness,  and  the  sweat  secretion  is  dim- 
inished. The  regions  commonly  affected  are  the  face,  particularly 
the  lips,  nose,  and  eyelids,  and  the  neck  and  hands.  The  joints  also 
are  frequently  involved.  The  swollen,  mask-like  f^ace,  everted  lips,  and 
expressionless  eyes,  together  with  the  gigantic,  shapeless  hands,  pre- 
sent an  appearance  which  is  characteristic  and  distinctive.  There 
may  be  some  associated  pigmentation  of  the  affected  areas.  The  thy- 
roid gland  is  either  atrophic  and  cannot  be  palpated,  or  fibrous  and 
hard.  Neuralgia  and  headache  are  commonly  present,  and  nephritis 
and  diabetes  mellitus  are  frequent  complications. 

Etiology. — The  disease  develops  as  a  result  of  insufficient  thyroid 
secretion,  and  follows  ablation  or  atrophy  of  the  gland. 
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Pathology. — The  primary  involvement  is  probably  neurotic,  and 
the  cutaneous  changes  secondary.  There  is  a  widespread  oblitera- 
tive  endarteritis  of  the  dermal  vessels,  and  extensive  collections  of 
mucin-like  fluid  are  scattered  through  this  region. 

Treatment. — Thyroid  extract  is  a  specific.  It  should  be  employed 
with  caution,  as  untoward  results  sometimes  follow  its  administration. 
The  initial  dose  should  not  be  greater  than  2  grains  (0.13  gm.),  after 
each  meal,  to  be  gradually  increased  until  the  physiological  eflfect  is 
secured.    The  patient  should  be  kept  under  close  observation. 
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CUTIS  HYPERELASTICA. 

Synonyms. — Elastic  skin;  India  rubber  skin. 

Definition. — An  inherited  or  acquired  disorder  characterized  by 
excessive  elasticity  of  the  skin. 

Symptoms. — The  affection  was  first  described  by  Turner,  in  1736, 
and  has  since  been  studied  by  Kopp,  Ohmann-Dumesnil,  Seifert,  Un- 
na,  Williams,  and  others.  In  the  majority  of  instances  the  skin  of 
the  affected  individuals  has  been  smooth,  soft  and  apparently  some- 
what thinned.  It  is  extraordinarily  supple  and  elastic,  however,  and 
when  a  fold  is  drawn  out  from  the  body  and  suddenly  released,  it  re- 
turns to  its  original  position  with  an  audible  snap,  like  that  of  a  rub- 
ber band.  The  elasticity  is  generally  confined  to  certain  regions  but 
may  be  general. 

Etiology  and  Pathology. — The  condition  is  probably  a  congenital 
one  and  may  be  inherited  (Kopp's  two  cases  occurred  in  a  father  and 
son).  Histologically,  Williams  and  Unna  found  the  elastic  fibers  in- 
creased in  length  but  not  in  number,  and  the  connective  tissue  bundles 
likcAvise  were  considerably  elongated,  and  of  somewhat  smaller  di- 
ameter than  normal.  The  capillaries,  lymph  vessels  and  lymph 
spaces  were  dilated,  and  both  the  blood  vessels  and  nerves  pursued 
an  abnormally  winding  course.  Williams  believed  that  the  muscular 
elements  of  the  skin  Avere  unusually  numerous,  and  Unna  lays  great 
stress  upon  the  splitting  up  of  the  collagenous  substance. 
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CLASS  V.-ATROPHIES. 


ATBOPHIA  SENILIS. 

Synonyms. — Senile  atrophy;  Atrophia  cutis  senilis. 

Symptoms. — Senile  changes  in  the  skin  usually  develop  slowly,  and 
consist  in  the  main  of  loss  of  subcutaneous  fat,  and  thinning  of  both 
corium  and  rete.  The  manifestations  of  atrophy  are  seldom  pro- 
nounced before  the  fiftieth  year,  although  in  occasional  instances  they 
are  present  comparatively  early  in  life. 

The  skin  becomes  yellowish  or  brownish  in  color,  thin,  harsh  and 
inelastic,  and  is  frequently  the  seat  of  brownish  or  blackish  pigmented 
lesions  which  ultimately  develop  into  seborrhoeic  keratoses  (q.v.).  The 
changes  are  usually  most  marked  on  the  face,  neck,  the  dorsal  sur- 
face of  the  hands,  and  the  legs.  Occasionally  the  affected  areas  in- 
stead of  being  dry,  rough,  and  harsh,  are  soft,  pliable  and  shiny,  and 
are  marked  by  the  presence  of  whitish,  atrophic  spots  or  streaks.  Tel- 
angiectases are  not  uncommon,  particularly  on  the  flush  areas  of  the 
cheeks,  and  along  the  sides  of  the  shins.  The  appendages,  particu- 
larly the  hair  follicles  and  shafts,  also  are  affected,  and  the  papillae  are 
flattened  and  may  disappear  altogether.  Itching  is  a  not  infrequent 
symptom,  especially  in  winter,  Avhen  the  coil  glands  are  inactive  and 
the  skin  is  unusually  dry  and  harsh. 

Etiology  and  Pathology. — Unna  holds  that  senile  changes  in  the 
skin  are  degenerative  in  nature,  and  not  due  to  simple  atrophy,  and 
the  tinctorial  characteristics  of  the  connective  tissue,  together  with 
the  relatively  able  proliferative  power  of  the  epithelium  in  the  aged, 
strongly  support  this  belief.  As  Pusey  has  stated,  the  cutaneous 
changes  are  most  marked  in  individuals  who  are  thin,  and  have  little 
subcutaneous  fat  and  relatively  inactive  sudoriferous  systems.  His- 
tologically, the  coil  glands  are  apparently  but  little  affected,  the  se- 
baceous glands  are  inactive  and  occasionally  dilated,  and  the  con- 
nective tissue  bundles  in  the  derma  are  shrunken  and  stain  poorly. 
In  the  pigmented  areas  the  coloring  matter  is  found  both  in  the  con- 
nective tissue  interspaces  and  in  the  walls  of  the  vessels. 

Treatment. — The  condition  can  be  ameliorated,  but  is  not  prevent- 
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able  or  curable.  The  use  of  rose  water  ointment  and  similar  emol- 
lient applications,  and  the  avoidance  of  hard  water  and  highly  alka- 
line soaps  are  important  measures. 
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QLOSSY  SKIN. 

Synonyms. — Atrophoderma  neuriticum. 

Symptoms. — It  is  largely  to  the  scholarly  contributions  of  Mitchell, 
Moorehouse  and  Keen  that  we  owe  much  of  our  knowledge  of  the 
clinical  symptomatology  of  the  condition  known  as  glossy  skin.  The 
sites  of  predilection  are  the  extremities,  particularly  the  fingers.  The 
affected  skin  is  at  first  reddish  or  purplish  in  hue  (Paget  has  likened 
its  appearance  to  that  of  a  chilblain),  but  later  it  becomes  whitish  or 
grayish  in  color,  glossy,  and  shining,  the  surface  somewhat  resembling 
that  of  an  atrophic,  highly  polished  scar.  Fissuring  and  ulceration 
are  not  infrequent,  and  atrophic  changes  are  commonly  present  in  the 
appendages  of  the  affected  part.  In  addition  td  the  alopecia,  and  the 
dryness  or  excessive  moisture  which  is  also  sometimes  present,  the 
nails  are  generally  involved,  and  become  curved  both  transversely 
and  longitudinally.  There  is  usually  more  or  less  accompanying  neu- 
ralgic pain  (causalgia). 

Etiology  and  Pathology. — The  disease  is  invariably  secondary  to 
a  neuritis,  and  the  nerve  inflammation  may  follow  trauma  (such  as 
that  resulting  from  a  gun  shot  wound),  disease  of  the  cord  (myeli- 
tis), or  some  constitutional  disorder  (gout  or  rheumatism).  Watson's 
case,  cited  by  Crocker  and  by  Stelwagon,  w  as  apparently  spontaneous, 
but  in  many  respects  it  resembled  Raynaud's  disease  more  than  it  did 
atrophoderma  neuriticum. 

Prognosis  and  Treatment. — According  to  Mitchell,  the  condition  ul- 
timately disappears  spontaneously  in  the  majority  of  instances.  Ton- 
ics, particularly  arsenic  and  iron,  are  sometimes  indicated.  The  limb 
should  be  kept  warm,  and  precautions  taken  to  guard  against  sud- 
den changes  of  temperature.  Ulcerated  areas  should  be  occasionally 
painted  with  an  aqueous  solution  of  silver  nitrate  (10  percent.),  and 
oily  dressings  applied.  Orthoform  (lOpercent.)  in  rose  water  ointment 
occasionally  proves  both  comforting  and  beneficial,  but  care  must  be  ob- 
served lest  it  set  up  a  gangrenous  dermatitis.  For  the  relief  of  the  pain, 
the  constant  application  of  either  cold  or  hot  water  should  be  tried. 
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KRAUROSIS  VULVAE. 

Definition. — A  chronic  disorder  involving  the  external  genitalia  of 
women,  characterized  by  atrophy,  shriveling  and  contraction  of  the 
parts. 

Symptoms. — The  malady  was  first  described  by  Breisky,  in  1885. 
It  is  a  disorder  of  adult  life,  and  often  commences  as  a  localized  pru- 
ritus. In  the  course  of  a  few  weeks  or  months  the  atrophic  changes 
become  apparent.  The  labia  minora,  pra?putium  clitoridis,  and  the 
clitoris  are  the  parts  commonly  involved,  and  their  surface  becomes 
grayish,  dry  and  hard.  As  a  result  of  the  shriveling  and  contraction 
the  vaginal  orifice  becomes  constricted,  and  its  surface  is  frequently 
the  site  of  leukokeratotic  plaques.  The  pruritus  generally  disappears 
after  the  disease  is  well  advanced.  Carcinomata  have  developed  in  a 
few  instances. 

Etiology  and  Pathology. — The  exciting  cause  is  unknown.  In  a 
fcAv  instances  the  disorder  has  followed  eczema  or  other  inflammatory 
disease,  and  Hyde  and  Montgomery  refer  to  cases  in  which  there  was 
a  striking  resemblance  to  indolent  epithelioma  of  the  penis.  The  same 
authorities  have  found  the  lesions  co-existing  with  well  marked  sclero- 
derma of  the  shoulders.  Histologically,  the  atrophic  changes  involve 
both  the  derma  and  epidermis,  as  well  as  the  skin  glands. 

Prognosis  and  Treatment. — The  affection  is  an  exceedinirly  chronic 
one,  and  unresponsive  to  treatment.  Surgical  measures — curettage, 
cauterization,  or  q\^\\  excision  (as  recommended  by  Baldy  and  "Wil- 
liams)— promise  the  greatest  amount  of  relief.  The  x-i'ays  or  radimn 
may  be  ti-iod  in  those  cases  presenting  areas  of  leukoplakia. 
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XERODERMA  PIGMENTOSUM. 

Synonyms. — Atrophoderma     pigmentosum ;    ^Felanosis    lentieularis 

projrressiva ;    Lentijro   malijifna;   Angioma   pigmontosum   et    atrophicum. 

According  to  Corlett,  it  seems  probable  that  Wilson  referred  to  this 
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disease  in  his  description  of  xeroderma,  or  "parchment  skin,"  under 
the  heading  of  atrophia  cutis,  but  it  was  not  until  the  publication  of 
Kaposi's  accurate  description  of  the  affection  several  years  later, 
that  general  attention  was  called  to  it.  Since  then  more  than  110 
cases  of  the  disease  have  been  reported  from  various  parts  of  the 
world. 


Dr.   J.    B. 

Symptoms. — In  the  vast  majority  of  instances  the  disorder  appears 
very  early  in  life,  often  before  the  end  of  the  first  year,  and  frequent- 
ly following  exposure  to  strong  sunlight.  The  sites  of  predilection 
are  the  face  and  scalp,  the  neck  and  forearms,  and  the  dorsal  surfaces 
of  the  hands.     Unna  separates  the  clinical  course  into  three  stages. 
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The  first,  or  stage  of  erythrodermia,  corresponds  to  the  time  when 
the  child  gets  freely  outdoors,  and  is  characterized  hy  mottling  of  the 
skin,  diffuse  capillary  hyperemia,  slight  puffiness,  and  some  roughen- 
ing of  the  surface.  This  stage  is  that  of  inflammatory  irritation  by 
the  actinic  rays. 

In  the  third  and  fourth  years  of  life  pigmentation  becomes  more  ap- 
parent— in  small  freckle-like  spots,  along  with  active  sealing,  and  the 
transient  appearance  of  flat  warts,  while  the  hyperemia  and  edema  are 
slightly  diminished.     Hyperemia  of  the    conjunctiva    becomes    pro- 
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nounced,  and  there  is  more  or  less  photophobia.    This  is  the  stage  of 
reaction. 

Ill  the  third  and  last  stage,  white,  mother-of-penrl-like  spots  often 
permeated  or  margined  by  dilated  capillaries,  appear  between  the 
pigmented  areas,  the  warty  lesions  become  more  numerous  and  pro- 
nounced, and  in  the  course  of  months  or  years,  many  become  converted 
into  carcinoriiala.  The  pigmentation  varies  from  a  pale  yellow  to 
sepia  in  color,  and  by  coalescence  of  the  patches  areas  of  considerable 
extent  may  be  involved.  The  activity  of  Ihe  coil  glands  is  somewhat 
lessened,  but  the  sebaceous  glands  are  little  affected.     As  a  result  of 
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instances  the  disease  may  begin  in  adult  life.  In  the  majority  of  the 
cases  that  have  been  reported  as  commencing  after  the  age  of  fifty, 
however,  the  accuracy  of  the  diagnosis  has  been  open  to  question. 

Etiology. — Congenital  predisposition  is  the  most  important  factor. 
Tivo  or  more  members  of  a  family  are  frequently  affected  (7  brothers 
in  a  family  of  13  repotted  by  Biider).    In  many  respects  (he  disorder 


siiimhilos  a  ])rec(i(;ions  type  of  "saiior'.s  skin."  <'or]etl's  belief  that 
the  condition  is  dependent  imiiiarily  and  essenlially  on  an  inherited 
susceptibility  or  predisposition,  ivhich  is  called  Into  jiction  by  certain 
rays  of  the  solar  speetnim,  is  very  probjibiy  the  correct  one. 

Pathology.--AccordinK  to  t'onncilinan  and  Masrath  the  most  com- 
mon changes  in  the  skin  consist  of  atrophy  of  the  corium  and  its  ap- 
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pendages  and  of  the  epidermis,  combined  with  excessive  formation  of 
the  horny  layer,  and  the  follicular  formation  of  pigment.  The  atro- 
phy of  the  corium  is  at  the  expense  of  the  connective  tissues.  The 
elastic  fibers  show  a  general  increase  and  a  follicular  formation  of 
large  masses  of  convoluted  fibers.  In  places  there  were  horny  ex- 
crescences and  tumor-like  masses  of  epithelium.  The  tumor  formations 
do  not  penetrate  below  the  corium  and  there  were  no  metastases 
either  in  the  lymphnodes  or  corium.  The  pigment  was  intracellular 
and  autochthonous. 


DiagiLOsis-^If  the  characteristic  features  of  the  disease  (pigmenta- 
tion, followed  by  roughness  and  sealincss  of  the  skin,  telangiectasis, 
and  the  development  of  malignant  growths),  and  the  usual  tender 
age  of  the  patient  are  borne  in  mind  a  mistake  in  diagnosis  is  hardly 
possible. 

Prognosis. — In  the  vast  majority  of  instances  the  outlook  is  ex- 
ceedingly grave.  The  number,  and  the  rapidity  of  development  of 
the  tumors  are  to  some  extent  suggestive  of  the  fut\ire  course  of  the 
(ILsease. 

Treatment.— Of  the  various  constitutional  remedies  suggested,  none 
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are  particularly  valuable.  Hyde  and  Montgomerj-,  Ranviere,  aiid 
others  report  same  improvement  following  the  employment  of  the  x- 
rays,  and  it  is  probable  that  radium  also  would  prove  a  helpful  agent 
in  combating  the  disease. 
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STRIAE  £T  MACULAE  ATROPHICAE. 

Synonjrms.^Alrophia  striata  et  mai'iilosu:  Atrophic  lin<'s  and  spots; 
Striae  patcllaros :  Striae  et  maculae  distensac  (some  eases). 

Symptoms. — Symptoinalic  atrophic  striae  are  not  uncommon  fol- 
lowing Miechanieal  overstrain,  as  in  pregnancy  (lineae  gravidarum), 
tumors,  ascites,  etc.  There  is  also  a  less  familiar  type,  characterized 
by  the  presence  of  linear  and  macular  atrophic  spots,  which  is  ap- 
parently idiopathic.  While  possibly  neurotic  in  some  instances  the 
possibility  of  the  lesions  being  due  to  either  trauma  or  hypertension 
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can  seldom  be  excluded.*  Shepherd,  Northrup,  Bunch,  Fisher,  and 
others  have  reported  the  occurrence  of  peculiar,  transverse  atrophic 
lines  on  the  legs,  particularly  in  the  patellar  region,  of  patients,  usu- 
ally children,  who  were  recovering  or  recently  had  recovered  from 
typhoid  fever.  The  lesions  were  pinkish  or  purplish  in  color,  and 
painless,  and  there  were  no  perceptible  alterations  in  sensation  on  the 
surface. 

Histologically,  Bunch  found  in  a  late  lesion  which  had  lost  its 
pigmentation  alterations  in  the  elastic  tissue,  characterized  chiefly  by 
the  diminution  and  new  parallel  arrangement  of  these  fibers,  the  re- 
arrangement having  been  brought  about  at  the  expense  of  the  trans- 
verse elastic  fibers,  which  had  ruptured  and  retracted  to  the  edge  of 
the  lesion.  At  the  margins  of  the  .lesions  the  elastic  tissue  appeared 
denser  than  normal,  probably  a  result  of  the  presence  of  the  broken, 
retracted  fibrils.  The  changes  were  best  marked  in  the  reticular 
stratum.  Bunch  was  unable  to  demonstrate  the  involvement  of  any 
trophic  nerves  and  tiie  reflexes  were  normal.  He  concluded  that  the 
rupture  of  the  elastic  fibers  Js  probably  due  to  gradual  stretching  or 
tension  rather  than  inflammation. 
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ATROPHODERMIA  RETICULATA  SYMMETRICA  FACIEI. 

Under  the  title  of  atrophodermia  reticulata  symmetrica  faciei,  Fer- 
net has  described  a  disorder  involving  the  flush  areas  of'  the  cheeks, 
which  commenced  as  a  slight  desquamative  dermatitis  (following  measles 
in  one  instance),  the  affected  areas  ultimately  becoming  slightly  red- 
dened, and  having  a  honeycombed  appearance.  On  close  examination 
with  a  lens  a  superficial  atrophy  of  the  skin  can  be  made  out.  The  pic- 
ture is  that  of  a  fine  network,  the  meshes  of  which  form  a  raised,  delicate 
tracery  enclosing  slightly  depressed,  atrophic  areas.  In  many  respects 
the  disorder  resembles  one  which  I  described  some  years  ago  as  '*a 
symmetric  dermatitis  of  the  face  with  associated  atrophy." 
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DIFFUSE  IDIOPATHIC  ATROPHY  OF  THE  SKIN. 

Synonjrms. — Atrophia  maculosa  cutis ;  Acrodermatitis  chronica 
atrophicans  (some  cases);  Dermatitis  chronica  atrophicans;  Ery- 
thromelie. 

According  to  Irvine,  Buchwald  was  the  first  to  describe  an  authentic 
case  of  idiopathic  atrophy  of  the  skin,  and  a  few  years  later  Kaposi 
called  attention  to  the  fact  that  the  atrophy  in  these  cases  was  prob- 
ably not  primarily  an  atrophy,  but  rather  a  dermatitis  passing  into 
an  atrophy.  Of  the  various  forms  of  classification  suggested,  that  of 
Finger  and  Oppenheim  is  the  most  exhaustive  and  comprehensive. 
These  authors  exclude  all  cases  of  secondary  or  deuteropathic  atrophy, 
as  well  as  congenital  and  senile  atrophy,  striae  et  masculae  distensae,  and 
atrophy  following  lupus  erythema,tosus,  leprosy,  and  scleroderma. 

First,  they  would  place  dermatitis  atrophicans  diffusa  or  universalis, 
which  applies  to  those  cases  involving  large  areas  or  the  entire  body ; 

and  second,  dermatitis  maculosa,  in  which  only  small  circumscribed 
areas  are  involved  (and  which  correspond  in  the. main  to  the  macular 
types  of  striae  et  maculae  atrophicac).  As  Finger  and  Oppenheim  have 
suggested,  many  cases  that  formerly  were  classed  among  the  idiopathic 
atrophies  can  now  definitely  be  placed  in  groups  of  their  own,  in 
other  words,  the  lesions  are  symptomatic  rather  than  idiopathic.  Sud- 
den extremes  of  temperature  appear  to  constitute  an  important  etio- 
logic  factor  in  many  instances. 

Etiology  and  Pathology. — Ehrman  found  a  perilymphangitis  in 
some  of  the  cases  invest if^ated,  and  l)elieves  the  malady  to  be  of  trau- 
matic, infectious  ori<?in,  but  this  hypothesis  falls  far  short  of  explain- 
ing the  causation  of  a  large  percentage  of  the  cases.  Neumann,  Zin- 
sser, Blaschko,  Iloller,  and  others  have  suggested  a  trophoneurotic 
origin,  both  because  of  the  usual  symmetric  distribution  of  the  affected 
areas  and  the  fact  that  the  presence  of  atrophic  changes  has  occasion- 
ally been  noted  in  the  contiguous  nerve  trunks.  Decrease  of  elastic 
tissue  is  often  found  without  apparent  exudation  or  proliferation,  a 
fact  upon  which  Oppenheim  places  great  stress.  Orth,  Lubarsch,  and 
others  claim  that  the  tu])ercle  bacillus  and  its  toxin  possess  an  affinity 
for  these  fibers,  but  whether  the  action  is  direct,  or  secondary  to  con- 
nective tissue  increase,  remains  to  be  proved. 

Finger  and  Oppenheim  consider  the  macular  and  diffuse  dermatitis 
atrophicans  cases  to  l)e  due  to  an  internal  causative  agent  acting  on 
a  predisposed  skin,  and  the  acrodermatitis  atrophicans  cases,  to  be 
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due  to  an  external  causative  agent  (particularly  mechanical,  chemi- 
cal and  thermal  injuries),  acting  on  a  predisposed  skin. 

Diagnosis. — The  disorder  is  to  be  differentiated  from  scleroderma, 
particularly  scleroderma  of  the  edematous  type.  Arndt,  who  has  investi- 
gated tho  question  carefully  and  exhaustively,  holds  that  confusion  can 
occur  only  in  the  earlier  stages  of  the  disease — an  opinion  which  is  shared 
by  Finger  and  Oppenheim.  Herxheimer  and  others  hold  that  the  two  mal- 
adies are  often  practically  indistinguishable  in  the  atrophic  stage.  Judg- 
ing from  the  result  of  my  own  studies  I  should  say  that  some  cases 
of  acrodermatitis  chronica  atrophicans,  as  the  disease  was  originally 
described  by  Herxheimer  and  Hartmann,  cannot  be  differentiated 
from  the  edematous  form  of  sclerodenna  at  any  stage.  In  fact,  the 
two  affections  are  very  probably  identical. 

Prognosis. — The  general  health  is  usually  but  little  affected.  The 
progress  of  the  disease  is  generally  slow,  but  progressive  up  to  a  cer- 
tain point,  when  it  remains  relatively  stationary.  The  changes  are 
more  or  less  permanent,  regression  seldom,  if  ever,  taking  place. 

Treatment. — Therapy  is  symptomatic  and  palliative.  Warm  baths, 
galvanism,  and  massage  have  been  recommended.  Irvine's  patient 
felt  most  comfortable  after  the  use  of  the  faradic  current  and  an 
emollient  ointment. 
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Diffuse  Idiopathic  Atrophy, — Buchxvald.  Vrtljschr.  f.  Dermat.,  1883,  x,  p.  553.  —  Branson, 
Jour.  Cutan.  Dis.,  1895,  p.  1.  —  Elliot,  Jour.  Cutan.  Dis.,  1895,  p.  152.  —  Kingsbury,  Jour. 
Cutan.  Dis.,  1907,  p.  414.  —  Beck,  Arch.  f.  Dermat.  u.  Syph.,  1910,  c,  p.  117.  —  Finger,  Wien. 
med.  Wchnschr.,  1910,  No.  3,  p.  165.  —  Herxheimer  and  Hartmann,  Arch.  f.  Dermat.  u. 
Syph.,  1902,  Ixi,  p.  57;  Ibid.,  Jour.  Cutan.  Dis.,  1905,  p.  241.  —  Herxheimer  and  Schmidt,  Jour. 
Cutan.  Dis.,  1911,  p.  257.  —  Finger  and  Oppenheim,  Die  Hautatrophien,  Wien,  1910.  —  Arndt, 
Berl.  med.  Wchnschr.,  1909,  xxviii,  p.  1308.  —  Irt-inc,  Tr.  Sec.  on  Dermat.  A.  M.  A.,  1913 
<an  exhaustive  and  valuable  contribution,  to  which  I  am  particularly  indebted).  —  Kctron,  Urol, 
and  Cutan,  Kevitw,  1913,  i,  p.  286.  —  Wise,  Arch,  of  Diag..  Jan.,  1915.  —  Wise.  Jour.  Cutan. 
Dis.,  1914.  pp.   143,  m. 

ATROPHY  OF  THE  FATTY  LAYER  OF  THE  SKIN. 

Gilchrist  and  Kctron  have  recently  reported  in  detail  their  findings  in 
an  extraordinary  case  of  circumscribed  atrophy  of  the  fatty  layer  of  the 
skin  in  a  girl  of  8,  with  a  negative  family  history.  Clinically,  the  affec- 
tion was  characterized  by  the  appearance  of  pea-sized  or  larger,  irregu- 
lar or  rounded,  bluish-tinted,  slightly  depressed  macules  which  were  not 
sharply  defined  but  faded  gradually  into  the  surrounding  tissue.  From 
these  wore  formed  larger,  siniken,  morphea-like  patches  which  were 
round,  irregular  or  band-like,  and  reached  a  size  of  10  cm.  or  more. 
Only  the  lower  extremities  were  involved.  Histologically  the  changes 
were  confined  almost  entirely  to  the  subcutaneous  fat,  and  consisted  of 
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infiltration  with  large  phagocytic  cells  (macrophages)  resembling  xan- 
thoma cells,  with  subsequent  absorption  changes.  There  was  no  excess 
of  cholesterin  in  the  blood. 

REFERENCE. 

Atiophy  op  the  Fatty  Layer  op  the  Skin. — Gilchrist  and  Ketron,  Jour.  Cutan.  Dis.,  1916, 
p.  728. 

AINHUM. 

Definition. — A  disease  of  the  hands  and  feet,  characterized  by  linear 
strangulation  and  ultimate  spontaneous  amputation  of  one  or  more 
toes  or  fingers. 

Sjrmptoms. — According  to  Weinstein,  the  malady  was  first  de- 
scribed by  Messum,  in  1821,  although  we  are  indebted  to  J.  P.  da 
Lima  Silva  and  to  Wucherer,  of  Bahia,  for  the  earliest  complete  ac- 
count of  the  affection.  p]xamples  of  the  disorder  arc  occasionally 
observed  in  the  United  States,  but  the  disease  is  essentially  a 
tropical  one,  and  in  the  vast  majority  of  instances  its  victims  are 
negroes.  Ainhuni  commonly  affects  the  smaller  digits,  particularly 
the  little  toe.  Its  onset  is  characterized  by  the  development  of  a  nar- 
row groove  or  furrow  on  the  flexor  aspect  of  the  affected  toe,  gen- 
erally at  a  point  underlying  the  first  interphalangeal  articulation.  The 
groove  gradually  deepens  and  extends  laterally  until  it  forms  an  in- 
durated, cartilage-like  ring  which  completely  encircles  the  digit.  As 
a  result  of  the  constriction  and  the  ensuing  venous  congestion,  the 
distal  extremity  of  the  member  gradually  becomes  swollen  and  thick- 
ened, and  in  the  course  of  from  3  to  10  years  spontaneous  amputa- 
tion takes  place.  Ulceration  occasionally  develops  at  the  site  of  tho 
encircling  band,  and  there  is  usually  more  or  less  accompanying  pain. 
While  the  separation  commonly  occurs  at  the  first  or  second  pha- 
langeal joint,  it  may  take  place  in  the  continuity  of  the  phalanx.  The 
fingers  as  well  as  the  toes  are  sometimes  attacked. 

Etiology. — The  exciting  cause  of  the  malady  is  not  known.  Various 
authors  have  ascribed  its  causation  to  trauma,  bacterial  infection  and 
leprosy.  In  the  case  reported  by  Duhring  both  the  father  and  moth- 
er of  the  patient  were  similarly  affected.  Stelwagon  has  recorded  an 
example  of  the  disorder  in  which  both  the  toes  and  fingers  were  in- 
volved, and  there  was  also  present  a  generalized  condition  of  the  skin 
suggestive  of  pityriasis  rubra  pilaris.  Hyde  and  Montgomery  de- 
scribe cases  in  which  there  was  associated  palmar  and  plantar  kera- 
tosis.   In  a  little  patient  referred  to  me  by  Dr.  J.  T.  Gray,  of  Still- 
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water,  Okie.,  the  lesions  were  clinically  indistinguishable  from  those 
of  ainhum.  The  child  ultimately  succumbed  to  a  nervous  disorder  of 
an  obscure  nature,  and  at  the  autopsy  Dr.  Frank  J.  Hall  found  de- 
generated areas  in  the  cord,  and  sclerosis  and  neuritis  of  the  peripheral 
nerves. 

The  various  theories  regarding  the  etiology  of  the  condition  have 
been  summarized  by  Wellman  as  follows : 

1.  Due  to  injury,  foreign  bodies,  etc.  (Manson,  Eyles). 

2.  Self -mutilation. 

3.  Congenital  spontaneous  amputation  (Proust). 

4.  Leprosy   (Zambaco  Pasha). 

5.  A  variety  of  trophoneurosis  {AVuehercr,  Schuebe,  Darling). 

6.  A  form  of  localized  scleroderma  (da  Silva  Lima). 


Journal.) 


Wellman  considers  that  the  chigger  (Sarcopsylla  penetrans)  may 
be  a  causative  factor  in  some  instances.  A  consideration  of  the  evi- 
dence now  available  indicates  that  the  disease  is  a  trophoneurosis. 

Pathology. — There  is  present  a  marked  hyperkeratosis,  and  a  con- 
siderable degree  of  acanthosis.  The  papillae  are  elongated  and  nar- 
rowed, and  densely  infiltrated  with  small  round  cells.    Many  of  the 
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vessels  exhibit  evidence  of  obliterative  endarteritis.  Wile,  who  ex- 
amined Duhring's  case,  found  the  eoil  glands  atrophied,  but  Eyles 
found  hypertrophj'  of  the  glandular  epithelium,  with  thickening  of 
the  membrana  propria.  In  the  eases  reported  by  Weinstcin,  Darling 
found  the  constricting  ring  to  consist  of  thick  laminae  of  keratu- 
squamous  epithelium.  The  stratum  malpighii  was  relatively  nar- 
row and  the  underlying  corium  was  bereft  of  jjapillae  and  decreased 
in  depth,  in  fact  the  corium  and  the  periosteum  of  the  bone  so  rapid- 
ly merged  into  one  another  that  they  could  hardly  be  differentiated. 
As  the  normal  skin  was  approached,  the  rete  increased  in  thickness, 
and  its  cells  became  larger  and  vesicular.     The  papillae  also  became 


more  evident,  although  they  were  still  nodose  and  not  long  and  fili- 
form as  is  usual  in  this  location.  At  the  margin  of  the  horny  ring, 
the  corium  was  greatly  altered  by  ulceration,  and  infiltrated  by  poly- 
nuclear  leucocytes,  red  cells,  and  fibroblnst.s.  Many  newly  formed 
arterioles  and  ca])illaries  also  were  seen.  In  the  tissue  distal  to  the 
ring,  the  epithelium  and  coriuui  presented  the  u.iual  deep  filiform  ap- 
pearance conunonly  seen  in  tlie  skin  of  this  region,  and  the  blood  ves- 
sels, sweat  kIhikIs,  nerve  bundles,  and  the  Pacinian  corpuscles  ap- 
peared noriiial. 

Treatment. — Lima  and  others  have  sngjiested  transverse  incisions 
of  the  constrictinsr  band  in  the  earlier  stages  of  the  di.sense,  and  this 
measure  proved  helpful  in  the  case  under  niy  care.     In  the  majority 
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of  instances,  ho«e\-er,  niiiputation  is  indicated.  Following  excision, 
the  pain  disappears,  and  the  stump  generali>-  heals  pi-omptly  and 
uithont  incident. 
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PERFORATING  ITLOER. 

Synonym.- — Malum  perforans. 

Definition, — A  chronic  disorder  of  the  extremities,  characterized 
by  the  development  of  a  deep  sinus  at  some  pressure  point  on  the 
flexor  surface  of  the  feet  or  hands. 


Symptoms.— The  affection  ig  a  not  infrequent  complication  of 
syphilis  (tabes  and  general  paralysis),  leprosy,  and  diabetes.  The 
earliest  appreciable  lesion  is  generally  a  callous  or  corn-like  mass 
near  the  base  of  the  fii-st  phalanx  of  the  great  toe,  or  on  the  heel. 
In  the  course  of  a  few  days  or  weeks  suppuration  takes  place  and 
the  central  portion  of  the  keratosis  sloughs  off,  leaving  a  superficial, 
circumscribed  ulcer,  surrounded  by  a  thick,  horny  collar.     At  this 
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time  the  lesion  resembles  a  suppurating  corn,  although  the  exquisite 
tenderness  and  pain  usually  found  in  a  growth  of  that  nature  are 
wanting.  Hyperesthesia  may  be  present,  but  in  the  majority  of  in- 
stances both  the  ulcer  and  the  tissues  immediately  surrounding  it 
are  more  or  less  anesthetic.  Sinus  formation  may  proceed  slowly 
or  rapidly,  and  ultimately  a  tortuous  channel  leading  far  into,  the 
interior  of  the  part  results.  The  lesions  are  usually  single,  but  may 
be  multiple.  The  course  of  the  malady  is  slow,  but  progressive, 
and  even  though  improvement  occurs  it  is  commonly  only  temporary 
in  character. 

Etiology  and  Pathology. — The  majority  of  the  patients  are  males, 
between  the  third  and  fifth  decades  of  life.  The  disease  may  result 
from  injury  to  a  nerve  center,  a  nerve  trunk,  or  a  group  of  nerve 
terminals.  It  is  probable  that  the  first  and  last  often  act  in  combina- 
tion. Savory  and  Butlin  found  degeneration  of  the  fibrillae  of  the 
affected  nerves,  possibly  due  to  pressure  from  the  thickened  endo- 
neurium. 

Diagnosis. — The  lesions  are  to  be  differentiated  from  suppurating 
corns,  and  from  simple  tuberculous  or  syphilitic  ulcers. 

Prognosis  and  Treatment. — The  condition  can  be  ameliorated  by 
absolute  rest  of  the  part,  but  the  lesions  generally  recur  promptly 
when  the  patient  begins  to  use  the  limb  again.  Aside  from  the 
treatment  of  the  parent  disorder,  if  recognizable,  the  management  of 
the  malady  is  surgical. 

REFERENCES. 

Perforating  Ui.cf.r. — Sa'rorv  ani  Butlin,  Tr.  Mcdico-Chir.  Soc,  London,  1879,  Ixii,  p.  373. 
—   V.   W.   Gascuel.  These  do   Paris,   1890. 

SYRINGOMYELIA. 

Synonjrm. — Morvan's  disease. 

Definition. — A  disease  of  the  spinal  cord  characterized  by  sensory 
and  trophic  changes  in  the  peripheral  tissues,  particularly  those  of 
the  upper  extremities. 

Symptoms. — The  onset  of  the  malady  is  generally  insidious,  and 
the  first  symptoms  noted  by  the  patient  are  pain,  and  loss  of  muscular 
power  in  one  or  both  arms.  Occasionally,  paresthesia,  analgesia,  or  the 
development  of  one  or  more  whitlows,  may  be  the  earliest  appreciable 
manifestation  of  the  presence  of  the  disorder.  In  addition  to  the  cu- 
taneous and  muscular  atrophy  which  ultimately  results,  hyperidrosis,  re- 


STRINOO  M  YELI  A. 


467 


flex  disturbances,  sensory  changes,  contractures  and  necrosis  are 
not  uncommon.  The  legs  are  occasionally  attacked,  as  well  as  the 
arms.  In  a  ease  recently  referred  to  me  by  my  friend  Dr.  Frank  Dickson, 
large  bullae  frequently  developed  on  the  backs  of  both  hands. 

Etiology  and  Pathology. — The  exciting  cause  of  syringomyelia  is 
not  known.  Zambaco  Pasha  believes  it  to  be  an  attenuated  or 
aberrant  type  of  leprosy,  but  this  opinion  is  shared  by  but  few 
others. 

Pathologically,  the  principal  changes  are  found  in  the  cord,  and 


consist  of  cavities  in  the  posterior  horns.  The  peripheral  nerves 
are  sclerosed,  and  the  seat  of  chronic  inflammatory  changes. 

Diagnosis. — The  character  of  the  lesions,  and  the  presence  of  con- 
comitant nervous  symptoms  should  prevent  confusion.  In  some 
instances,  as  Dyer  has  shown,  the  malady  may  bear  &  striking  clin- 
ical resemblance  to  anesthetic  leprosy,  but  in  doubtful  cases  the 
presence  of  Hansen's  bacillus  should  serve  to  distinguish  the  latter 
affection. 

Prognosis  and  Treatment. — The  disease  is  incurable,  and  the  treat- 
ment simply  palliative.     Tonics  and  galvanism  may  be  employed. 
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The  cutaneous  lesions  are  to  be  treated  symptomatieally,  care  being 
taken  to  guard  the  affected  parts  from  sudden  extremes  of  temper- 
ature and  from  trauma. 

REFEREN'CES. 

Syringomyelia. — Mortan,   Gaz.    hebd.   de  mW.,   1883,   ii,   S.,   xx,  pp.    580,   590,   624   and   721. 
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—  Calderovc,  Giorn.  ital.,  1901,  vi,  p.   756.  —  Zamhaco,  Gaz.  hebd.  de  med.,  1891,  xxviii,  p.  196. 


CLASS  VI.-ANOMALIES  OF  PIGMENTATION. 

LENTIGO. 

Synonyms. — Freckles;  Ephelis. 

Definition. — Lentigines,  or  freckles,  are  minute,  circumscribed,  brown- 
ish, pigmentary  macules  which  occur  chiefly  on  the  face  and  the  dorsal 
surface  of  the  hands. 

Symptoms. — This  familiar  disorder  begins  usually  in  early  adoles- 
cence, and  the  pigmentation  is  generally  more  marked  during  the 
spring  and  summer  months.  It  is  an  early  and  prominent  symp- 
tomatic feature  in  xeroderma  pigmentosum,  and  is  occasionally  ob- 
served following  eczema  and  similar  disorders  in  the  aged.  The 
lesions,  which  are  due  to  small  collections  of  pigment  in  the  basal 
layer  of  the  rete,  are  generally  scattered  irregularly  over  the  nose, 
cheeks,  and  dorsal  surface  of  the  hands,  but  in  rare  instances  the 
trunk  and  limbs  also  may  be  involved.  Lenticular  pigmentation  of 
a  localized  or  unilateral  character  has  been  noted  in  a  few  instances 
(Crocker).  Individuals  whose  skins  are  normally  very  light  in  color 
are  particularly  susceptible  to  the  malady.  The  lesions  may  develop 
suddenly  or  insidiously,  and  may  be  transient  or  permanent  in  char- 
acter. Usually  they  are  much  less  conspicuous  during  the  winter  months, 
many  of  the  macules  disappearing  altogether.  With  the  onset  of  the 
sunny  season,  how^ever,  a  new  crop  develops,  sometimes  very  suddenly, 
and  persists  until  the  return  of  the  darker  days  of  winter.  They  give 
rise  to  no  subjective  symptoms,  and,  aside  from  the  disfigurement  caused 
by  their  presence,  are  harmless. 

Lentigo  senilis  is  a  type  of  the  disorder  which  develops  in  elderly 
persons,  or  in  younger  individuals  whose  skins  exhibit  other  evi- 
dences of  senile  change.  In  this  variety  the  pigmented  spots,  which 
are  indistinguishable  from  those  of  the  ordinary  type,  exhibit  a 
predilection  for  the  neck  and  forearms,  and  are  more  or  less  per- 
sistent in  character.  Hutchinson  has  described  six  cases  of  this 
variety  in  which  the  eruption  was  confined  to  the  orbital  region,  and 
in  which  many  of  the  lesions  ultimately  became  the  site  of  carcino- 
mata. 

Etiology  and  Pathology. — Unna    separates    pigmentations    of  the 
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skin  into  two  general  classes;  hemasiderotic  (iron-containing  pig- 
ment), and  melanotic  (iron-free  pigment).  Freckles  belong  in  the 
latter  group.  Tlie  disorder  is  due  to  deposits  of  pigment  in  the 
lowermost  layers  of  the  rete.  The  exciting  cause  in  the  majority 
of  eases  is  sunlight.-  The  universal  types  are  probably  symptomatic 
in  many  instances  (a  result  of  anemia,  chronic  abdominal  disorders, 

€tC,). 

Trfiatment. — Aside  from  prophylaxis,  which  consists  in  guarding 
the  commonly  affected  areas  from  the  direct  rays  of  the  sun,  the 
treatment  is  essentially  that  of  chloasma  and  other  superficial  pig- 
mentations of  the  skin.  The  most  efficient  remedy  for  the  temporary 
removal  of  the  eruption  is  a  mixture  of  mercuric  chloride  (1  part), 


alcohol  {25  parts),  and  water  (74  parts).  The  affected  areas  are 
rendered  free  from  oil  by  the  use,  once  or  twice  daily,  of  benzine, 
and  the  mercury  lotion  dabbed  on,  by  means  of  a  small  swab,  three 
or  four  times  durin<;  the  twenty-four  hours.  An  almost  impcrcpptible 
exfoliative  dermatitis  is  set  up,  and  the  lesions  are  soon  "peeled"  o!T. 
Care  should  be  taken  t()  avoid  an  acute  dermatitis,  which  ff^neratly  ag- 
gravates the  pigmentary  process.  Symptoms  of  excessive  irritation  gen- 
erally subside  promptly  following  the  applicntiim  of  eahiiuiiic  lotion, 
alone,  or  alternated  with  cold  cream.  Ointment  preparations  con- 
taining mercuric  chloride  {1  to  2  percent.),  ammoniated  meri:ury  (10 
to  20  percent.),  or  bismuth  .subnitrate  (10  percent.),  alone  or  in  com- 
bination, also  are  effective.  Hardaway  recommends  the  negative 
fralvanic  needle. 

REFERENCES. 


CHLOASMA. 

Synonyms. — Liver  spots;  Moth  patches;  Melanoderma. 

Deflnition.^A  pigmentary  disorder  characterized  by  diffuse  dis- 
coloration of  the  skin,  or  by  the  occurrence  of  variously  sized  and 
shaped,  yellowish  or  brownish,  macular  lesions. 

Symptoms. — In  the  localized  type  the  pigmented  areas  are  com- 
monly rounded  or  oval  in  outline,  with  ill-defined  margins.  Not  in- 
frequently they  coalesce,  forming  large  irregular  patches.  The  only 
appreciable  change  in  the  skin  is  in  its  color.     In  the  circumscribed  va- 


riety the  face,  particularly  the  forehead  and  the  malar  prominences, 
are  the  sites  of  predilection,,  although  any  part  of  the  surface,  aud 
even  the  mucous  membranes,  may  be  involved.  The  patches  vary  from 
a  light  yellow  to  black  in  color,  and  give  rise  to  no  subjective  symptoms. 
In  the  diffuse  variety  the  pigmentation  may  be  very  extensive,  and 
even  universal.  In  the  areas  which  are  normally  dark,  as  the  nipples, 
axillae  and  genitalia,  the  coloration  is  more  exaggerated  than  on  other 
parts  of  the  body.  The  lesions  of  chloasma  may  be  idiopathic  or 
symptomatic  in  character. 
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In  the  idiopathic  form,  which  occurs  as  a  result  of  the  action  of 
some  external  factor,  such  as  heat  (as  in  pij^nientation  following  ery- 
thema ab  igne),  pressure  and  friction  (from  truss  pads  and  similar 
appliances),  trauma  (severe  scratching,  as  in  pediculosis  and  in  vari- 
ous pruritic  disorders),  actinic  light  rays  (from  the  sun,  from  power- 
ful arc  lamps),  x-rays,  and  chemical  irritants  (particularly  mustard, 
croton  oil,  and  cantharides),  the  pigmentation  usually  develops  only 
at  the  site  of  irritation,  but  it  may  extend  far  beyond  it,  as  in  Du- 
breuilh's  case.  In  symptomatic  chloasma,  the  lesions  develop  during 
the  coui^se  of  certain  constitutional  disorders  or  as  the  result  of  some 
general  intoxication.  Of  the  various  subtypes,  chloasma  uterinum, 
which  is  associated  with  functional  oi*  organic  disturbance  of  the 
utero-ovarian  system,  is  probably  the  most  common.  The  lesions  usu- 
ally appear  on  the  forehead  and  other  parts  of  the  face,  and  occasion- 
ally on  the  nipples  and  other  parts  of  the  body.  Of  the  organic  and 
systemic  affections,  the  condition  is  a  characteristic  accompaniment 
of  Addison's  disease,  and  its  presence' is  also  occasionally  noted  in 
tuberculosis,  chronic  malaria,  secondary  syphilis,  hypertrophic  cir- 
rhosis of  the  liver,  rheumatoid  arthritis.  Graves*  disease,  and  cancer. 

Etiology. — As  Pusej'  states,  the  ordinary  form  of  chloasma  is  fre- 
quently unassociated  with  any  demonstrable  pathological  condition. 
The  majority  of  the  patients  are  adult  females.  The  symptomatic  dis- 
coloration occurring  in  urticaria  pigmentosa,  acanthosis  nigricans, 
lichen  planus,  etc.,  need  only  be  mentioned.  An  animal  parasite,  the 
demodex  folliculorum,  has  been  credited  with  thq  causation  of  the 
lesions  in  a  few  instances. 

Pathology. — The  coloring  matter,  a  melanotic  pigment,  is  found 
scattered  through  the  lower  layers  of  the  rete.  Otherwise  the  lesions 
differ  from  freckles  onlv  in  size. 

• 

Diagnosis. — Chloasma  may  be  confused  with  the  hyperpigmented 
areas  surrounding  vitiligo  patches,  with  chromidrosis,  and  with  vari- 
ous fungous  disejvses  of  the  skin  which  give  rise  to  brownish  discolora- 
tion. The  sha]>e,  size  and  color  of  the  lesions,  however,  together  with 
the  fact  that  they  contain  no  fungi  and  cainiot  be  washed  off  with 
ether,  should  serve  to  distinguish  them. 

Prognosis.-- The  favorableness  of  the  outlook  is  largely  dependent 
upon  the  nature  of  the  cause.  The  uteroovariau  cases  are  usually 
the  most  persistent,  and  are  exceedingly  obstinate  and  resistant  to 
treatment.      In   chloasma    occurring   as   a    sequel    or   concomitant   to 
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other  cutaneous  disorders,  the  lesions  are  rarely  permanent  in  char- 
acter. 

Treatment. — As  in  all  disorders  of  obscure  origin,  the  patient 
should  first  receive  a  careful  and  thorough  general  examination,  in 
order  to  ^discover  if  possible  the  exciting  cause  of  the  eruption.  The 
nature  of  the  constitutional  remedies  to  be  advised  is  wholly  depend- 
ent upon  the  result  of  such  an  investigation.  The  pigmented  patches 
can  be  temporarily  removed  by  the  use  of  various  scaling  solutions 
and  peeling  pastes.  The  most  satisfactory  of  these  is  a  mixture  of 
mercuric  chloride  (1  part),  alcohol  (25  parts),  and  Mater  (74  parts), 
to  be  painted  on  several  times  daily,  until  a  mild  degree  of  desquama- 
tion results.  A  saturated  alcoholic  solution  of  salicylic  acid  also  is 
good,  and  lactic  acid,  phenol,  rcsorcin  paste  (10  percent.),  and  hydro- 
gen perox,ide  have  been  recommended. 

REFERKNCES. 

Chloasma. — Dithrciiilh,  Ann.  de  dermat.  et  de  syph.,  1891,  ii,  p.  76.  —  Hartcell,  Jour.  Cutan. 
Dis.,  1912,  p.  462  (pigmentation  following  application  of  heat,  erythema  ab  ignc).  —  Vnna, 
Monatsh.   f.   prakt.   Dermat.,   1889,  viii,  p.   366;   Ibid.,   llistcJpathology. 

TATTOO  MARKS  AND  POWDER  STAINS. 

Tattooing  consists  in  the  introduction  into  the  derma  of  various 
insoluble  substances  (such  as  carmine,  indigo,  vermilion,  cinnabar, 
etc.)  for  purposes  of  personal  adornment.  Pusey  has  recently  reported 
an  interesting  case  in  which  the  use  of  wet  dressings  of  a  solution  of  cop- 
peras resulted  in  a  follicular  purpura-like  pigmentation  of  the  neck, 
shoulders,  wrists  and  elbows  of  a  young  woman.  The  coloring  matter  be- 
comes encapsulated,  and  is  both  indelible  and  permanent.  The  parti- 
cles are  firmly  imbedded  in  the  corium  and  subcutaneous  tissue,  and 
their  removal  is  usually  a  matter  of  difficulty.  In  extensive  cases 
Dubreuilh's  method,  which  consists  in  shaving  off  the  superficial  lay- 
ers  of  the  skin,  and  covering  the  part  with  grafts,  is  the  most  practic- 
able. Ohmann-Dumesnil  has  suggested  the  introduction  of  glycerol 
of  papoid  or  of  caroid  into  the  tissues  by  means  of  a  bundle  of  fine 
needles,  and  Brault  recommends  the  use  of  a  40  percent,  acpieous  so- 
lution of  zinc  chloride,  tattooed  in  by  similar  means.  Variot  em- 
ploys a  concentrated  solution  of  tannin  in  place  of  papoid  or  zinc 
chloride,  and  afterwards  rubs  the  part  vigorously  wdth  a  silver  nitrate 
stick. 

All  of  these  methods  are  dependent  upon  a  destructive  inflamma- 
tory process,  and  none  is  particularly  reliable  or  cleanly.  Deep  freez- 
ing with  carbon  dioxide  snow^  occasionally  results  in  sufficient  destruc- 
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tion  of  tissue  to  substitute  a  soft,  white  scar  for  the  pigmented  areas, 
but  the  procedure  gives  rise  to  considerable  pain  and  discomfort,  and 
sometimes  terminates  in  failure.     If  the  lesions  are  minute,  as  in 
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powder  staiiis  of  slight  extent,  a  Watsoii-Keyes  cutaneous  piiiicli, 
or  the  negative  galvanic  needle  can  frequently  be  eniploj'ed  with  very 
satisfactory  results.  In  the  treatment  of  powder  stains  it  is  essential 
that  the  particles  be  removed  at  the  earliest  possible  moment  if  the 
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best  results  are  to  be  secured.  C.  J.  White  recommends  scrubbing  the 
skin  roughly  with  a  scrubbing  brush  dipped  in  some  antiseptic  solution. 
The  sensitiveness  of  the  part  can  be  lessened  by  the  application  of  novo- 
cain, in  ointment  or  solution.  If  necessary  the  anesthetic  can  be  forced 
into  the  openings  by  means  of  the  galvanic  current  (the  solution  being 
applied  on  the  positive  electrode),  and  the  offending  material  removed 
with  a  narrow-bladed,  sharp-pointed  knife.  If  the  particles  are  very 
superficial  they  can  be  loosened  and  floated  out  by  the  use  of  hydrogen 
peroxide.  The  value  of  this  preparation  as  a  *' bleaching  agent''  in  a 
condition  of  this  kind  is  exceedingly  questionable,  however. 

REFERENCES. 

Tattoo  Marks  and  Powder  Stains. — Dubreuilh,  Ann.  de  dermat.  et  de  syph.,  1909,  iv,  S,  x, 
p.  367;  Ibid.,  Gaz.  hebd.  Sc  med.  de  Bordeaux,  1909,  xxx,  p.  81.  —  Ohmann-Dumesnil,  St. 
Louis  Med.  and  Surg.  Jour.^  1900,  Ixxxviii,  p.  65.  —  Brault,  Ann.  dc,  dermat.  et  de  syph.,  1895, 
iii,  S,  vi,  p.  83;  Ibid.,  1901,  iv,  S,  p.  682.  —  Varioi,  Compt.  Rend.  Sec.  de  Iliol.,  1888,  p.  636.  — 
Watson,  Med.  Record,  New  York,  1878,  xiv,  p.  78  (discotome).  —  Kcycs,  }oy\r,  Cutan.  Dis., 
1887,  p.   99.  —  Fuscy,  Jour.    A.   M.   A.,    1917,   Ixviii,   p.   627. 

ALBINISMUS. 

Synonyms. — Congenital  leukoderma ;  Congenital  achromia ;  Con- 
genital leukasmus. 

Definition. — A  congenital  absence  of  pigment  in  the  skin,  hair  and 
eyes. 

Symptoms. — Albinism  may  be  partial  or  universal.  In  the  former 
variety  the  lesions  simulate  those  of  leukoderma,  although  hyperpig- 
mented  areolae  are  never  present,  and  the  distribution  is  rarely,  if 
ever,  symmetrical.  In  rare  instances  the  lesions  may  exhibit  a  pref- 
erence for  certain  nerve  areas  (as  in  a  case  described  by  Hutchinson). 
Portions  of  the  scalp  occasionally  are  involved,  the  resulting  condition 
sometimes  being  referred  to  as  **  poliosis  eccentrica."  While  possibly 
somewhat  more  frequent  in  the  colored  than  in  the  white  race,  the 
presence  of  the  snowy  lesions  on  the  skin  of  the  negro  is  so  noticeable 
and  conspicuous  that  it  invariably  attracts  attention. 

In  the  universal  form  the  absence  of  coloring  matter  is  complete. 
Tlie  pupil  of  the  eye  appears  red,  and  the  iris  pink,  or  blue  (from 
reflected  light),  and  there  is  more  or  less  photophobia  and  nystagmus. 
The  hair  is  white,  or  very  pale  yellow,  in  color,  and  silky  in  texture. 
The  skin  is  whitish  or  pinkish  in  color,  and  does  not  tan  on  exposure 
to  sunlight.  The  majority  of  albinos  are  both  mentally  and  physi- 
cally below  par,  exceptions  only  occasionally  being  noted.  Heredity, 
or  at  least  a  marked  family  tendency  to  the  condition  has  frequently 
been  noted.     Although  apparently  endemic  in  certain  tropical  coun- 
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tries  (such  as  Lower  Guinea),  its  comparatively  frequent  occurrence 
in  these  regions  is  possibly  a  result  of  consanguinity. 

Pathology. — With  the  exception  of  the  absence-  of  pigment,  the 
skin  is  normal  in  every  respect. 

Prognosis  and  Treatment. — The  condition  is  as  a  rule  permanent, 
and  treatment  is  of  no  avail. 


viTiiJao. 

Synonym. — Acquired  achromia. 

Definition. — An   acquired   affection  characterized   by   the   develop- 
ment of  milky-white  patches  of  various  sizes  and  shapes. 


Symptoms. — The  lesions  are  generally  round  or  oval  in  outline, 
with  hyperpigmented  areolae,  and  as  a  rule  exhibit  a  tendency  to 
peripheral  extension.  Their  distribution  is  more  or  less  symmetri- 
cal, the  extensor  surfaces  of  the  hands,  the  face,  and  the  trunk  being 
the  sites  of  predilection.  No  region  is  exempt,  however,  and  Harda- 
way,  Stelwagon  and  others  have  reported  cases  in  which  the  involve- 
ment was  almost  universal.  The  activity  of  the  skin  glands  in  the 
affected  areas  is  not   influenced,  but  the  included  hair  shafts  com- 
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monly  lose  their  pigment,  and  become  whitish  or  yellowish  in  color. 
It  is  very  probable,  as  Crocker  states,  that  the  disease  is  more  fre- 
quent in  tropical  countries. 

The  lesions  give  rbe  to  no  subjective  symptoms,  and  the  patient's 
general  health  is  not  affected. 

Etiology  and  Pathology. — The  cause  of  vitiligo  is  not  kiio^vn. 
The  majority  of  investigators  hold  that  it  is  very  probably  a  tropho- 
neurosis.    Heredity  is  apparently  a  factor  in  some  instances.     It  is 
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not  infrequently  associated  with  alopecia  areata,  and  with  the  cir- 
cumscribed type  of  sclerodernia,  and  Dore  and  others  have  noted  its 
occurrence  in  Graves'  disease.  Crocker  believes  there  is  an  increased 
deposition  of  pigment  precedin^t  the  white  patches,  an  opinion  which 
is  shared  by  Stehvagon.  Histologically,  the  only  changes  that  have 
been  proved  to  exist  are  the  absence  of  coloring  matter  in  the  white 
patches,  and  the  presence  of  excessive  amounts  of  pigment  at  their 
margins.  I  have  encountered  two  cases  of  vitiligo  in  which  each  of  the 
patches,  which  were  rounded  or  oval  in  outline,  presented  a  small,  brown- 
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ish,  maculopapule  in  the  center.  A  circumscribed  mass  of  eiidotlielial 
cells  was  found  in  the  underlyiuB  derma.  Shelmire,  of  Dallas,  has  re- 
ceiitij-  reported  a  third  case  of  this  type. 

Diagnosis. — The  disease   is   to   be   difFerentiated   from   partial   al- 
binismus,  morphea  and  anesthetic  leprosy. 


In  partial  albinismus  the  lesions  arc  congenital  and  a.synuuetrically 
distributed,  and  there  is  no  surnmndiuK  zone  of  hypcrpijrinentation. 
In  morphea  (circumscribed  sclerodeniia)  the  hard,  indurated  char- 
aetei-  of  the  patches,  and  the  presence  of  felnnsriectases  arc  distinc- 


The  occurrence  of  sensory  changes,  and  of  other  characteristic  mani- 
festations in  leprosy  should  serve  to  prevent  confusion  with  that  dis- 
ease.    The  h.vperpipnioiitatidii  ;it   the  Imrdors  is  sugfrestive  of  both 


chloasDia  and  pityriasis  versicolor,  and  in  cases  presenting  a  con- 
siderable degiee  of  pigmentation  it  is  sometimes  necessary  to  ex- 
clude these  two  disorders. 
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Prognosis. — The  disease  is  usually  slowly  progressive  in  its  course 
and  only  in  exceptional  instances  do  the  patches  disappear. 

Treatment. — Internal  treatment  is  of  little  or  no  value,  although 
many  drugs,  particularly  arsenic,  potassium  iodide,  pilocarpine,  and 
extracts  of  thyroid  and  suprarenal  glands,  have  been  tecoramended. 
The  lesions  may  be  rendered  less  noticeable  by  the  application  of  di- 
lute solutions  of  walnut  juice  or  a  similar  preparation.  I  have  found 
partial  removal  of  the  pigment  at  the  margins  of  the  patches  the 
most  satisfactory  plan.     This  can  easily  be  done  by  the  repeated  use 


of  u  strong  solution  of  inerciiric  chloride  (riiercunc  chloride  1  part, 
alcohol  25  parts,  and  water  74  parts,  painted  on  several  times  daily, 
until  desquamation  ensues),  and  reiulers  the  affected  areas  far  less 
conspicuous.  Stein,  and  King  and  Parker  have  found  the  Kromayer 
lamp  helpful  in  some  instances,  and  I  have  cnii)loye(l  it  with  success 
in  one  case. 

REFER  KXCES. 
\  iTiT]r....-/;rt^,(„;,iv,    Maiiiul    ..f    llixnj-f'    iif    llic-    Still.    .Ilh    r.l.,    1..    Jsn.     _    .S-,W;i.fl,j,.n,    Am. 
Jour.  Mr.i.  St..  18RS.  sv.  p.   I'lB;  Ibirl..  Trans.  Cnlkge  of  Physidant,  Phila..  Ism,  Jrd  S.  >Ti,  p. 
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Argyria. — Argyria  is  the  term  applied  to  the  permanent  discolora- 
tion of  the  skin  which  sometimes  follows  the  prolonged  administra- 
tion of  silver  salts,  particularly  the  niti'ate.  Formerly  the  condition 
was  a  not  uncommon  one,  owing  to  the  frequent  employment  of  this 
drug  in  the  treatment  of  epilepsy  and  of  various  gastric  disorders,  but 
at  present,  it  is  fortunately  rare.  Anstruther  Davidson  has  reported  an 
interesting  case  of  generalized  argyria  which  developed  following  the 
long-continued  use  of  argyrol  injections.  The  earliest  signs  of  pigmenta- 
tion are  noted  on  the  edges  of  the  gums.  The  hue  of  the  affected  skin 
varies  from  a  bluish  or  bluish-gray  to  a  slate  or  bronze  color.  The 
mucous  membranes,  and  even  the  internal  organs,  also  may  be  in- 
volved. According  to  Unna,  the  deposit  of  dark  silver  combinations 
in  the  skin  takes  place  either  universally  and  indirectly  from  the 
blood,  **  generalized  argyria,  *'  or  directly  from  without,  **  localized 
argyria"  (such  as  occurs  in  silver  workers,  and  following  repeated 
local  applications  of  the  drug  to  the  urethral  and  conjunctival  muc- 
ous membrane).  In  generalized  argyria,  the  face  and  hands  are  the 
sites  of  predilection,  although  no  part  of  the  body  is  wholly  spared. 
The  deposit  of  silver,  or  rather  silver  combination,  is  limited  to  the 
margin  of  the  connective  tissue,  and  affects  particularly  the  elastic 
fibers  and  the  sheaths  of  the  membranes.  Frohmann  found  silver 
granules  in  both  the  membrana  propria  and  the  ducts  of  the  coil- 
glands,  and  in  the  case  examined  by  Neumann  the  sebaceous  glands 
and  hair  follicles,  the  walls  of  the  veins,  and  the  neurilemma  all  con- 
tained silver,  and  many  of  the  elastic  fibers  were  completely  sheathed 
with  the  metal.    The  condition  is  irremediable. 

REFERENCES. 

Argyria. —  Unna,  IlistopatholoRv.  —  Frohmann.  \'irchow's  Arch.,  1859,  xvii.  p.  135.  —  Neu- 
mann, Wicn.  med.  Jahrbuch,  1887,  p.  369.  —  Blaschko,  Monatsh.  f.  prakt.  Dcrmat,  1886,  p. 
197;   Ibid.,  Arch.   f.   niik.   Aiiat.,  v,   xxvii,   p.   651.  —  Davidson.  Jour.   Cutan.   Dis.,    1916,   p.   605. 
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HYPERESTHESIA. 

Hyperesthesia  of  the  skin  is  a  functional  disorder  characterized 
solely  by  exaggerated  sensitiveness  of  the  affected  part.  The  con- 
dition may  be  idiopathic,  but  in  the  majority  of  instances  it  is  symp- 
tomatic. The  distribution  may  be  universal,  but  is  generally  local- 
ized, and  in  certain  nerve  areas  mav  be  unilateral  or  bilateral.  It  oc- 
curs  most  frequently  in  individuals  who  are  the  subjects  of  hysteria  and 
other  functional  disorders  of  the  nervous  system,  but  is  occasionally  ob- 
served in  urticaria  and  similar  maladies.  Cutaneous  sensation  as  a 
whole  may  be  affected,  or  only  certain  filaments,  such  as  those  of 
contact  or  of  pain,  may  be  involved.  The  condition  may  be  transient 
or  persistent  in  character,  the  duration  being  largely  dependent  upon 
the  underlying  cause. 

MERALGIA  PARESTHETICA. 

J.  C.  White  and,  more  recently,  Sherwell  have  called  attention  to 
a  peculiar  disorder  which  appears  to  affect  only  the  external  femoral 
cutaneous  nerve  (the  outer  side  of  the  lower  two-thirds  of  the  thigh), 
and  is  characterized  clinically  by  hyperesthesia  or  anesthesia,  and 
sensations  of  pain,  numbness,  formication,  etc.  The  symptoms  are 
most  marked  Avhen  the  patient  is  in  an  upright  position.  The  excit- 
ing cause  is  unknown,  and  treatment  is  commonly  without  result.  It 
is  possible  that  a  defective  arch,  with  resultant  changes  either  in  the 
foot,  or  in  the  comparative  position  of  the  long  bones,  bears  some 
causative  relationship  to  the  condition.  Goldenburg  has  reported  re- 
lief in  one  instance  following  the  use  of  a  metal  arch  support  on  the 
affected  side. 

REFERKNCF.S. 

Mf.r^igia  Parkstickt!Ca. — /.  C.  White,  Jour.  C'utnn.  Dis..  U'0(i.  p.  I.O.  --  GohicnhurQ,  Tour. 
Cutan.   Dis..   1906.  p.    163. 

DERMATALGIA. 

Synonyms. — Rheumatism  of  the  skin;  Neuralgia  of  the  skin. 
Definition. — Painful  sensations  of  the  skin,    not    consequent    upon 
any  appreciable  structural  lesion. 
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Symptoms. — The  disorder  may  be  primary,  but  is  usually  second- 
ary and  dependent  upon  some  organic  disturbance  of  the  nerve  cen- 
ters, especially  the  cord.  Localized  areas,  particularly  on  the  hairy 
parts,  are  the  sites  of  predilection,  although  in  rare  instances  the 
pain  is  generalized  in  distribution.  The  sensations  may  be  burning, 
pricking  or  stinging  in  character,  and  are  generally  worse  at  night 
(Duhring).  The  etiology  of  the  disorder  has  been  variously  ascribed 
to  rheumatism,  chlorosis,  hysteria,  exposure  to  cold,  neuritis,  etc.  It 
is  a  not  infrequent  accompaniment  of  tabes,  and  is  occasionally  ob- 
served in  diabetes  mellitus. 

Causalgia  (S.  Weir  Mitchell)  is  a  form  of  dermatalgia  characterized 
by  burning  pain  in  the  affected  part,  and  is  a  frequent  subjective 
symptom  of  glossy  skin  (q.v.). 

Treatment. — Both  prognosis  and  treatment  are  largely  dependent 
upon  the  nature  of  the  underlying  disorder.  In  the  idiopathic  cases 
the  pain  often  disappears  spontaneously,  as  mysteriously  as  it  came. 
Counter-irritation  over  the  ganglion  of  the  offending  nerve,  galvanism, 
and  anodyne  drugs,  such  as  aspirin,  phenacetin  and  salicin,  may  be  tried. 

EBYTHROMELALGIA. 

Synonym. — Red  neuralgia. 

Definition. — A  disorder  of  the  extremities  characterized  by  shoot- 
ing, throbbing,  or  burning,  neuralgic  pains,  with  accompanying  con- 
gestion and  patchy  redness  of  the  affected  parts. 

Symptoms. — The  affection  was  described  independently  by  S.  Weir 
Mitchell  and  by  (Jraves,  in  1872.  The  majority  of  the  reported  in- 
stances have  occurred  in  males.  The  affection  may  be  unilateral  or 
bilateral,  and  one  or  both  hands  and  feet  or  all  four  extremities  may 
be  attacked.  There  may  be  associated  atrophic  changes  in  the  in- 
volved parts.  One  or  more  fingers  or  toes  are  generally  first  in- 
volved, an  attack  being  characterized  by  swelling  and  redness  of  the 
affected  extremity.  There  is  intense  pain  in  the  part,  usually  of  a 
burning,  neuralgic  character,  and  some  local  elevation  of  tempera- 
ture. The  duration  of  the  exacerbations  is  variable.  Sometimes  they 
last  for  hours,  again  for  only  a  few  minutes.  Occasionally  the  at- 
tacks are  apparently  precipitated  by  slight  pressure  or  friction,  and 
almost  invariably  the  severity  of  the  pain  is  aggravated  by  warmth 
and  by  gravity.  In  a  case  referred  to  me  by  my  friend.  Dr.  Julius 
Bruehl,  of  Kansas  City,  the  disorder  involved  the  palms,  and  the  pa- 
tient would  sometimes  keep  his  hands  elevated  for  a  half  hour  or 
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longer  at  a  time  in  order  to  alleviate  his  suffering.  In  this  instance, 
the  patient  stated  that  even  the  pressure  exerted  in  turning  the  knob 
of  a  door  would  bring  on  an  attack  which  might  persist  for  ten  or 
twelve  hours.  No  trophic  disturbances  were  noted,  but  the  entire 
flexor  surface  of  the  hands  became  purplish  or  mottled  in  color  dur- 
ing an  exacerbation  and  so  much  swollen  as  to  resemble  a  cushion. 

Etiology. — Mitchell  and  Spiller  believe  that  the  condition  may  be 
a  result  of  either  a  peripheral  neuritis,  or  of  changes  occurring  in 
the  nerve  trunk  at  some  point  between  the  cord  and  the  peripheral 
ramifications.  It  is  probable  that  either  organic  disease  of  the  cord 
(Collier),  or  a  peripheral  neuritis  (such  as  w^as  present  in  the  case 
studied  by  me)  may  be  at  the  bottom  of  the  trouble.  In  the  ten  cases 
reported  by  Collier,  there  were  evidences  of  multiple  sclerosis  in  six, 
tabes  in  two,  traumatic  necrosis  in  one,  and  myelitis  in  one. 

Prognosis  and  Treatment. — The  favorableness  of  the  outlook  is  en- 
tirely dependent  upon  the  nature  of  the  underlying  causative  factor. 
In  those  cases  which  present  no  discoverable  manifestation  of  cord 
involvement  the  prognosis  is  fairly  good.  Of  the  various  internal 
remedies,  aspirin,  salicin,  and  phenacetin  are  probably  the  best  and 
safest  analgesics.  Any  associated  organic  affection  of  the  nerves 
should  receive  appropriate  treatment.  Galvanism  (with  the  positive 
electrode  placed  over  the  root  of  the  affected  nerve,  and  the  negative 
sponge  gently  stroked  backward  from  the  periphery)  sometimes 
proves  helpful.  Cooling  applications,  such  as  menthol,  in  alcoholic 
solutions  or  in  ointments,  may  alleviate  the  pain  temporarily.  The 
x-rays  proved  beneficial  in  the  case  here  described.  In  the  more  aggra- 
vated types  resort  must  be  had  to  nerve  stretching,  intraneural  injec- 
tions of  alcohol,  or  preferably,  of  quinine  and  urea  hydrochloride. 
Amputation  may  have  to  be  resorted  to  in  extreme  instances. 
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PRURITUS. 

Definition. — Pruritus  is  a  functional  disorder  of  the  skin  character- 
ized by  the  presence  of  itching  and  similar  sensations,  unaccompanied 
by  appreciable  structural  changes. 

Although  such  expressions  as  itching,  burning,  prickling,  and  tin- 
gling are  eommonly  employed  in  describing  the  subjective  symptom- 
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atology  of  many  inflammatory  cutaneous  affections,  the  term  **  pru- 
ritus'' as  here  used  refers  solely  to  a  disease  in  which  these  subjective 
symptoms  are  the  only  appreciable  symptoms.  Whether  these  sensa- 
tions are  a  result  of  the  disturbed  sense  of  contact,  as  Bronson  as- 
serts, or  not,  remains  to  be  proved. 

Symptoms. — The  primary  symptoms  are  those  of  itching,  burn- 
ing, tingling  or  formication ;  the  secondary  •  manifestations,  such  as 
hyperemia,  laceration,  infiltration,  and  lichenification,  develop  simply 
as  a  result  of  trauma  from  scratching  and  rubbing. 

The  subjective  symptoms  may  be  constant  or  intermittent  in  char- 
acter, and  the  disorder  may  involve  one  or  several  regions,  or  even 
the  entire  surface.  Exposure  to  heat  or  cold  will  generally  excite 
an  attack,  and  in  a  type  which  is  known  as  ''hath  pruritus/'  the 
burning  and  itching  come  on  immediately  after  bathing.  The  desire 
to  scratch  is  almost  irresistible,  and  the  objectively  normal  skin  soon 
presents  hyperemic,  rough  and  even  bleeding  areas,  as  a  result  of  the 
patient's  efforts  to  secure  relief  by  scratching.  In  the  generalized 
cases  (pruritus  universalis)  the  entire  surface  is  seldom  or  never  at- 
tacked at  one  time,  but  the  sensations  develop  first  at  one  point  and 
then  at  another,  often  skipping  to  distant  regions  on  the  ^ody,  usual- 
ly without  appreciable  cause.  The  most  common  generalized  variety 
is  that  occurring  in  persons  of  advanced  age  (pruritus  senilis),  and  is 
probably  a  result  of  degenerative  changes  in  the  skin,  with  associated 
dryness  and  defective  elimination.  Another  frequent  type  is  that  oc- 
curring in  patients  who  are  suffering  from  functional  or  organic 
hepatic  derangement  with  associated  jaundice.  Mental  disorders  and 
depressing  mental  influences  also  may  play  a  certain  part  in  the  caus- 
ation, acaropJiohia  being  an  example  of  this  type. 

In  the  localized  forms  the  anal  and  genital  regions  are  the  parts 
most  frequently  affected.  While  the  inception  of  the  disorder  can 
occasionally  be  traced  to  the  presence  of  varicose  veins,  fissures  and 
other  local  pathologic  conditions,  in  the  majority  of  instances  it  is 
impossible  to  locate  an  etiologic  factor.  Pruritus  vulvae  is  not  uncom- 
mon in  pregnant  women,  and  pressure  and  venous  congestion  are 
possibly  supplementary  causes.  In  vulvar  pruritus  the  itching  may 
be  confined  to  the  mons  veneris,  the  labia,  vagina  or  clitoris,  singly 
or  collectively,  and  may  be  so  intense  as  to  seriously  menace  the  health 

of  the  affected  individual.  In  pruritus  scroti,  the  disorder  is  usually 
confined  to  the  scrotum  proper,  although  the  shaft  of  the  penis 
and  the  perineum  are  occasionally  involved.    As  a  result  of  the  con- 
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stant  rubbing  and  scratching,  the  scrotum  may  become  entirely  de- 
nuded of  hair,  and  smooth  and  shiny.  Or  on  the  other  hand  a  secon- 
dary eczematoid  condition  may  develop  with  thicliening,  redness 
and  oozing  of  the  involved  integument. 

Pruritus  ani  is  probably  the  most  common  of  all  types  of  the  local- 
ized itching,  and  is  an  exceedingly  distressing  ailment.  The  anal, 
perianal  or  intraanal  regions  may  be  involved.  Fissures  or  hemor- 
rhoids are  frequently,  although  not  invariably,  present  also.     As  a  re- 


sult of  the  oonliiiued  scratching  and  irritation,  thickening  and  indura- 
tion, eczema,  and  even  carcinoma,  may  develop  secondarily. 

Pruritus  liiemalis  and  pruritus  (cstivalis  arc  peculiar  recurrent 
types  of  dermatitis  which  develop  at  the  advent  of  winter  and  sum- 
mer respectively,  and  persist  thrgughout  the  senson.  Pruritus 
hienialis  is  by  far  the  more  common  and  important  of  the  two,  as 
Duhring,  Hutchinson,  Corlett  and  others  have  shown.  It  commences 
in  November  or  December  and  lasts  until  April  or  May.  The  attacks 
occur  oftenest  at  night  when  the  patient  is  disrobinK  or  in  the  morn- 
ing when  he  arises.  The  lower  extremities  arc  the  parts  most  fre- 
quently involved,  although  the  face,  hands  and  other  parts  are  fre- 
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quently  attacked.  The  paroxysm  of  itching  lasts  for  several  minutes 
to  an  hour  or  more,  but  finally  dies  down  as  the  normal  surface 
temperature  of  the  body  is  regained.  Adults,  particularly  those  whose 
skins  are  dry  and  harsh,  are  the  most  frequent  victims  of  the  disorder. 

Etiology. — ^As  Bronson  has  suggested,  the  most  important  predis- 
posing factor  in  pruritus  of  any  type  is  cutaneous  hyperesthesia. 
More  tangible  causative  factors  are  the  presence  of  degenerative 
changes  in  the  skin,  such  as  occur  in  old  age,  and  jaundice,  glycosuria, 
intestinal  derangements,  oxaluria,  gestation,  and  utero-ovarian  dis- 
orders, nervous  and  mental  diseases,  and  following  the  absorption  of 
certain  drugs  ("particularly  opium  and  cocaine).  In  the  localized 
types,  a  direct  causative  factor  can  occasionally  be  unearthed.  Pin 
and  round  worms,  constipation,  hemorrhoids,  and  fissures  are  com- 
mon causes  of  pruritus  ani,  and  diabetic  urine,  utero-ovarian  disturb- 
ances, gestation,  and  leucorrheal  discharges  are  responsible  for  vul- 
var pruritus  in  many  instances.  It  has  been  suggested  that  pruritus 
ani  is  of  bacterial  origin,  and  the  administration  of  antistreptococcic 
serum  and  autogenous  vaccines  has  been  advised,  but  in  my  hands 
these  agents  have  proved  ineifective  and  disappointing.  Syphilis  is  a 
contributory,  and  possibly  a  causative,  factor  in  a  small  percentage  of 
cases  of  pruritus  in  this  region. 

Bath  pruritus  is  due  to  both  the  water  and  the  temperature  change 
to  which  the  skin  is  subjected  (prolonged  immersion  in  very  hot  or 
very  cold  water  aggravates  the  condition).  The  majority  of  the 
patients  have  harsh,  dry,  irritable  skins. 

Pathology. — There  are  no  appreciable  structural  changes  in  the  af- 
fected nerves. 

Diagnosis. — In  uncomplicated  cases  the  diagnosis  (itching  without 
objective  symptoms)  is  easy.  In  those  instances  where  secondary 
changes  have  occurred  as  a  result  of  trauma,  scabies,  pediculosis  and 
similar  parasitic  affections,  as  well  as  urticaria  and  eczema  may  be  ex- 
cluded. The  history,  the  localization  of  the  affected  areas,  and  a  care- 
ful search  for  animal  parasites  should  serve  to  prevent  error. 

Prognosis. — In  the  generalized  types  of  pruritus  the  prognosis 
should  be  guarded.  In  the  localized  forms  relief  can  generally  be 
secured.  Bath  pt'uritus  and  the  seasonal  types  can  be  palliated,  but 
complete  freedom  from  distress  is  usually  dependent  upon  a  change 
of  climate. 

Treatment. — If  possible,  the  exciting  or  contributory  cause  should 
be  located  and  removed.    The  character  of  the  constitutional  remedy 
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to  be  advised  is  largely  dependent  upon  the  nature  of  the  associated 
condition.  Generally  speaking,  the  diet  should  be  simple,  nutritious 
and  easily  digestible,  and  the  patient  should  drink  plentiful  amounts 
of  fresh  water.  Buttermilk,  if  agreeable,  is  excellent  in  this  condition, 
as  in  all  cutaneous  disorders.  Alcohol,  tea,  coffee  and  tobacco  are  likely 
to  prove  harmful.  The  bowels  and  kidneys  should  act  freely,  and  resort 
should  be  had  to  saline  laxatives  and  alkaline  cathartics  (alone,  or  with 
small  amounts  of  sodium  bromide  added),  if  necessary.  In  the  general- 
ized types,  internal  remedies  often  alleviate  the  discomfort.  I  have 
found  pilocarpine,  phenacetine  and  the  bromides  to  be  the  most  satisfac- 
tory of  these.  Quinine,  belladonna,  phenol,  cannabis  indica,  strychnia, 
calcium  chloride  and  lactate,  arsenic,  and  sodium  salicylate  all  have  their 
advocates.  In  administering  the  bromides,  it  is  best  to  start  in  with 
fairly  large  doses  oss  to  5i  (2.0  to  4.0)  every  four  or  six  hours,  until  the 
physiologic  effect  is  secured,  when  the  amount  may  be  reduced  to  gr.  xv 
(1.0),  after  meals  and  at  bed  hour.  In  administering  pilocarpine,  care 
should  be  exercised  to  guard  against  depression  of  the  heart,  and  also 
against  sudden  exposure  to  cold  and  to  chilly  drafts. 

In  vulvar  and  anal  pruritus,  the  patient  should  be  examined  by  a 
capable  gynecologist  or  proctologist  before  cutaneous  medication  is 
resorted  to.  In  all  types  of  pruritus  the  external  treatment  is  of 
great  importance.  The  underclothing  should  be  soft  and  non-irritat- 
ing. Cotton,  lisle,  silk  or  linen  is  preferable  to  woolen  material.  Dur- 
ing the  colder  months  two  suits  may  be  w^orn  at  once,  if  necessary, 
thus  retaining  the  necessary  warmth,  and  at  the  same  time  avoid- 
ing the  harmful  effects  exerted  by  woolen  garments. 

In  the  majority  of  instances  individuals  who  suffer  from  pruritus 
possess  harsh,  dry  skins.  For  this  reason  frequent  bathing,  particu- 
larly in  soapy  water,  is  to  be  avoided.  In  the  milder  generalized 
cases,  in  fact  in  all  cases  at  the  beginning,  recourse  may  be  had  to 
carbolized  calamine  lotion,  with  or  without  5  or  10  percent,  of  liquor 
carbonis  doterjrons  added: 

R     Phenolis   TTl  xv  (1.0) 

Ziiici  oxidi, 
Amyli   pulveris, 

Calamiiiac   aa  3  v  (20.0) 

Glyccrini     3  iiss         (10.0) 

Aqua}     q.  s.  ad  fj  vi        (180.0) 

Misc^. 

If,  despite  the  glycerine  content,  the  integument  is  still  too  dry, 
olive  or  sweet  oil  rubs  may  be  employed,  night  and  morning,  or  car- 
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bolized  zinc  oil  (.5  to  1  percent.)  may  be  employed.  Another  excel- 
lent application  in  the  generalized  cases  is  a  calamine  and  carron  oil 
mixture.  In  large  areas  care  must  be  exercised  to  prevent  the  ab- 
sorption of  such  toxic  substances  as  carbolic  acid.  V 

In  the  generalized  types  which  are  accompanied  by  seborrhea  a 
stimulating  antipruritic  may  be  employed:  ittk 

R     Mentholis     3  iss  (6.0) 

Thymolis   3  ii  (8.0) 

Chorali  hydrati    3  i  (4.0) 

Chlorofonni     5  ii  (60.0) 

Olei   eucalypti    3  ii  (8.0) 

Olei   gaultherisB    3  iv  (15.0) 

Alcoholis    , q.  s.  ad  fj  viii  (240.0) 

Misce. 

Bran,  starch,  and  alkaline  baths  also  are  sometimes  helpful  in  the  oily 
generalized  types,  particularly  if  the  skin  is  carefully  dried  after- 
ward by  tapping,  and  Anderson's  powder  applied: 

R     Camphoraj  pulveris    3i  (4.0) 

Zinci  oxidi   3  v  (20.0) 

Amyli    pulveris    q.  s.  ad  5  ii  (60.0) 

Misce. 

In  the  localized  forms,  applications  containing  much  higher  per- 
centages of  carbolic  acid  and  similar  antipruritics  may  be  used.  By 
far  the  best  of  these,  in  my  experience,  is  Bronson's  oil: 

IJ     Phenolis   3  i  (4.0) 

Liquoris  potassii  hydroxidi 3  i  (4.0) 

Olei  lini q.  s.  ad  5  i  (30.0) 

Misce. 

The  patient  should  dress  and  undress  in  a  warm  room,  and  the  bed 
should  be  warmed  before  entering  it. 

The  first  two  ingredients  may  often  be  advantageously  increased, 
even  up  to  5ii  (8.0)  to  the  ounce.  In  pruritus  ani  ointments  contain- 
ing tar,  animoniated  mercury,  or  even  calomel,  occasionally  are  of 
service.  A  10  percent,  camphor-chloral  ointment  is  helpful  in  some 
instances.  Frequent  applications  of  folded  cloths  wrung  out  in  very 
hot  water  often  relieve  for  a  time. 

A  10  percent,  aqueous  solution  of  silver  nitrate,  painted  on  twice 
weekly,  generally  proves  palliative  and  sometimes  is  even  curative. 
By  far  the  best  and  most  reliable  of  all  remedies  in  combating  anal, 
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scrotal  and  vulvar  pruritus  is  the  x-rays.  The  agent  is  applied  in 
moderate  dosage  at  daily  or  tri-weekly  intervals.  It  is  not  necessary 
to  produce  an  erythema,  and  I  have  never  seen  sexual  debility  or  im- 
potence follow  its  use.  The  plan  was  first  suggested  to  me  by  Pusey, 
several,  years  ago,  and  in  the  score  or  more  of  cases  in  which  I  have 
tried  it,  the  results  have  been  far  superior  to  those  obtained  by  any 
other  method.  Radium  exerts  a  similar  effect  in  these  cases,  and  is 
particularly  valuable  in  the  localized  types  (pruritus  ani).  Stone  has 
recently  suggested  the  use  of  subcutaneous  injections  of  alcohol  (95  per- 
cent.) in  anal  pruritus.  A  local  anesthetic,  usually  novocain,  1  percent., 
is  employed.  The  syringe  is  filled  with  alcohol,  and  the  usual  hypo- 
dermic needle  is  carried  vertically  through  the  skin  to  the  subcutaneous 
fat.  The  whole  area  is  then  infiltrated  with  alcohol,  up  almost  to  the 
margin  of  the  anus.  In  bath  pruritus,  the  frequent  application  of  a 
bland  oil  is  helpful  at  times.  The  use  of  soap  (unless  it  be  almost 
neutral,  as  D.  and  W.  Gibb's  superfatted  soap)  should  be  avoided  as 
much  as  possible.  The  water  should  be  only  moderately  warm,  and  I 
have  found  the  addition  of  magnesium  sulphate  (.^ii — 60.0)  beneficial. 
After  drying,  the  free  use  of  Anderson's  antipruritic  powder  greatly 
lessens  the  discomfort. 

In  pruritus  hiemalis  the  liberal  employment  of  a  plain  grease,  such 
as  cold  cream,  alone  or  with  1  to  5  percent,  salicylic  acid  added,  is 
soothing  and  comforting.  If  necessary,  phenol,  or  menthol,  or  both, 
in  strengths  of  1  to  2  percent.,  also  may  be  incorporated  in  the  oint- 
ment.   Corlett  has  found  preparations  containing  rcsorcin  valuable. 
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pRi'RiTi's  \'v\.\fiZ  ^  llyraudPechatix.  Kcv.  de  g>'nec.  ct  de  chir.  abd.,  Paris,  (excellent  •  ab- 
stract.  Jour.   A.    M.   A.,    1915,  Ixvi,   p.   462). 

I'Ri'RiTi's  Ani.      Stone,    Dull.  John^.   II<)|,kins  IIosp.,    1916,   Nxvii,  p.   242. 

TRICHOTILLOMANIA. 

Synonjons. — Trichomanie;  Tic  de  repilation. 

Trichotillomania,  the  **triehoniaiiie"  of  Besnier,  is  an  affection 
which  is  characterized  by  an  abnormal  desire  on  the  part  of  an  other- 
wise apparently  sane  individual  to  extract  forcibly  one  or  more  of 
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in 


his  ovra  hairs.  The  impulse  is  seldom  cyclic,  but  is  as  sudden  as  it  is 
uncontrollable,  and  Raymond's  designation  of  "tie  de  I'epilation" 
is  not  an  inappropriate  one.     The  scalp,  the  eye-brows  and  laHhea, 
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and  the  beard  are  the  parts  most  frequently  attacked.  Trichokypto- 
mania  is  an  allied  disorder  in  which  the  patient  breaks  off  the  hairs 
instead  of  pulling  them  out.  Dermatothlasia  is  a  somewhat  similar 
morbid  state  in  which  the  affected  individual  possesses  an  ungovern- 
able desire  to  rub,  scratch  or  irritate  the  skin  on  one  or  several  parts 
of  the  body. 

Treatment. — The  application  of  various  antipruritics,  such  as 
phenol,  menthol,  camphor  or  tar,  apparently  has  little  or  no  effect 
on  the  course  of  the  disease.  Hallopeau  has  suggested  the  use  of 
gutta  percha  and  similar  dressings  of  an  impervious  character. 
Probably  a  better  plan  would  be  to  ameliorate  the  habit  by  keeping 
the  hair  shaved  off  for  a  period  of  several  months. . 

Acarophobia  is  a  peculiar  mental  disorder  characterized  by  an  ab- 
normal fear  on  the  part  of  the  affected  individuals  that  they  are  in- 
fected witli  some  parasite.  It  may  occur  as  a  complication  of  a 
generalized  pruritus,  but  occasionally  develops  independently  of  any 
cutaneous  disorder.  The  patients  will  pick  or  rub  off  small  particles 
of  epithelial  debris  and  insist  that  the  masses  contain  numbers  of 
the  offending  bacteria.  Innumerable  negative  examinations  of  the 
material  make  no  impression  whatever  upon  them,  but  leave  them 
as  firmly  convinced  as  ever  that  their  integument  is  inhabited  by  a 
new  species  of  small,  but  exceedingly  industrious  organisms  which 
will  eventually  prove  their  undoing.  On  subjects  other  than  the  ail- 
ment the  patients*  minds  are  usually  unaffected.  The  forcible  re- 
moval of  a  few  of  the  outermost  corneous  layers  usually  has  a  sooth- 
in«^  effect  on  their  minds,  and  after  thev  have  carefullv  destroved  the 
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material  and  its  supposedly  dangerous  contents,  they  are  perfectly 
at  ease  until  another  exacerbation  occurs.  The  condition  is  an  ex- 
treme! v  diflficult  one  to  combat  successfullv  and  its  management  con- 
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stitutes  a  problem  for  the  alienist  rather    than    the    derniatologist. 
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CLASS  VIII.— NEW  GROWTHS. 


MOLLUSCUM  GOHTAOIOSUM. 

Synonyms. — Molluseum  sebaceum;  MoUuscum  epitheliale;  Epithe- 
lioma moUuscum;  Epithelioma  contagiosum. 

Deflnition. — A  mildly  contagious  disease  of  the  skin  characterized 
by  the  occurrence  of  small,  waxy,  globular,  epithelial  tumors  which 
are  whitish  or  pinkish  in  color  and  often  have  minute,  rounded  orifices  at 
their  apices. 

Symptoms. — ^The  lesions  usually  vary  in  size  from  a  pin-point  to 
a  pin-head,  and  develop  quite  slowly.    At  first  they  are  acuminate  or 


globular  in  shape,  with  broad  bases,  but  as  they  grow  larger  they  be- 
come slightly  flattened  and  umbiticated,  and  the  tiny  dark  point  at 
the  summit,  which  represents  the  follicular  orifice,  becomes  more  ap- 
parent. Pedunculation  is  rare.  The  lesions  vary  in  number  from  two 
or  three  to  a  score  or  more,  although  Frick  has  reported  an  instance 
in  which  over  400  of  the  growths  were  present.  The  mucous  surfaces, 
particularly  the  tongue  and  the  vermilion  border  of  tlie  lips,  are  oc- 
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casionally  involved.  The  lesions  are  at  first  quite  firm  and  solid,  but 
as  they  reach  maturity  they  become  somewhat  softened,  and  ultimate- 
ly a  few  may  break  down  and  suppurate,  finally  healing  without 
scarring.  Sometimes  the  tumors  disappear  spontaneously,  but  com- 
monly, if  untreated,  they  persist  for  many  months.  The  sites  of  pre- 
dilection are  the  face,  particularly  the  eyelids,  the  breasts,  the  geni- 
talia, and  the  inner  surface  of  the  thighs,  although  no  region  is  ex- 
empt.   The  lesions  are  usually  discrete,  but  may  be  grouped.    They 


always  retain  their  individual  characteristics,  however,  and  never 
become  confluent.  The  little  tumors  give  rise  to  no  constitutional  or 
subjective  symptoms. 

Etiology  and  Pathology.— The  disease  occurs  in  birds  and  in  ani- 
mals as  well  as  in  man,  and  is  autoinoculnblc  and  undoubtedly  conta- 
gious, altiiongh  the  causative  agent  is  yet  to  he  Isolated.  Accidental  in- 
oculation ill  physicians  from  their  patients,  during  the  course  of  exam- 
inations, surgical  operations,  etc.,  has  been  noted  in  several  instances, 
and  the  affection  has  been  experimentally  reproduced  by  Yidal,  Pick, 
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Nobel,  and  others.  The  incubation  period  is  long,  from  one  to  sev- 
eral months.  The  majority  of  the  patients  are  children,  and  the  in- 
mates of  children's  homes  and  similar  institutions  are  apparently 
more  susceptible  than  youthful  individuals  who  are  being  reared  un- 
der more  favorable  circumstances.  The  histopathology  has  been  ex- 
haustively studied  by  Unna,  Neisser,  Piffard,  McCallum,  Hartzell, 
White  and  Robey,  and  a  number  of  others.  White  studied  several 
hundred  sections  cut  from  tumors  sent  him  by  Stelwagon  and  by 
Shepherd.  A  number  of  diflFerent  staining  methods  were  employed, 
but  despite  the  most  careful  and  thorough  search  no  micro-organisms 
Avere  found.  Robey 's  cultural  experiments  likewise  were  negative. 
According  to  White,  the  new  growths  are  formed  by  a  hyperplasia 
of  the  rete  cells  which  push  the  mass  downwards  and  outwards,  thus 
producing  globular  tumors.  Very  often  it  appeared  that  the  growth 
was  the  result  of  the  combination  of  two  or  three  downbuddings  of 
the  rete  Malpighii. 

The  lowest  layer  of  the  cells  in  the  tumor  presented  all  the  char- 
acteristics seen  in  these  quasi-normal  spinous  cells,  plus  the  appearance 
of  well-marked  nucleoli  which  were  usually  single  or  double,  but 
might  reach  the  number  of  three  or  four.  These  bodies  stained  very 
deeply  when  exposed  to  methylene-blue  and  were  practically  always 
present.  In  the  midst  of  these  cells  were  found  others  devoid  of 
nuclei  and  composed  of  fine  fibrillary  protoplasm.  The  spinous  pro- 
cesses of  all  these  cells  were  retained. 

Above  these  primary  rows  were  found  cells  which  had  lost  some 
of  their  normal  attributes.  Their  nuclei  had  become  distorted  and 
assumed  many  shapes,  but  were  still  surrounded  by  the  empty  halo 
so  characteristic  of  this  process.  Adjacent  cells  lost  their  nuclei  and 
became  unbounded  masses  of  reticulated  protoplasm,  and  stained  on- 
Iv  with  the  basic  colors. 

After  this  so-called  secondary  stage  the  field  became  more  difficult 
to  interpret.  Many  cells  increased  enormously  in  size,  assumed  many 
shapes  chiefly  through  pressure;  the  nuclei  became  flattened  and  ap- 
parently pressed  to  one  end  of  the  cells,  but  remained  always  sur- 
rounded by  empty  zones;  the  cytoplasm  grew  more  and  more  reticu- 
lated, its  fibrillae  simulating  the  walls  of  a  honeycomb  with  irregularly 
placed  trabeculae  which  still  absorbed  the  nuclear  dyes.  This  reticu- 
lation apparently  began  in  the  center  of  the  cell  and  spread  outward 
toward  the  periphery.  The  nuclei  were  found  near  the  upper  or  near 
the  lower  pole  of  the  cell,  or  might  be  entirely  wanting.    Karyokinetic 
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figures  were  often  seen.  In  the  midst  of  these  large  cells  were  fre- 
quently found  others  which  had  preserved  their  identity  to  a  great- 
er extent.  Here  the  nuclei  were  large,  and  the  protoplasm,  like  that 
of  their  cells,  was  finely  granular,  and  received  but  faintly  the  color- 
ing agent. 

Still  further  toward  the  free  surface  other  changes  occurred.  Here 
the  nuclei  and  their  surrounding  halos  were,  for  the  most  part,  gone, 
and  the  whole  cell,  which  was  somewhat  smaller  in  size,  assumed  the 
appearance  of  a  multilocular  cyst  in  which  the  trabeculae  absorbed 
the  basic  stains  and  their  contents,  the  acid  dyes. 

The  next  change  was  a  very  abrupt  one,  and  apparently  occurred 
without  the  observers  being  able  to  detect  its  steps,  and  here,  for 
the  first  time  they  saAv  a  field  where  all  elements  were  apparently  con- 
temporaneous. From  the  distinct  evidences  of  keratohyaline  granules 
about  these  new-formed  masses,  it  was  perhaps  proper  to  infer  that 
the  field  lay  in  the  stratum  granulosum.  Above  this  granular  area 
the  cells  became  much  smaller,  the  trabeculae  disappeared  from  the 
cytoplasm,  and  they  found  a  homogeneous  mass  which,  in  its  lower 
layers,  seemed  at  times  to  be  impartial  to  the  dye  it  selected — enclosed 
by  walls  which  suggested  a  close  relationship  to  keratin  near  the 
free  surface.  These  broke,  leaving  ample  opportunity  for  the  bodies 
to  escape. 

Where  the  tumor  consisted  of  two  or  more  lobules,  which  had  An- 
ally approximated,  leaving  perpendicular  Avails  or  cells  of  the  first- 
row  type  still  clearly  visible,  this  line  of  demarcation  could  be  traced 
steadily  upward.  Curiously  enough,  these  cells  did  not  undergo  the 
strange  metamorphosis  just  described,  but  passed  through  the  typi- 
cal changes  seen  under  normal  conditions,  resulting  finally  in  the 
vertical  septa  of  keratin. 

Diagnosis. — The  size,  color  and  appearance  of  the  lesions,  together 
with  the  fact  that  the  contents  of  the  little  tumors  can  readily  be 
squeezed  out  through  the  central  orifices,  all  are  distinctive.  Fibro- 
mata, milia,  comedones,  and  particularly  verrucae  arc  to  be  excluded. 

Prognosis  and  Treatment. — The  disorder  is  a  harmless  one,  but  the 
lesions,  if  untreated,  are  sometimes  persistent.  If  the  growths  are 
numerous,  lotio  alba,  or,  better,  an  ointment  containing  ammoniated 
mercury  (5  percent.),  nmy  be  prescribed.  In  the  majority  of  in- 
stances it  is  better  to  incise  the  little  tumors  with  a  sharp  bistoury, 
squeeze  out  their  contents,  and  apply  tincture  of  iodine  to  the  inside 
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of  the  cavities  by  means  of  a  bit  of  cotton  on  the  end  of  a  small  probe 
or  toothpick. 
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XANTHOMA. 

Synonyms. — Xanthelasma ;  Vitiiigoidea. 

Three  varieties  of  xanthoma  are  recognized — xanthelasma  or  xan- 
thoma palpebrarum,  xanthoma  tuberosum  multiplex,  and  xanthoma 
diabeticorum. 

Clinically,  all  are  characterized  by  the  occurrence  of  flat  or  slight- 
ly elevated,  soft,  rounded,  chamois-colored  plaques  or  nodules  which 
are  usually  persistent,  but  never  give  rise  to  subjective  symptoms. 


Fig.  367.— Xanthoma  paljxbrarum.     (CourtMy  of  Dr.  Howard  Morrow.) 

Xanthoma  Palpebrarum. 

Symptoms. — In  this  variety,  which  is  also  known  as  xanthelasma, 
the  lesions  exhibit  a  preference  for  the  orbital  regions,  and  consist 
of  rounded  or  oval  collections  of  minute,  closely  aggregated,  yellow- 
ish macules.     Generally  one  or  both  lids  of  both  eyes  are  involved. 


500  NEW   GROWTHS, 

Wonieii  are  more  often  affected  than  men.  Coalescence  is  not  infrequent. 
Occasionally  tlie  plaque  may  develop  on  the  neighboring  cheek,  but  this 
is  unusual.  In  rare  instances  the  buccal  mucous  membrane  i.s  attacked. 
The  lesions  develop  very  slowly,  and  are  at  all  times  soft,  velvety  and 
compressible  to  the  touch.  The  overlying  epidermis  appears  thin,  atro- 
phic and  wrinkled,  but  its  surface  is  never  harsh  or  scaly. 


s  osspTilially  a  disease  of  mid- 
in'ocess  involving  the  fibers  of 


Etiology.-  XiLiilhoiua  pa  I  p<' bra  rum  : 
die  or  laler  life,  and  is  a  <lc[.'cnerativo 
the  orbicularis  iiiiisclc. 

Pathology. — I'ollitzer,  to  whom  we  arc  indebted  for  much  of  our 
knowledge  eonccrninfr  the  histopathology  of  the  affection,  has  shown 
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that  the  lesions  are  the  result  of  degenerative  process,  the  muscle  sub- 
stance breaking  clown  into  fat  (I).  The  cutis  is  practically  filled  with 
peculiar  masses  known  as  "xanthoma  cells,"  which  are  really  the  frag- 
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metited  and  degenerated  remains  of  muscle  fibers  with  proliferated  sar- 
eolenima  and  nuclei.  There  is  some  yellowish  pigment  matter,  and  much 
combined  fat. 

Diagnods. — The   character  and  distribution    of    the    lesions,    to- 
gether with  their  history,  and  the  fact  that  they  seldom  appear  be- 
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fore  the  fourth  or  fifth  decade  of  life,  should    serve    to    distinguish 
IheiH. 

Treatment. — Xanthelasma  may  be  .suecossfntly  excised,  or  removed 
with  a  niierobreniier  or  by  cauterization  with  monochloracetic  acid. 
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Subsequent  contraction  of  the  cicatrices  is  liable  to  give  rise  to 
cetropiou,  however,  and  it  is  much  safer  to  destroy  the  lesions  by 
means  of  the  galvanic  needle  or  carbon  dioxide  snow.  The  latter 
has  repeatedly  given  very  satisfactory  results  in  my  hands. 


Xanthoma  Tuberosum  Multiplex. 

Symptoms. — In   this  variety  the  lesions   are  widely  disseminated, 
and  the  eruption,  which  is  more  or    less    generalized   in    character, 
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may  consist  of  papules,  tubercles,  nodules  and  even  ttimors,  often 
intermixed  with  plaques  and  striae.  The  sites  of  predilection  arc 
the  elbows,  hips  and  knees,  although  no  region  is  exempt.  On  the 
palms  and  soles  the  lesions  are  usually  striated  and  ribbon-like,  and 
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liecausi-  itf  llii'ir  iici-iilijir  siilTi'oii  coioi'  stmul  out  in  lK)ld  re- 
lief against  the  iKirninl  siirroniidiiii;  skin.  In  rare  instances,  as  in 
a  case  reported  by  Lcli7.cn  and  Kiiauss,  the  nodules  may  coalesce, 
forming  oval,   lumor-like   ina.'ispR   .several    ccniiinolcrs    in    diameter. 
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The  consistency  of  the  lesions  varies  considerably,  but  as  a  rule 
they  are  soft  or  semisolid.  As  in  xanthelasma  they  develop  quite 
slowly,  and  seldom  exhibit  a  tendency  to  involution,  although  in- 
stances of  spontaneous  regression  have  been  noted  by  Hilton  Fagge, 
Legg  and  others.  In  this  variety  also  the  mucous  membranes  are 
attacked  and  instancas  have  been  reported  in  which  the  conjunctivae, 
the  palate,  the  trachea,  and  even  the  structures  comprising  the  gas- 
trointestinal tract  have  been  involved. 

Etiology  and  Pathology. — The  exciting  cause  of  xanthoma  is  not 
known,  although   Pollitzer   has  demonstrated   the   nature  of  the   local 
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changes  which  occur  in  the  affected  areas.  The  affection  is  a  rare  one. 
Both  children  and  adults  are  affected.  A  few  congenita!  examples  have 
been  reported.  Torok  has  recorded  an  instance  in  which  three  genera- 
tions were  affected,  and  a  family  prevalence  has  been  noted  by  Mac- 
kenzie, Thiebierge,  myself  and  others.  In  a  considerable  percentage  of 
the  reported  cases  there  has  been  associated  hcpatie  disease,  and  jaundice 
is  a  frequent  concomitant  symptom.  The  histology  of  the  condition  has 
recently  been  exhaustively  studied  by  Pollitzer  and  Wile.  Theic  authors 
conclude  that  "xanthoma  tuberosum  represents  an  irritative  connet'tive 
tisisue  hyperplasia,  in  which  the  extravasation  of  cholesteral-fatty-aeid 
present  in  the  blood,  serves  as  a  stimulus. 
"The  first  change  appears  in  the  adventitial  connective  tissue  cells 
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of  the  smallest  blood  vessels  of  the  papillary  and  subpapillary  layers, 
ivhieh  take  up  the  lipoids  poured  out  from  the  vessels,  proliferate 
and  increase  in  size,  ultimately  forming  the  typical  xanthoma  cells. 
The  presence  of  lipoids  in  the  cells  does  not  appear  to  affect  their 
vitality,  except  in  older  tumors,  ^vhere  the  layers  adjacent  to  a  vessel 
may  heeome  completely  obliterated  by  the  lipoidal  infiltration. 


"Tho  pniliiVraliixi  of  the  perivascular  cells  acts  in  turn  as  a  stim- 
ulus til  the  ilcvcltipnicnt  of  connective  tissue  which,  as  fibroblasts 
nnd  coll.-iKCiious  liuudlcs,  surrounds  the  nests  of  xjinthonia  cells  and 
ultimately  pi-cdnmiujites  over  the  true  xniithomatoiis  elements." 

Diagnosis. — The  disorder  is  tu  be  differentiated  from  urticaria 
pi<;nientoKa.     In  well-defined  examples  of  either  disease  confusion  is 
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not  likely  to  occur,  but  in  atypical  cases  resort  must  sometimes  be 
had  to  a  microscopic  examination. 

Clinically,  the  presence  of  itching  and  dermographism  should 
serve  to  distinguish  the  urticarial  disorder.  Poliitzer  has  called  at- 
tention to  the  fact  that  multiple  dermoid  cysts  may  simulate  xan- 
thoma, and  in  a  ease  under  my  own  care  (through  tlie  eourtesy  of  my 
friend,  Dr.  Leon  Easeuwald)  the  histologiea!  resemblance  of  the  lesions 


to  those  of  leiomyoma  was  so  great  that  it  confused  several  of  the  most 
eminent  skin  pathologists  in  America  and  Europe. 

Prognosis. — The  lesions  generally  progress  to  a  certain  stage  and 
then  remain  stationary.  They  seldom  if  ever  disappear  spontaneously. 

Treatment.^Besnier  advises  phosphorus  dissolved  in  cod-liver  oil, 
to  be  followed,  at  the  end  of  a  few  weeks,  by  small  doses  of  turpen- 
tine, The  main  reliance,  however,  is  to  be  placed  on  surgical  pro- 
cedures. Stelwagon  recommends  the  local  application  of  trichlorace- 
tic acid,  pure  or  diluted  one-half  with  water.     The  galvanic  current, 
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carbon  dioxide  snow,  or  liquid  air  may  be  tried.  Morrow  noted  im- 
provement following  the  repeated  use  of  salicylic  acid  plaster  (25 
percent.). 


Fid.  J79.— Fto 
udan  iii,  ih»«iii 


xanihoma."      CCourlny   of   Dr.    R. 
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(Coumif  of  Dr.  R.  Craoiion  Low, 


XANTHOMA   DIABETICORUM. 

Xanthoma  Diabeticorum. 


SymptoiDB. — This  variety,  which  iias  first  described  by  Addison 
and  Gull  in  185],  is  exceedingly  rare.  The  ninjority  of  the  few  re- 
ported eases  have   oceurred  in   glyeosuric   individuals.     The  lesions 


exhibit  a  predilection  for  the  buttocks,  elbows  and  knees,  and  are 
firm,  solid,  rounded  or  oval,  reddish  papules,  measuring  from  0.5  to 
1.0  cm.  in  diameter.     Their  apices  are  crowned  by  yellowish,  solid 
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tips,  which  superficially  resemble  pustules.  Frequently  there  are  as- 
sociated telangiectases.  The  lesions  may  be  tender  or  even  painful, 
and  sensations  of  itching  and  pricking  are  not  uncommon.  They 
develop  suddenly,  and  while  generally  discrete  and  few  in  number, 
may  be  very  numerous.     Occasionally  they  coalesce,  forming  rough. 


nodular  plaques.  After  persisting  for  several  months,  or  years,  the 
papules  disappear  spontaneously,  leaving  no  trace.  Relapses  are  of 
fairly  common  occurrence. 

Etiology. — The  majority  of  the  recorded  cases  have  been  in  adult 
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males.  Glycosuria  is  an  almost  constant  accompaniment,  and  al- 
buminuria also  is  not  infrequently  present.  As  Crocker  has  stated, 
however,  the  patients  are  usually  stout  and  well  conditioned. 

Pathology. — Johnston  has  shown  that  the  xanthoma  nodules  are 
essentially  inflammatory,  and  remain  localized  in  the  corium 
throughout  their  course.  The  process  commences  in  the  sheaths  of 
the  blood  vessels  of  the  reticular  layer,  and  extends  along  these 
channels  to  the  papillae  and  subcutaneous  tissue.  The  so-called  **  xan- 
thoma cells'*  are  probably  endothelial  cells  which  by  a  process  of 
fusion  and  nuclear  division,  have  been  transformed  into  giant  cells, 
and  these  structures  have,  in  turn,  undergone  fatty  degeneration.  The 
connective  tissue  exhibits  hyaline  changes  in  many  areas,  and  fat  in- 
filtration is  a  characteristic  feature.    The  elastic  tissue  is  unchanged. 

Diagnosis. — The  disease  is  characterized  by  the  distribution,  char- 
acter and  color  of  the  lesions,  their  sudden  development  in  obese 
individuals  with  glycosuric  histories,  and  the  accompanying  subject- 
ive symptoms.  The  only  affection  with  which  it  is  likely  to  be  con- 
fused is  xanthoma  tuberosum.  In  the  latter  malady  the  lesions  de- 
velop very  gradually  and  are  usually  permanent  in  character.  They 
are  soft  and  give  rise  to  no  subjective  symptoms. 

Prognosis.— Recovery  in  from  a  few  months  to  a  few  years  is  the 
rule. 

Treatment. — The  disorder  responds  promptly  and  favorably  to  the 
usual  antiglycosuric  measures.  Arsenic  also  has  proved  serviceable 
in  a  few  instances. 

RKFERENCKS. 

Xanthoma. — Raycr,   Traite  prat,  des  Maladies  de  la  Peau,   Paris,   1836. 

Xanthelasma.— //Mff/wMjon,  Tr.  Medico-Chir.  Soc,  London,  1871,  p.  171.  —  Pollitser,  Jour. 
Cutan.  Dis.,  1891,  p.  281;  Idem,  Ibid.,  1910,  p.  633. 

Xanthoma  Tuberosum  Multiplex. — Pollitccr  and  Wile,  Jour.  Cutan.  Dis.,  1912,  p.  235.  — 
Knowles,  Jour.  Cutan.  Dis.,  1914,  p.  288.  —  Cottheil,  Jour.  Cutan.  Dis.,  1908,  p.  133.  —  IVinn- 
field.  Jour.  Cutan.  Dis.,  1909,  p.  112.  —  Tordk,  Ann.  dc  dermat.  et  dc  syph.,  1893,  pp.  1109 
and  1261.  —  Whitehouse,  Jour.  Cutan.  Dis.,  1904,  p.  470.  —  Cranston  Low,  Brit.  Jour.  Dermat., 
1910,  p.  109.  —  Sutton,  Jour.  A.  M.  A.,  1912,  lix,  p.  178.  —  Fischkin,  Jour.  Cutan".  Dis.,  1910, 
p.  419.  —  Lehsen  and  Knauss,  Virchow's  Arch.,  cxvi,  p.   85. 

Xanthoma  Diabeticorum. — Morris,  Tr.  Path.  Soc.  London.  1883.  —  Johnston,  Jour.  Cutan. 
Dis.,  1900,  p.  387.  —  Fusey  and  Johnstone,  Jour.  Cutan.  Dis.,  1908,  p.  552.  —  Winfield  and  Pot- 
ter, Jour.   Cutan.   Dis.,   1909,  p.    112. 

PSEITDOXANTHOMA  ELASTICUM. 

Synonym. — Xanthoma  ejasticum. 

This  exceedingly  rare  affection  was  first  described  by  Balzer,  in 
1884,  and  is  characterized  by  the  occurrence  of  pinhead-  to  pea- 
sized,  flat,  yellowish  papules  over  the  flexor  folds,  on  the  abdomen, 
near  the  axillae,  and  on  the  upper  and  inner  surfaces  of  the  thighs. 
The  eyelids  and  the  mucous  membranes  are  not  affected.     The  le- 
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sions  give  rise  to  no  subjective  symptoms,  but  are  very  persistent  (in 
Bodin's  patient,  a  man  of  fifty,  the  case  was  of  thirty  years  stand- 
ing). Histologically,  Balzer  found  large  coils  of  degenerated  and 
swollen  elastic  tissue  in  the  vicinity  of  the  follicles.  Bodin  de- 
scribes the  occurrence  of  peculiar  giant  cells,  consisting  of  masses 
of  nuclei  imbedded  in  small  amounts  of  protoplasm. 

REFERENCES. 

Pseudoxanthoma  Elasticum. — Balzer,  Arch,  dc  Physiologie,  iii  x,  1884,  p.  65.  —  Duben- 
horfer,  Arch.  f.  Dermat.  u.  Syph.,  1903.  Ixiv,  p.  175.  —  Bodin,  Ann.  de  dermat.  ct  dc  syph., 
1900,   X,  p.    1073.  —  Vancr,   Tr.    3d   Internal.    Cong.,    1896,   p.   289.  —   I  nna,   Histopathoiogy. 


COLLOID  DEGENERATION  OF  THE  SKIN. 

Synonyms. — Ilyaloina;  Colloid  milium. 

Deflnition. — A  chronic  affection  of  the  skin,  characterized  bv  the 
occurrence  of  piiihead-  to  split-pea-sized,  rounded,  yellowish  pellucid 
nodules. 

Symptoms. — The  disorder  was  first  described  by  Wagner,  in  1866, 
and  is  extremely  rare,  only  about  a  score  of  cases  having  been  re- 
ported. Tlie  lesions  develop  gradually  and  occur,  as  a  rule,  on  the 
forehead,  nose  and  cheeks.  In  White's  case  the  backs -of  the  hands 
also  were  involved.  The  nodules  are  pale  orange-yellow  in  color,  and  of 
firm  consistency.  They  exhibit  a  tendency  to  grouping,  but  never 
coalesce.  Superficial ly  they  resemble  vesicles,  but  when  incised 
only  small  amounts  of  a  gelatinous  su])stance  can  be  squeezed  out. 
They  give  rise  to  no  subjective  symptoms,  but  are  very  persistent 
and  seldom  disappear  spontaneously. 

Etiology  and  Pathology. — The  cause  of  the  disease  is  not  known. 
The  majority  of  the  reported  cases  have  occurred  in  adults.  The 
sexes  are  about  equally  affected.  Long  continued  exposure  to  the 
weather  may  be  a  factor.  Wagner  believed  the  condition  to  be  due  to 
degeneration  of  the  sebaceous  glands  (hence  the  designation  of  ''colloid 
milium"),  but  later  investigators — Balzer  in  France,  and  V.  J.  White 
and  Hartzell  in  America — have  clearly  demonstrated  the  fact  that  neither 
the  sebaceous  nor  coil  glands  are  directly  involved.  The  principal 
changes  occur  mainly  in  the  connective  tissue  of  the  corium,  especially 
in  the  periglandular  regions,  and  consist  of  colloid  degeneration  of  both 
the  collagen  and  the  elastic  fibers.  In  Ilartzell's  case,  as  in  the  ones 
studied  by  Hyde  and  Bosselini,  somv  of  the  cells  in  the  prickle  layer  also 
were  affected.  Philippson's  contention  that  hydradenoma,  benign  cystic 
epithelioma,  and  colloid  degeneration  all  represent  one  and  the  same 
process  has  few  supporters. 
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Diagnosis. — The  disease  is  to  be  diflfereutiated  from  ordinary  mil- 
ium, xanthoma,  hydrocystoma,  syringocystadenoma,  adenoma  seba- 
ceum, and  benign  cystic  epithelioma.  In  cases  of  doubt,  resort  must 
be  had  to  a  biop.sy. 

Treatment. — The  nodules  may  be  destroyed  by  means  of  the  elec- 
tric needle,  or  by  deep  freezing  with  carbon  dioxide  snow.  French 
authorities  recommend  the  use  of  the  curette. 

Dermolysis. — Under  the  title  of  "Dermolysis,''  C.  J.  White  has 
described  a  condition  somewhat  resembling  colloid  degeneration  of 
the  skin,  but  differing  from  it  in  several  essentials.  The  patient 
was  a  Russian,  a  baker,  aged  25,  and  the  eruption,  which  was  limited 
to  the  elbows  and  the  suprapatellar  regions  of  the  thighs,  consisted 
clinically,  of  firm,  round,  doiue-sliaped,  cherry-colored,  pea-sized 
papules.  The  youngest  lesions  were  approximately  10  cm.  in  their 
long  diameter,  tind  were  composed  of  peripherally  set,  contiguous 
but  distinct,  flat-topped,  muddy  white,  softish  papules,  1.5  cm.  in 
diameter,  arranged  in  an  oval  or  circle,  around  a  central,  blue  red, 
relatively  sunken,  velvety  skin.  When  the  skin  was  put  on  the 
stretch  the  arrangement  was  suggestive  of  a  ''sapphire  brooch  sur- 
rounded b}'  pearls.  *'  Histologically  there  were  **  conspicuous  epi- 
dermal changes;  endarteritis,  perivascular,  perifollicular  and  peri- 
glandular lymphocytic  infiltration;  basophilic  collagen;  colastin: 
general  diminution  of  collagen  and  elastin;  and  lastly,  gradual  dis- 
appearance of  all  these  structures  foeally. *' 

REFKRKNCKS. 

Colloid  Degeneration. --Uaj/nfr,  Arch,  (icr  Hcilkumle,  ISA'.,  p.  4o3.  —  Bcsnicr.  Ann.  dc 
dermat.  ct  dc  syph.,  x,  p.  461  (histological  examination  by  Hnlzcr).  —  Philippson,  Itrit.  Jour. 
Dermat.,    1.S91.  p.   ?>h.   -      Hartccll,   Jour.   Cuta.i.   Dis..    1V14.   p.   «..v.^ 

Dermoid  sis.-C\  J.   li'hitt'.  Jour.   Cutan.   Dis..   U'di.  p.   -l<'. 

CICATRIX. 

Synonjrms. — Scar;  Sear-tissue. 

Deflnition. — Scars*  are  connective  tissue  new  formations  which  re- 
place normal  structures  that  have  become  lost  as  a  result  of  trauma 
or  disease. 

Symptoms. — Scars  are  whitish,  pinkish  or  reddish  in  color,  and  of 
firm  consistency.  Their  outline  roughly  approximates  that  of  the 
lesions  in  which  they  develop.  Their  surface  may  be  depressed  be- 
low the  level  of  the  surrounding  skin  (atrophic  scars),  on  a  plane 
with  it,  or  slightly  elevated  above  it  (hypertrophic  scars).  The  most 
insignificant  cicatrices  are  those  resulting  from  clean-cut,  incised 
Avounds.  In  variola  and  in  syphilis  the  lesions  are  atrophic  in  char- 
acter, white,  soft  and  pliable.    Hypertrophic  scars  develop,  as  a  rule. 
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from  burns  and  similar  injuries,  and  following  deep,  lacerated  or  in- 
fected wounds  of  considerable  magnitude.  They  never  extend  later- 
ally beyond  the  boundaries  of  the  original  injury  (a  fact  which 
distinguishes  them  from  keloid),  and  in  the  majority  of  instances 
they  tend  to  retrogressive  changes.  Subjective  symptoms  are  com- 
monly absent:  If  present,  they  are  usually  burning  or  pricking  in 
character,  and  result  from  pressure  on  one  or  more  nerve  filaments 
that  have  been  caught  in  the  sclerotic  mass. 

Etiolo^. — -Any  injury  \^'hieh  involves  the  derma  will  ultimately 
give  rise  to  the  formation  of  scar  tissue. 

Pathology. — The  growths  consist  of  irregularly  arranged  bundles 
of  moderately  coarse  connective  tissue  fibers.     In  the  smaller  lesions 


FiB,  JN-I.— St.tiuii   fr.mi  .1  fciir.      MmUralf  l.iaanifitalif.ll.      (Cilirlfsy   of   Br.   Arthur   K-    Hcrliler.) 

a  thin  layer  of  retc  may  bridge  over  the  interspace  and  form  a  cov- 
ering for  the  new  growth,  but  as  a  rule  this  does  not  occur.  The 
skin  glands,  hair  follicles,  etc.,  are  of  course  ab.scnt. 

Treatment. — Irregular  or  hypertrophic  scars  wliich  give  rise  to 
more  or  less  disfigurement  can  be  excised,  the  area  afterward  being 
covered  by  grafts,  or  their  surface  can  be  rendered  smoother  and 
less  conspicuous  by  the  use  of  carbon  dioxide  snow,  the  x-rays,  or 
radium.  Injections  of  thiosinamine  have  been  recommended,  but 
have  proved  both  painful  and  ineffective  in  my  hands. 

REFER  n.VCES. 
Clc*Tin.— H<-rl:/<-r.    Trcalist    on    Tumors.    Phila,,    1)12.    p.    z?,  —  I'arrcy.    InUrnat.    Jour. 


Synonyms. — Kelisj  Cheloid;  Alibert's  keloid. 

Definition. — A   dense   fibrous   growth   which  develops   in   the  sub- 


cutaneous tissue,  usually  at  the  site  of  a  scar,  and  is  charactemed 
clinically  by  one  or  more  smooth,  firm,  reddish,  scar-like  tumors. 
Symptoms. — Keloids    were    formerly   separated    into    two    distinct 
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i;roups — a  true,  spontaneous,  or  idiopathic  variety  ivhicli  developed 
from  apparently  normal  tissue,  and  a  false,  or  cicatricial,  form  which 
always  originated  in  a  previously  existing  scar,    Thia  distinction  is 
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entirely  theoretical,  however,  and  should  be  discarded,  for  the 
growths  are  genetically  the  same  and  cannot  be  differentiated  either 
pathologically  or  clinically. 

The  groivths  develop  very  gradually,  the  first  appreciable  lesion 
generally  being  a  deeply  seated,  finn,  reddish,  dome-shaped  nodule, 
the  surface  of  which  is  traversed  by  one  or  two  minute,  tortuous 
capillaries.     When  fully  developed,  the  growths  are  oval,  elongated 


..      ,  .'oir'l«r  of '6r. 
W.  L.  Hollister.) 


or  irregular  in  outline,  frequently  with  claw-like  lateral  projections. 
They  vary  from  a  pinhead  to  a  plate  in  size,  and  may  consist  of  a 
single  globular  mass  or  of  a  lobulated  collection  of  tumors.  In  num- 
ber they  vary  from  one  or  two  to  a  hundred  or  more.  After  attain- 
ing a  certain  size  they  may  remain  stationary,  or  may  undergo 
partial  or  complete  involution.     Ulceration  is  rare,  but  does  occur. 
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Anderson  has  reported  a  case  in  which  both  ulceration  and  malig- 
nancy were  present.  The  lesions  are  generally  tender,  and  are  fre- 
quently the  seat  of  spontaneous  pain.  The  sensations  are  burning  or 
pricking  in  character,  and  in  one  patient  under  my  care  they  were 
particularly  troublesome  just  prior  to  sudden  and  marked  barometric 
changes. 

Etiology. — The  essential  cause  of  keloid  is  unknown.  Predisposi- 
tion is  undoubtedly  a  strong  factor  in  many  instances.  Hutchinson 
and  others  have  noted  a  family  tendency  to  the  disorder.  Negroes 
are  especially  susceptible. 

Pathology. — The  growths  are  characterized  histologically  by  very 
large  homogeneous  fibers  interspersed  with  a  few  connective  tissue 
cells  having  small,  intensely  staining  nuclei  (Hertzler).  The  skin 
glands  and  hair  follicles  are  pushed  aside  by  the  tumor  and  may  ex- 
hibit atrophic  changes  or  be  the  scat  of  profuse  round-cell  infiltration. 

Diagnosis. — The  color,  consistency,  configuration  and  history  of 
the  lesions  should  serve  for  recognition. 

Prognosis. — The  growths  are  persistent,  and  spontaneous  regres- 
sion  seldom  occurs.  They  respond  favorably  to  appropriate  treat- 
ment, however,  and  in  the  majority  of  instances  marked  improve- 
ment can  safely  be  promised. 

Treatment. — Of  the  numerous  remedies  and  methods  of  treatment 
that  have  been  suggested,  only  three,  the  x-ray&,  radium,  and  carbon 
dioxide  snow,  have  proved  satisfactory  in  my  hands.  In  attacking 
extensive  growths,  the  x-rays  are  the  most  effective,  but  in  getting 
rid  of  the  smaller  lesions  great  reliance  may  safely  be  placed  on  re- 
peated refrigeration  with  carbon  dioxide  snow.  Simpson  speaks 
highly  of  radium,  and  I  have  found  the  agent  a  valuable  aid  in 
getting  rid  of  keloids  of  small  or  moderate  size.  Multiple  linear 
scarification  sometimes  proves  helpful,  but  cauterization  and  excision  are 
to  be  strictly  avoided.  Porter  believes  that  successful  excision  is  pos- 
sible if  contamination  of  the  wound  by  keloidal  tissue  is  strictly  avoided. 
Ularie  (cited  by  Ormsby)  has  reported  successful  results  following  the 
injection  of  5  to  10  percent,  solutions  of  creosote  in  olive  oil.  Thiosina- 
mine  also  lias  bt»en  recommended,  but  in  my  experience  this  agent  has 
been  a  failure.     Electrolysis  has  proved  beneficial  in  a  few  instances. 

REFKRKXCKS. 

Keloid. — licrtzlcr,  Treatise  on  Tumors,  Phila.,  1912,  p.  78.  —  I'niia.  Histopathology.  — 
Joseph,  Arch.  f.  IJermat.  u.  Syph.,  1899,  xlix,  p.  277.  —  Hozvcn,  Jour.  Cut.  Dis.,  1904,  p.  140.  — 
Hcxdingsjcld.  Jour.  A.  M.  A.,  1909,  liii,  p.  1277.  —  W.  Anderson,  l.aucct,  London,  1888,  p. 
1025.  —  Hutchinson,  ICdinburgh  Med.  Jour.,  1897,  xliii,  p.  5.  —  MacKee,  Arch.  Diagnosis,  1909, 
ii,  p.  298.  —  tischkm,  S.  V.  med.  Monatsh.,  1903,  xv,  p.  113.  —  iJimsby,  Diseases  of  the  Skin. 
I'hi'a.,  191.>.  p.  597.  — -  Sinif^son,  Jotir.  A.  M.  A..  1915,  l\iv.  \k  1300  (tnatment  wiih  radium).  — 
C.  A.  Porter.  Tr.  Am.   Surg.  Assn.,   1909,  xxvii,  p.   557, 
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DERMATITIS  PAPILLARIS  CAPILLITn. 

Synonym — Acne  keloid. 

Deflnition. — An  exceedingly  chronic  inflammatory  process  involv- 
ing the  skin  in  the  region  of  the  nucha  characterized  by  the  occur- 


rence of  nodular  lesions  presenting  a  mixed  sycosiform  and  keloidal 
aspect. 

Symptoms. — -The  disease  begins  with  the  formation  of  a  few  or 
several,  rounded  or  acuminate,  pinhead-sized  nodules  in  the  region 
of  the  nucha,  just  at  the  border  of  the  hair.  The  little  tumors  are 
reddish  in   color  and   Arm   in   consistency,   and   sometimes  tend   to 
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coalesce,  forming  rough,  keloidal  plaques.  In  size  they  vary  from 
that  of  a  pinhead  to  that  of  a  cherry.  On  section  they  are  hard 
and  gristly.  When  punctured  they  bleed  freely.  Pustules  may 
spring  up  between  the  lesions,  or  the  entire  group  may  become 
undermined  and  boggy,  with  circumscribed  subcutaneous  abscesses. 
Superficial  ulceration  also  is  not  infrequent.  Tufts  of  twisted,  broken 
hair  project  at  many  points  through  the  nodules.  The  disease  is 
usually  confined  to  the  region  of  the  nucha,  but  may  extend  upward 
and  involve  the  occiput  or  even  the  vertex  of  the  scalp.  The  lesions 
seldom  give  rise  to  any  subjective  symptoms. 

Etiology  and  Pathology. — The  cause  of  the  disease  is  not  known, 
but  as  Adamson  has  stated,  a  combined  microhic  and  traumatic  origin 


seems  probable.  Friction  from  the  collar  edge  undoubtedly  plays 
an  important  part  in  many  instances.  Kaposi  considered  the  disorder 
a  chronic  inflammatory  affection  possibly  due  to  bacterial  infection, 
with  associated  connective  tissue  hyperplasia  and  resultant  pressnre 
atrophy  of  the  contiguous  follicles  and  skin  glands.  The  results  of 
Adamson's  investigations  (in  three  cases  of  the  malady)  tend  to 
support  Kaposi's  conclusions.  In  one  case  under  my  observation  the 
malady  appeared  to  bear  some  relationship  to  an  inflammatory  affec- 
tion of  the  tonsils,  and  when  these  organs  were  extirpated  the  cutan- 
eous disorder  practically  disappeared. 

Diagnosis. — The  affection  may  be  confused  with  acne  vulgaris 
and  with  sycosis,  but  the  localization  and  character  of  the  lesions 
usually  are  sufficiently  distinctive  to  render  recognition  easy. 

Prognosis. — The  lesions  do  not  tend  to  spontaneous  regression,  and 
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they  are  usually  extremely  rebellious  and  resistant  to  treatment. 
Treatment. — The  best  results  follow  the  employment  of  radiothe- 
rapy. The  nodular  masses  can  be  destroyed  by  means  of  repeated 
freezing  with  carbon  dioxide  snow.  If  large  collections  of  pus  are 
present,  surgical  procedures  are  indicated.  Van  Harlingen  (cited 
by  Stelwagon)  recommends  thorough  destruction  with  the  galvano- 
cautery.  In  the  milder  examples,  epilation,  followed  by  the  daily 
application  of  sulphur  (15  percent.),  ichthyol  (10  percent.),  or  ammoni- 
ated  mercury  (10  percent.),  ointment  sometimes  proves  helpful. 
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NiEVUS  PiaMENTOSUS. 

Synonyms. — Mole;  Pigmentary  mole;  Mother's  mark;  Nsbvus  spilus. 

Definition. — Pigmentary'  naevi  are  congenital  lesions  characterized 
by  areas  of  pigmentation  with  or  without  structural  alterations  in  the 
skin. 

Symptoms. — In  color,  pigmentary  naevi  vary  from  a  pale  fawn  or 
light  yellow  to  black,  and  in  size  from  that  of  a  pinhead  to  lesions 
measuring  many  square  centimeters  in  extent.  In  rare  instances,  as 
in  the  so-called  ** bathing-trunk*'  cases,  very  large  areas,  and  even 
the  entire  trunk,  may  be  involved.  The  larger  growths  are  identi- 
cal in  character  with  the  smaller,  although  there  may  be  an  exag- 
geration of  certain  features  (Pusey).  The  lesions  may  be  single  or 
multiple.  In  outline  they  are  usually  rounded  or  oval,  but  in  shape, 
as  well  as  in  distribution,  they  are  subject  to  great  variation.  They 
are  usually  congenital,  or  appear  during  the  first  year  of  life,  but 
their  development  may  be  delayed  until  later  childhood  or  even 
puberty  has  been  reached.  According  to  the  character  and  prepon- 
derance of  the  associated  cutaneous  changes,  various  descriptive 
terms  have  l)een  applied  to  the  lesions.  Thus  **n8?vus  spilus''  means 
a  pigmented  macular  naevus,  *'nffivus  pilosus,"  a  hairy  naevus, 
'*nffvus  papillomatosus"  and  **na?vus  verrucosus,"  naevi  which  are 
covered  with  soft  or  hard,  papillary  excrescences,  ''nrovus  lipoma- 
todes,"  fatty  growths  developing  in  association  with  naevi  of  other 
varieties  and  types. 

Crocker  emphasizes  a  point  which  was  first  suggested  by  Hutchin- 
son  that    occasionally   growths  precisely   similar    to   elevated    naevi 
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exist  without  any  pigment.  These  "white  moles"  may  be  large, 
corrugated  and  cerebelliform.  Such  eases  have  been  reported  by 
Crocker  and  by  Monsell  Moullin,  and  I  at  one  time  encountered  an 
example  in  a  Swedish  farm  laborer,  a  man,  aged  43..  There  were 
two  of  the  growths,  both  located  on  the  dorsal  surface  of  the  trunk. 
The  larger  measured  fully  10  by  18  centimeters. 


Linear  Sa  vi  (Nft'vns  Lateralis ;  Nievus  uiiiiis  lateris ;  Ichthyosis 
linearis  neuropathica)  are,  as  their  name  suggests,  nievoid  growths 
(if  various  types  which  are  arranged  in  lines  or  streaks.  They  may 
be  uni-  or  bi-latcral,  pigmented,  papillary,  verrucose,  or  comedo-like. 
Mixed  examples  o£  na;vi,  presenting  both  pigmentary  and  vascular 
lesions,  have  been  reported.    As  a  rule,  the  growths  increase  in  size  up 


to  a  certain  point,  and  then  persist  indefinitely  unelmngcd.    Sijorituneons 
regression  seldom  oeeiirs. 

Etiology. — The  sexes  are  about  equally  affected.  In  the  linear  cases 
many  theories  have  been  suggested  to  explain  the  peculiar  configuration 
of  the  lesions,    D.  W.  Montftomery  has  made  an  exhaiLslive  study  of  the 


literature  of  the  condition,  and  found  that  no  less  than  forty-eight  dif- 
ferent designations  have  been  proposed  for  the  disorder,  each  appella- 
tion being  to  some  extent  dependent  upon  what  the  author  thought  to  hi- 
'the  t'tiologie  factors  involved.  He  found  the  most  generally  accepted 
theories  to  be : 


The  lines  follow  the  course  of  the  cutaneous  nerves ; 
The  lines  run  along  the  so-called  Voigt's  lines; 
The  lines  follow  the  lines  of  cleavage  of  the  skin; 
The  lines  follow  the  course  of  the  blood  vessels; 
The  lines  run  in  the  metameres  or  segments  of  the  body; 
6.     The   lines   lie   along   the   embryonic   sutures,    and    follow   the 
trend  of  growth  of  the  tissues. 


5. 


Pathology. — As  Unna  has  staled,  there  exist,  both  clinically  and 
histologieally,  very  striking  differences  in  the  lesions,  particularly 
in  nevi  of  the  linear  type.  There  may  be  present  hyperplasia  of 
almost  any  cutaneous  stnietiire.  The  chaiiRes  may  be  confined  to 
the  sebaceous  glands  and  periglandular  structures,  to  the  follicles, 
or  to  the  corneous  stratum.  The  deeper  layers  of  prickle  cells  are 
less  sharply  defined  than  in  normal  skin.    The  pigmentation  is  mainly 
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due  to  the  presence  of  large  quantities  of  melanin.  la  the  corium 
one  finds  in  addition  to  an  occasional  giant  and  pigment  cell,  masses 
of  peculiar,  cuboidal  cells  arranged  in  colnnuis  or  rows  extending 
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coalesce,  forming  rough,  keloidal  plaques.  In  size  thej'  vary  from 
that  of  a  piuhead  to  that  of  a  cherry.  On  section  they  are  hard 
and  gristly.  When  punctured  they  bleed  freely.  Pustules  may 
spring  up  between  the  lesions,  or  the  entire  group  may  become 
undermined  and  boggy,  with  circumscribed  subcutaneous  abscesses. 
Superficial  ulceration  also  is  not  infrequent.  Tufts  of  twisted,  broken 
hair  project  at  many  points  through  the  nodules.  The  disease  is 
usually  confined  to  the  region  of  the  nucha,  but  may  extend  upward 
and  involve  the  occiput  or  even  the  vertex  of  the  scalp.  The  lesions 
seldom  give  rise  to  any  subjective  symptoms. 

Etiology  and  Pathology. — The  cause  of  the  disease  is  not  known, 
but  as  Adamson  has  stated,  a  combined  microbic  and  traumatic  origin 


seems  probable.  Friction  from  the  collar  edge  undoubtedly  plays 
an  important  part  in  many  instances.  Kaposi  considered  the  disorder 
a  chronic  inflammatory  afEeetion  possibly  due  to  bacterial  infection, 
with  associated  connective  tissue  hyperplasia  and  resultant  pressure 
atrophy  of  the  contiguous  follicles  and  skin  glands.  The  results  of 
Adamson's  investigations  (in  three  cases  of  the  malady)  tend  to 
support  Kaposi's  conclusions.  In  one  case  under  my  observation  the 
malady  appeared  to  bear  sonie  relationship  to  an  inflammatory  affec- 
tion of  the  tonsils,  and  when  these  organs  were  extirpated  the  cutan- 
eous disorder  practically  disappeared. 

Dia^osis. — The  affection  may  be  confused  with  acne  vulgaris 
and  with  sycosis,  but  the  loealizatiou  and  character  of  the  lesions 
usually  are  sufficiently  distinctive  to  render  recognition  easy. 

Prognosis. — The  lesions  do  not  tend  to  spontaneous  regression,  and 
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out  any  appreciable  pre-exUting  lesion  of  the  skin.  The  mode  of  exten- 
sion is  by  the  occnrrence  of  satellite  lesions  which  later  coalesce. to  form 
larger  patches.    Apparently  there  are  no  associated  changes  in  the 


blood  or  internal  organs,  and  the  general  health  of  the  patient  is  un- 
nPfectcd.  1  have  had  under  observation  one  case  of  the  disease,  in 
H  male  patient,  aged  20,  referred  to  nie  by  Di-.  Sevier,  of  Richmond, 
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Mo.  New  lesions  have  developed  from  time  to  time,  and  Ihe  disease 
has  slowly  extended  until,  from  a  minute,  almost  impereeptible,  cap- 
illary dilatation  in  the  right  cervical  region,  at  the  end  of  three 
years  it  involves  almost  the  entire  side  of  the  neck  and  the  adjacent 
shoulder. 
Etiology  and  Pathology. — The  cause  of  nievi  is  not  known.     Vnna 


believes  that  intrauterine  compression  plays  some  part  in  the  eti- 
ology, and  Virchow  has  called  attention  to  the  anatomic  relationship 
of  the  lesions  to  the  embryonic  fissures  of  the  skin.  The  lay  theory 
of  prenatal  maternal  impressions  has  no  scientific  basis,  and  is  in  all 
probability  erroneous. 

Histologically,  capillary  nievi  are  simply  alinormal   growths  made 
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up  of  dilated  capillaries  and  connective  tissue.  They  receive  their 
blood  supply  entirely  through  the  deeper  underlying  vessels,  and 
have  no  direct  communication  with  the  normal  blood  vessels  of  the 
coriiiiu  (Ribhcrt,  cited  by  Pusey). 

Diagnosis.— Vascular  na.'vi  are  to  be  differentiated  from  hemato- 
ninta  and  front  enccphalocele.  The  latter  may  be  recognized  by  its 
location,  lobulation,  distention  (during  periods  of  exertion),  and  the 
presence  of  a  double  pulsation. 

Prognosis. — Vascular  najvi  occasionally  disappear  spontaneously, 
but  lire  usually  permanent.  Ulceration  or  rupture  may  be  followed 
by  serious  hemorrhage.  Both  the  deeply  seated  and  the  very  ex- 
tensive growths  are  diPTieult  to  eradicate,  and  the  prognosis  should 
be  giinrdcd. 


Treatment. — In  int'imls  inut  in  younjr  children,  superficial  lesions 
can  sometimes  be  obliterated  by  means  of  pressure  from  either  a  pad 
or  by  repeated  piiiiitinir  with  equal  parts  of  collodion  and  flexible 
collodion.  If  the  latter  method  is  employed,  a  thin  coating  of  the 
material  should  be  kept  on  for  several  weeks.  The  electric  needle 
often  serves  admirably  for  the  eradication  of  the  capillary  growths, 
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if  they  are  not  too  deeply  seated.  Cauterization  with  phenol  or  with 
nitric  acid  gives  results  inferior  to  those  obtained  by  the  needle,  and 
the  employment  of  powerful  mineral  caustics  is  occasionally  followed 
by  extensive  scarring  and  keloid  formation.  The  actual  cautery, 
particularly  Unna's  "microbrenner,"  may  occasionally  be  employed 
with  success.  If  the  lesions  are  not  too  deeply  seated  or  too  ex- 
tensive,  they   can    generally   be  readily   and   quickly   destroyed   by 


means  of  solid  carbon  dioxide,  as  first  suggested  by  Pusey,  Liquid 
air  is  equally  effective,  but  is  hard  to  manage,  and  difficult  to  obtain, 
III  deeply  seated  nevi  resort  must  usually  be  had  to  surgery.  Oc- 
casionally the  long  continued,  but  cautious,  use  of  the  x-rays  is  fol- 
lowed by  flattening  and  blanching  of  the  tumor,  Sonntag  has  recently 
suggested  the  insertion  of  small  magnesium  spikes  in  the  treatment  of 
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cutaneous  angioniata.  The  spikes  set  up  an  inflammatory  reaction,  with 
the  ensuing  fornifition  of  fibrous  bauds.  My  friend,  Dr.  J.  \V.  Perkins, 
to  whom  I  am  indebted  for  this  reference,  has  employed  the  uietttod 
with  excellent  results  in  several  instances.  He  uses  elongat^'d  V-shaped, 
particles  cut  from  a  strip  of  photographer's  magnesium  tape,  with  barbed 
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edges  to  prevent  premature  expulsion  from  the  tissues.  Absorption  oc- 
curs in  about  one  week.  W.  L.  Clark  and  others  have  recently  reported 
admirable  results  following  the  use  of  the  Kromayer  lamp.  A  com- 
pressor (of  quartz  glass)  is  employed  in  order  to  render  the  lesion  anemic. 
Simpson,  Wickham,  and  others  report  pleasing  results  following  the  use 
of  radium  in  naevi  of  the  ''port- wine  mark**  variety,  but  in  my  experi- 
ence this  agent  has  proved  rather  disappointing. 

REFERENCKS. 

X.1CVUS  PiCMENTosus. — MoUcr,  Arch.  f.  Dertnat.  u.  Syph.,  1902,  Ixii,  pp.  35  and  371.  —  Crocker, 
Diseases  of  the  Skin,  Phila.,  1908,  ii,  p.  959;  Atlas.. plate  iv,  Firs.  2  and  3.  —  Dore.  Brit.  Jour. 
Uermat,  1912.  p.  194.  —  Burnsidc  Foster,  Jour.  Cutan.  Dis..  1899,  p.  132.  —  D.  W.  Montaom- 
er\.  Jour.  Cutan.  Dis.,  1901,  p.  455.  —  Schalck,  Jour.  Cutan.  Dis.,  1908,  p.  562.  —  Unna, 
Histopathology.  —  Wtlfred  Fox,  Brit.  Jour.  Dermat.,  1906,  |)p.  1,  47  and  83.  —  WhUfxcld,  Hrit. 
Jour.  Dermat..  1900,  p.  267.  —  MouiUin,  IJrit.  Med.  Jour.,  Jan.  31,  1891  (cited  by  Crocker).  — 
H.  Fox,  Jour.  Cutan.  Dis.,   1912,  p.  484   (naivus  lipomatodcs). 

N.€vus  \'ascui.aris. — Crocker,  Diseases  of  the  Skin.  Phila.,  1908,  ii,  p.  862;  Brit.  Jour. 
Dermat.,  1894,  p.  367.  —  Hutchinson,  Arch.  Surg.,  London,  1889-90,  i,  plate  ix.  —  Wise,  Tr. 
Sec.  on  Dermat.  A.  M.  A.,  1913,  p.  177  (Angioma  scrpiginosum. — an  exhaustive  and  valuable 
contribution).  —  Bowcn,  Am.  Jour.  Med.  Sc,  1912,  cxliv,  p.  189.  —  Ravitch,  Kentucky  Med. 
Jour.,  1910,  viii,  p.   1650  (treatment  by  fulguration). 

N^.vus  \'ascl'LAR1S. — Sonntag,  Ergeb.  der  Chir.  u.  Orthoped..  1914,  viii.  p.  1.  —  IV.  L.  Clark. 
Theraj).  Gazette,  1916,  xl,  p.  312  (with  two  illustrations).  —  Stillians,  Jour.  A.  M.  A.,  1916, 
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N^VUS  ANEMICUS. 

A'orner,  Xanta  and  Lavau,  J.  E.  Lane  and  others  have  described  a 
type  of  congenital  naevus  which  is  characterized  by  vitiligo-like  areas, 
occurring  singly  or  in  groups,  and  which  differ  from  normal  skin  only 
in  vascularity.  The  lesions  are  generally  somewhat  rounded  and  their 
borders  are  sharply  outlined  and  somewhat  irregular.  The  surrounding 
skin  is  usually  normal.  The  spots  are  made  more  prominent  by  fric- 
tion, by  heat  or  cold,  and  by  light  cupping.  The  hair  follicles  and  coil 
glands  are  apparently  but  little  affected.  The  etiology  and  histopathol- 
ogy are  uncertain.  The  affection  differs  from  vitiligo  in  the  fact  that 
there  is  no  lack  of  pigmentation  in  the  affected  areas.  Harris  exhibited 
a  typical  case  of  the  disorder  before  the  Chicago  Dermatological  Society 
in  January,  1917.  In  this  instance  the  application  of  ice  to  the  affected 
part  rendered  the  lesion  easily  perceptible  at  a  considerable  distance. 

NiEVUS  POLLICULARIS  KERATOSUS. 

C.  J.  AVhite^  has  described  a  circumscribed  deformity  of  the  skin 
characterized  by  dilatation  and  infiltration  of  the  follicles  which 
were  widely  dilated,  and  crateriform  and  sieve-like  in  appearance. 
The  patient  was  a  man,  aged  24,  and  the  lesion,  which  was  band- 
like, and  involved  the  right  thorax,  from  the    lower    anj2:le    of    the 

>C.  /.  IVhite.  Jour.  Cutan.  Dis.,  1914,  p.  187. 
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scapula  to  the  nipple,  varied  from  3  em.  to  5  oiii.  in  width,  and  had 
been  present  fourteen  years.     It  gave  rise  to  no  subjective  symp- 


toms, niid  tlie  imticiit  stated  that  the  diseased  area  seemed  to  be 
irradually  spreading.  Histolojrieally,  White  found  "deep,  truncate, 
tubular  or  irrc«uliirly  shaped  iuvnginations,  dipping  deeply  into  the 
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coriurn  and  plugged  with  fasciculated  basic-staining  tissue,  while  the 
great  body  of  the  corium  was  filled  with  relatively  enormous,  cir- 
cular, oval  or  triangular  cavities,  containing  apparently  similar 
nuclear-tinted  material."  The  coil  glands  and  ducts  were  numer- 
ous, but  ineoDspleuous,  and,  save  for  moderate  inflaniniatory  infil- 
tration, it  could  be  definitely  proved  that  the  sebaceous  glands 
played  do  role  in  the  process.  Selhorst  and  Thibierge  have  each  de- 
scribed congenital  acneiform  conditions  occurring  in  young  women, 
and  characterized  by  comedones  and  multiple  scarring  resulting  from 


pyogenic  infection  of  the  grease-filled,  dilated  follicles.  Both  Sel- 
horst's  "ntevus  acneiformis  unilateralis"  and  Thibierge's  "nievus 
acneique  unilateral  en  bandes  et  en  plaques"  materially  differed,  both 
clinically  and  histologically,  from  White's  case. 


~C.  J.   Whin.  Jour.  Cutai 


TELANGIECTASIS. 

Telangiectases,  or  acquired  vascular  dilatations,  are  usually  lo- 
calized, but  may  be  of  general  distribution,  as  in  the  eases  reported  by 
Frick  and  by  Stokes.  In  the  vast  majority  of  instances  they  result  from 
the  enlargement  of  pre-existing  vascular  channels,  but  it  is  probable  that 
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ill  some  instances  new  vessels  develop.  Telangiectases  are  symptomatic 
manifestations  in  rosacea,  angiokeratoma,  morphea,  Rontgen  derma- 
titis, and  xeroderma  pigmentosum,  but  occasionally  they  may  de- 
velop without  appreciable  cause.  The  sites  of  predilection  are  the 
flush  areas  of  the  face,  and  the  lateral  surfaces  of  the  nose.  As  a 
rule,  they  are  abbreviated  and  tortuous,  level  with  the  general  sur- 
face of  the  skin,  or  elevated  slightly  above  it,  and  bright  red  in 
color, 

NtEVus  araneiis,  or  spider  naviis,  is  a  comparatively  common  type  of 
vascular  dilatation  consisting  of  a  central  tumor  of  minute  size  with 
numerous  capillary  radiations.     The  little  growths  are  usually  soli- 


tary or  few  in  niiiiibcr,  but  Crocker,  Maiidell)auni  and  others  have 
reported  instances  in  which  they  were  very  numerous,  and  involved 
the  fafc.  Inuik  and  limlis.  ^lultiplc  tolaiigin-tatic  areas  oti  tlip  face 
and  body  have  been  noted  occurring  in  several  members  of  one 
family  l>y  ()i-tiiMliy.  (lencralizcd  telangiectasia  in  asMx-iation  with  syph- 
ilis lias  bcii  alily  investigated  by  Stokes.  I'a]>ilhiry  vnriet's  are  pinliead- 
to  poa-sizcd.  sott  or  scmiNolid.  slightly  compressible,  rounded.  va.scular 
tumors  wliii-li  develop  on  the  trunk  in  middle  aged  or  elderly  individuals. 
They  may  be  filled  with  uncoagnlatod  blood,  lint  sometimes  (.'ontain 
thrombi. 
Etiology  and  Patholo^. — In  Frick's  patient,  who  committed  sui- 


FIBROMA.  539 

cide,  W.  K.  Trimble  found  the  liver  very  much  enlarged,  extending  from 
the  umbilicus  to  the  crest  of  the  ilium,  and  upward  to  the  sixth  inter- 
costal space.  There  were  numerous  small,  firm  tumors,  from  the  size 
of  a  pea  to  that  of  a  "walnut,  distributed  irregularly  over  the  surface. 
One  large  nodule,  about  the  size  of  a  walnut,  was  observed  in  the 
mesentery  of  the  small  bowel,  within  18  inches  of  the  ileocecal  valve. 
The  serous  covering  of  the  bowel  throughout  showed  marked  enlarge- 
ment of  the  capillary  blood  vessels.  The  mucous  membrane  of  the 
stomach  indicated  the  existence  of  a  former  gastritis.  The  pancreas 
was  normal,  but  the  spleen  was  about  three  times  its  usual  size  and 
dark  red  in  color.  Both  kidneys  were  enlarged  and  congested,  and 
showed  dilated  capillaries  throughout.  The  adrenals  were  appar- 
ently normal.  The  pleura  presented  the  same  condition  of  dilated 
capillaries  as  that  observed  on  the  surface  of  the  intestines.  Micro- 
scopic examination  of  the  hepatic  tumors  showed  them  to  be  carci- 
nomatous in  origin.  Sections  of  the  affected  skin  exhibited  only  dila- 
tation of  the  capillaries,  with  no  blood  outside  the  vessel  walls. 
Frick  believed  the  telangiectasis  to  be  due  to  pressure  on  the  sympa- 
thetic nerve  in  this  region. 

Treatment. — The  lesions  may  be  destroyed  by  means  of  the  elec- 
tric needle,  with  carbon  dioxide  snow,  or  by  multiple  linear  scarifi- 
cation. 

RKFF.RKNXES. 

Telangiectasis. — Crocker,  Diseases  of  the  Skin,  Phila.,  1908,  ii,  p.  967.  —  Frick,  Jour. 
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cxlix,  p.  069.  —  /.  H.  Stokes,  Am.  Jour.  Med.  Sc,   1915,  cxlix,  p.  uu9. 

FIBROMA. 

Synonyms. — Molluscum  fibrosum;  Molluscuiu  simplex;  MoUuscuiu 
pendulum;  Acrochordon;  Neurofibroma  (some  cases). 

Definition. — A  connective  tissue  new-growth  developing  in  and  be- 
neath the  skin  and  characterized  by  the  formation  of  one  or  more 
sessile,  pendunculated  or  flattened,  painless  tumors. 

Symptoms. — The  lesions  may  be  present  at  birth,  but  usually  ap- 
pear later  in  life,  particularly  at  or  about  the  age  of  puberty.  Oc- 
casionally the  growths  may  be  single,  pendulous,  and  very  large, 
but  as  a  rule,  they  are  multiple,  numbering  from  three  or  four  up  to 
several  hundred.  In  size  they  vary  from  that  of  a  small  pea  to 
that  of  a  turkey  e^g.  They  are  usually  rounded  or  oval,  with  a  nar- 
row and  somewhat  elongated  neck,  but  they  may  be  pear-  or  sausage- 
shaped,  or  even  lobulated.     In  their  earlier  stages,  and  in  some  in- 
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stances  throughout  their  course,  elevation  is  slight  or  almost  entirely 
nanting,  and  the  tumors  are  more  apparent  to  the  touch  than  to  the 
sight.  In  consistency  they  are  generally  soft  or  semisolid,  but  may 
be  quite  hard  and  firm.  The  trunk  is  a  favored  site  for  the  lesions. 
The  face  pud  limbs  are  frequently  affected,  but  the  mouth,  the  rec- 
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tuiii,  in  fact  the  entire  intestinal  tract,  and  even  the  bones,  may  be 
involved.  In  the  majority  of  instances  the  skin  covering  the  tumors 
is  pinkish  in  color,  lax  and  soft,  but  in  rare  instances,  and  particu- 
larly if  the  tumors  arc  developing  very  rapidly,  inflammation  and 
ulceration,  and  even  gangrene  may  supervene.     The  broad,  lax,  pen- 


dulous  tumors  ivliicli  soiiietimes  occur  in  this  disease  appear  to  con- 
sist maiulj"   of  jlat   and  thickened  skin,   and  generally  involve   the 


face  (lis  in  Alibert's  case),  the  arms,  axillae,  buttocks  auil  thighs. 
Crocker  ivouM  separate  these  examples  of  fibroma  pendulum  from 
dermatolysis   (q.v.),  which  he  believes  should    be    restricted    to    the 
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congenital  cases  presenting  loose  attachment  of  the  skin  without 
hypertrophy.  In  some  of  the  generalized  types  a  few  or  all  of  the 
tumors  may  be  neurofibromata  (von  Recklinghausen's  disease),  and 
in  these  eases  light  or  dark  brown  freckling  and  pigmentation  are 
fairly  characteristic,  but  not  pathognomonic,  accompaniment.     The 


pigmentation  may  precede  or  accompany  the  tumor  fdniiation. 
llcbra,  Priiijilc,  Oiiiisby,  and  others  have  called  attention  to  the  low 
standard  of  [ihysical  and  mental  development  in  nmny  of  the  sub- 
jects of  this  disease.  Adenoma  sebaceum  is  a  not  infrequent  concomi- 
tant alTecliiiii,  and  it  is  extremely  i>n)bnble  tliat  in  many  instances 
heredity  plays  an  im|mrtant  |iart. 

MoUusctun  Pibrosum  GraYidartun.— In   1906  Brickner  reportetl   a 
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peculiar  varietj'  of  fibroma  in  which  the  lesions  developed  during  the 
later  months  of  pregnancy,  and  partially  or  completely  disappeared 
shortly  following  childbirth.  The  tumors  were  pinhead-  to  pea- 
sized,  pendunculated,  and  were  almost  entirely  confined  to  the  mam- 
mary region.  Hirst  has  described  an  example  of  the  disorder,  and 
Brickner  has  reported  a  second  series  of  cases.  I  have  seen  two  in- 
stances of  the  disease,  both  in  young  white  women  of  more  than 
average  intelligence.  Histologically,  the  lesions  cannot  be  differen- 
tiated from  those  of  molluscum  simplex. 


Hiinl  fhromala,  (»r  dermoids,  are  kuihII,  hard,  sliarply  defined 
tumors  which  occur  on  the  trunk  and  extremities  of  Iwth  sexes  and 
at  all  ages.  Clinically  they  somewhat  resemble  the  firmer  types  of 
ordinary  molluscum,  but  they  develop  very  slowly,  and  usually  are 
comparatively  few  in  number. 

Etiology.^The  cause  of  fibroma  is  unknown.  The  course  of  the 
lesions  in  fibroma  molluscum  gravidarum  would  indicate  that  cer- 
tain constitutional  states  (such  as  the  presence  of  a  specific  hormone) 
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may  bear  some  etiologic  relationsliip.  Virchow,  Trimble,  and  others 
have  noted  a  family  tendency  to  the  affection,  and  the  frequent  as- 
sociation of  the  disorder  with  developmental  defects  of  various  kinds 
is  suggestive. 

PaUioIogy. — The  histopathology  of  niolluscum  fibrosum  is  still  a 
debated  question.  Von  Recklinghausen  holds  that  the  majority,  if 
not  all,  of  the  lesjinns  are  neurofibromata,  and  that  they  spring  pri- 


marily from  the  connet'tive  tissue  sheaths  of  the  nerves,  afterward 
spreadinir  upwiinl  alimg  the  nerves,  the  vessels,  mid  the  eoil  glands 
and  follicles.  Kriege  and,  later,  Uima,  cimfiniied  von  Recklinghau- 
sen's findings.  I'linn  states  that  the  sul>entnneous  nodules  show  a 
distinct  ])lexif(>rin  iirraii(teiiient,  and  consist  of  cords  of  finely  fibril- 
Inted,  transpHrcrit,  oelluliir  connective  tissue,  held  together  by  ordi- 
nary loose  oonneetive  ti.ssuc.  Mcdullatcd  and  uon-medu Hated  nerve 
fibers  run  through  thcin,  rarely  united,  usually  widely  separated  from 
each  other.     By  the  growth  of  the  inner  coats  the  outer  layers  of 
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the  nerve  sheath  are  enormously  dilated.  According  to  this  author- 
ity, the  most  striking  constituent  of  the  tumors  is  a  peculiar  variety 
of  mast  cell  which  is  quite  regularly  distrihuted  through  the  new 
formation.  Many  of  the  mast  cells  present  are  indistinguishable  from 
those  of  the  ordinary  type,  but  a  few  are  surrounded  by  a  large  red 
halo,  about  double  the  size  of  an  ordinary  mast  cell.  This  halo  shows 
the  same  red  color  as  the  granules,  but  instead  of  consisting  of  gran- 


ular material,  it  is  composed  of  spongioplasm.  Virchow,  Ouhring, 
Crocker,  and  a  number  of  other  authorities  believe  the  tumors  to  be 
a  result  of  connective  tissue  hyperplasia. 

Diagnosis. — The  growths  are  to  be  differentiated  from  lipomata 
(which  are  lobulated,  springy  to  the  touch,  and  seldom  pedunculat- 
ed), neuromata  (which  are  generally  of  localized  distribution,  and 
are  more  or  less  painful),  multiple  carcinomata,  sebaceous  cysts,  and 
soft,  warty  moles. 
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Prognosis. — The  growths  never  undergo  malignant  changes  or 
otherwise  threaten  the  life  of  the  patient.  Spontaneous  regression 
may  occur,  but  is  unusual. 

Treatment. — Whitehouse  and  Parounagian  have  reported  recover- 
ies following  the  administration  of  arsenic,  and  the  drug  may  be 
tried  in  extensive  cases  of  the  disease.  The  smaller  lesions  mav  be 
clipped  off  with  scissors,  or  removed  by  means  of  the  electric  needle. 
The  large  tumors  may  be  excised. 
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PARAFFINOMA. 

The  term  ** paraffinoma'*  has  been  suggested  for  the  growths  which 
sometimes  develop  following  injections  of  paraffin  beneath  the  skin 
for  cosmetic  purposes.  The  substance  is  often  used  by  so-called 
"beauty  specialists'*  for  the  purpose  of  eradicating  wrinkles,  chang- 
ing the  contour  of  noses,  and  forming  dimples.  Tumors  develop  in 
a  fairly  large  percentage  of  the  cases  thus  treated,  but  a  considerable 
period  of  time  (from  six  months  to  five  years)  generally  elapses  be- 
tween the  date  of  injection  and  the  development  of  the  growths. 
The  lesions  are  rounded  or  oval  in  outline  and  of  firm  consistence. 
In  color  they  vary  from  yellowish  to  reddish  or  purplish.  The  sur- 
face is  smooth  and  glossy,  and  occasionally  marked  by  a  few  dilated 
capillaries.  Aside  from  the  discomfort  Avhich  results  from  pressure, 
subjective  symptoms  are  practically  absent.  The  deformity  to  which 
the  presence  of  the  growths  may  give  rise  is  sometimes  very  great, 
however,  occasionally  so  much  so  as  to  lead  the  affected  individual  to 
commit  suicide. 

Pathology. — Heidingsfeld  found  the  epidermis  to  be  practically 
normal.  The  affected  area  Avas  encapsulated  in  a  wall  of  fibro-con- 
nective  tissue.  Near  the  center  was  usually  one,  sometimes  several 
large  cavernous  spaces,  which  was  surrounded  in  satellite  form  by 
innumerable  smaller  round  cavities  of  similar  character,  giving  the 
area  a  sort  of  honeycomb  appearance,  not  unlike  that  presented  by 
a  well  aerated  piece  of  Swiss  cheese.     The  remainder  of  the  mass  re- 
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sembled  in  its  general  appearance  a  granuloma,  much  like  that  of  an 
early  aoute  tuberculous  lesion  before  caseation  has  taken  plai-e.  This 
reseinblauce  ivas  intensified  by  the  presence  of  numerous  small  groups 
of  giant  cells.  Some  of  the  smaller  cavities  were  partially  obliterated 
with  a  fibrin-like  deposit,  and  the  inflammatory  infiltration  was 
most  marked  and  active  in  the  immediate  neighborhood  of  the  large 
and  small  cavernous  spaces.     The  surrounding  tissues  shared  strong- 


ly in  the  general  inflammatory  reaction,  and  the  blood  vessels  showed 
distended  lumina,  and  thickened  walls.  Other  glandular  elements 
and  structures  were  not  in  evidence  in  the  proximal  tissue  of  the 
prothesis;  there  were  areas  of  large,  deeply  stained,  conglomerate 
cells,  corresponding  probably  to  the  original  distribution  of  the 
sudoriperous  gland-s,  and  bearing  a  strong  suggestion  of  malignant 
change,  Ormsby  found  connective  tissue  new-growth,  with  giant  cell 
formation  and  numerous  large  oval  and  circular  spaces.     The  resiUts 
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of  my  own  investigations  (in  three  cases  of  the  disorder)  coincide 
with  those  of  Heidingsfeld  and  of  Oriusby.  The  disappearance  of  the 
paraffin  from  the  tissues  is  probably  a  result  of  phagocytic  action. 

Diagnosis. — The  tumors  are  to  be  differentiated  from  fibromata  and 
from  kcloid-s.  Their  location,  con  format  i  oh,  color,  shape  and  history 
should  suffice  for  recognition. 

FrogDOSis. — The  lesions  progress  up  to  a  certain  point  and  then  re- 


main stationary.     Miilignant  changes  do  not  occur.     Aside  from  the 
deformity,  the  growths  arc  harmless. 

Treatment.— The  only  Katisfaetory  plan  of  treatment  is  total  ex- 
<"isioii.  AVilliaiiis  tried  eosln  and  sunlight,  and  suggested  the  use  of 
llic  x-rays,  but  in  my  hinids  the  latter  agent  failed  to  benefit  the  con- 
dition. 
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Synonyms. — Muscle  tumor;  Leiomyoma. 

Definition. — A  cutaneous  tumor  composed  of  non-striated  muscle 
fibers. 

Symptoms. — Of  the  various  classifications  proposed,  that  of  Victor 
Babfes  is  probably  the  best  and  most  scientific,  although  Besnier^s 
division,  in  which  the  growths  are  separated  into  two  general  classes, 
simple  myomata  and  dartoic  myomata,  has  been  widely  adopted. 
Crocker,  also,  would  recognize  only  two  varieties,  superficial  and  deep. 
Neumann's  suggestion  that  the  various  types  be  grouped,  pathologi- 
cally, under  true  myomas  and  cavernous  myomas  has  not  met  general 
acceptance. 

Babes  would  distinguish : 

I.  Myomata  springing  from  the  vessel  wall  by  proliferation  of  the 
muscular  elements  (angiomyoma  cutis).  These  growths  are  usually 
circumscribed,  solitary  and  deeply  seated.  In  relation  to  the  nerves 
they  sometimes  form  irritable  tumors  (ganglion  dolorosum  myoma- 
tosum). 

II.  Hyperplasias  of  the  arrectores  pilorum : 

1.  As  portions  of  vascular  naevi  (Virchow). 

2.  Forming  multiple  tumors. 

III.  Neoplasma  derived  from  the  deep  muscular  layers  of  the  skin 
(myoma  dartique  of  Besnier) : 

1.  Diffuse,  as  forms  of  elephantiasis  lymphangiectoides  and  pachy- 
dermis  myxomatodes. 

2.  Circumscribed.  These  may  be  polypoid,  telangiectatic  or  mul- 
tiple, and  in  the  last  case  are  painful. 

The  so-called  dartoic  tumors  are  seen  more  frequently  by  the  sur- 
geon than  by  the  dermatologist,  and  properly  belong  to  the  domain  of 
surgery.  Although  myomata  developing  from  the  muscular  coats  of 
the  corial  blood  vessels  are  of  very  great  interest,  both  clinically  and 
pathologically,  they  are  exceedingly  rare,  only  thirty  instances  hav- 
ing been  recorded  since  Verneuil  first  described  the  condition  in  1858. 
This  is  excluding  the  two  cases  reported  by  Wolters,  which  were,  as 
Crocker  has  stated,  very  probably  examples  of  xanthoma  tuberosum 
multiplex  and  xanthoma  diabeticorum,  respectively. 

It  would  appear  that  the  condition  is  more  common,  or  has  oftener 
been  recognized,  in  London  than  in  any  other  city,  examples  having 
been  recorded  by  Crocker,  Pringle,  Morris  and  Dore,  Little  and  Mac- 
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leod.     Other  English  cases  have  been  reported  by  Leslie  Roberts,  of 
Liverpool,  and  Wallace  Beatty,  of  Dublin. 

On  the  Continent,  Prance,  Germany,  Russia,  and  Italy  are  repre- 
sented,— Verneuil,  Besnier,  Arnozan  and  Vaillard,  Briggidi  and  Mar- 
cacci,  Hess,  Jadassohn,  Nobl,  Huedachinsky,  Fritz,  Neumann,  Brole- 
mann,  Jarisch,  Marschalko,  Lukasiewicz,  Krzvsztalowicz  and  Sobotka 
having  contributed  to  our  knowledge  of  the  affection. 

f 

In  America,  Hardaway,  Herzog,  Charles  J.  White,  and  Heidingsfeld 
have  reported  examples  of  the  condition. 

The  average  age  of  the  patients  was  thirty-four  and  one-half  years. 
The  sexes  were  equally  affected.  In  55  percent,  of  the  cases  the  limbs 
were  involved,  in  40  percent,  the  face,  and  in  30  percent,  the  trunk. 
More  than  half  of  the  patients  suffered  from  paroxysmal  attacks  of 
pain  in  the  affected  region,  while  in  15  percent,  of  the  cases  the  tumors 
were  painful  only  on  pressure.  Fifty  percent,  of  the  growths  were  be- 
lieved to  have  originated  in  the  arrector  pili  muscles,  and  16  percent, 
in  the  muscular  coats  of  the  blood  vessels.  In  only  one  instance, 
the  patient  being  Jadassohn's,  did  any  of  the  tumors  disappear  spon- 
taneously. The  superficial  growths  gave  rise  to  little  or  no  discom- 
fort, as  a  rule,  but  the  more  deeply  situated  ones  were  painful  (prob- 
ably, in  a  measure,  the  result  of  pressure). 

Clinically,  the  individual  lesions  varied  in  size  from  a  pinhead  to 
an  English  Avalnut.  The  superficial  growths  in  some  instances  were 
grouped  to  form  irregular  patches,  the  number  of  tumors  in  each  col- 
lection varying  from  two  or  three  to  100  or  more,  and  bearing  con- 
siderable resemblance  to  fibromas.  In  cases  presenting  more  than  a 
single  group  of  lesions,  the  arrangement  was  asymmetrical,  and  the 
distribution  of  the  tumors  appeared  to  bear  no  relation  to  Heitz- 
mann's  lines  of  cleavage,  although,  in  some  instances,  as  in  Beatty 's 
case,  the  eruption  ai)peared  to  be  confined  to  certain  nerve  areas.  The 
more  deeply  situated  tumors  were  usually  single,  and  round  or  oval 
in  shape.  The  overlying  skin  was  unbroken  and  apparently  normal. 
The  color  of  the  affected  areas  varied  from  chamois  to  dark  red.  The 
tumors  were  of  firm  consistence,  and  exhibited  no  tendency  to  break 
down  or  give  rise  to  adenopathy.  They  developed  slowly,  were  al- 
ways benign  and  never  became  adherent  to  subcutaneous  structures. 
The  peculiar  i)aroxysmal  pains,  which  were  present  in  a  very  consid- 
erable percentage  of  the  cases,  seldom  developed  before  the  growths 
had  attained  the  size  of  a  pea.  Hardaway  \s  case  was  an  exception  to 
this,  however,  pain  preceding  the  appearance  of  the  tumors. 
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Etiology  and  Pathology. — The  cause  of  myoma  is  not  known.  His- 
tologically, the  tumors  consist  of  smooth,  spindle-shaped,  nucleated 
muscle  fibers,  aggregated  into  narrow  bundles  and  running  in  various 
directions  in  a  more  or  less  abundant  connective  tissue  stroma.  (Hek- 
toen  and  Riesmann).  The  fibers  contain  the  characteristic  rod-shaped 
nuclei  with  rounded  extremities,  imbedded  in  a  matrix  of  finely 
fibrillated  protoplasm,  with  no  distinct  line  of  demarcation  between 
the  cells  (Heidingsfeld). 

Diagnosis. — The  lesions  may  be  confused  with  those  of  fibroma, 
neurofibroma,  lymphangioma,  and  even  xanthoma  tuberosum,  but  a 
microscopic  examination  of  biopsied  material  should  suffice  for  rec- 
ognition. 

Prognosis. — The  growths  are  benign,  but  do  not  tend  to  regress 
spontaneously. 

Treatment. — Excision  constitutes  the  only  reliable  method  of  get- 
ing  rid  of  the  tumors. 

REFERENCES. 

Myoma. — Crocker,  lirit.  Jour.  Dermat.,  1897,  pp.  1  and  47.  —  Herzog.  Jour.  Cutan.  Dis., 
1898,  p.  527.  —  Chas.  J.  White,  Jour.  Cutan.  Dis.,  1899,  p.  266.  —  Hardaivay,  Jour.  Cutan. 
Dis.,  1904,  p.  375.  —  Hektoen  and  Riesmann,  American  Text  Book  of  Path.,  Pliila.,  1902.  p. 
182.  —  Heidingsfeld,  Jour.  A.  M.  A.,  1907,  xlii,  p.  563.  —  Sutton,  Jour.  A.  M.  A.,  1912, 
lix,  r     178.' 

NEUROMA. 

Synonym. — Nerve  tumor. 

Definition. — A  new  growth  originating  in  the  neurolemma  and  con- 
sisting of  elastic  fibrous  tissue  and  non-medullated  nerve  fibers. 

Sjnnptoms. — The  disorder  is  an  extremely  rare  one,  less  than  a 
half  dozen  authentic  examples  having  been  recorded  up  to  the  pres- 
ent. The  lesions  are  discrete,  sharply  defined,  pea-sized  tumors  which 
are  firm  and  elastic  to  the  touch.  After  existing  for  many  months  or 
years  they  generally  become  sensitive  and  more  or  less  painful,  and 
occasionally  they  are  the  seat  of  violent  pain  of  a  paroxysmal  char- 
acter. The  majority  of  the  patients  have  been  middle  aged  or  elderly 
men.  The  lesions  are  irregularly  distributed  over  the  shoulders,  arms 
and  thighs.  They  are  pinkish  or  reddish  in  color,  and  firmly  em- 
bedded in  the  derma. 

Etiology  and  Pathology. — The  essential  cause  of  neuroma  is  un- 
known. Histologically  the  tumors  are  composed  of  elastic  and  con- 
nective tissue,  intermixed  with  non-medullated  nerve  fibers  which  lie 
parallel  with  one  another. 

Diagnosis. — The  lesions  are  to  be  differentiated  from  leiomyomata 
and  fibromata  (both  of  which  are  painless). 
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Prognosis. — The  tumors  do  not  tend  to  disappear  spontaneously, 
and  they  often  give  rise  to  severe  and  even  violent  paroxysmal  pain. 

Treatment. — The  treatment  is  essentially  surgical,  and  consists  of 
the  removal  of  the  tumors  or  excision  of  a  portion  of  the  trunk  of 
the  nerve  which  supplies  the  affected  area. 

RKFERICNCES. 

Neuioua.— DuJirind,  Am.  Jotir.  Med.  Sc.  1873.  Uvi.  N.  5..  p.  413i  Idem,  Ibid.,  IBSl;  Imil, 


LIPOMA. 

Synonym.— Fatty  tumor. 

Deflnition. — A  dermal  and  subcutaneous  new-growth  composed  of 
fat  cells,  enclosed  within  a  capsule  of  connective  tissne. 

Symptoms. — The  tumors  are  spher- 
oidal or  lohulated,  and  vary  greatly 
in  size.  Usually  their  bulk  is  no  preat- 
er  than  that  of  a  hazel-nut  or  an  or- 
ange, but  in  rare  instances  they  may 
as.suine  enormous  proportions.  The 
growths  generally  consist  of  a  num- 
ber of  lobules,  each  of  which  is  more 
or  less  encapsulated  in  a  fibrous  en- 
velope, the  septa  of  which  carry  the 
nutrient  ves.sels,  but  they  may  be  in- 
filtrative in  character,  with  fine  tongues 
of  fatty  ti.ssue  projccling  outward 
along  the  blood  vessels  and  between 
the  muscle  bundles.  The  increase  in 
size  is  usually  very  Krndual,  but  may 
be  ([uite  rapid.  The  tumors  are  freely 
movable,  and  seldom  give  rise  to  sub- 
jective symptoms.  The  sites  of  predi- 
lection are  the  neck,  back  and  buttocks, 
but  practically  no  reition  is  exempt. 

Adiposis  Dolornxii  is  a  lipoma-like  dis- 
order which  was  first  described  by  Der- 
cnm  in  1888.  The  majority  of  reported 
cases  have  occurred  in  middic-aged  wom- 
en. The  affection  is  characterized  by  ir- 
regular symmetrical  deposits  of  fat  in 
tiie  subcutaneous  tissue  of  the  trunk  and 
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limbs.  There  is  usually  more  or  less  associated  neuralgic  pain,  and 
other  nerve  disturbances,  together  with  muscular  weakness  and  a  ten- 
dency to  hemorrhages,  particularly  from  the  mucous  surfaces.  The 
skin  is  often  dry  and  harsh,  and  thyroid  changes  have  been  found  in 
some  of  the  fatal  cases. 

Etiology  and  Pathology. — The  cause  of  the  disease  is  unknown. 
The  affection  may  be  congenital,  but  in  the  majority  of  instances  de- 
velops in  middle  or  later  life.  Histologically  the  fat  globules  are 
characterized  as  opposed  to  normal  fat,  by  a  variation  in  size  of  the 
individual  globules  (Hertzler).  The  growths  may  undergo  calcareous 
or  other  changes,  but  never  become  malignant. 

Diagnosis. — The  soft,  slow  growing,  painless  character  of  the  tu- 
mors, together  with  their  lobular  outline,  and  the  fact  that  they  are 
freely  movable,  are  sufficient  for  recognition.  They  are  to  be  dif- 
ferentiated from  myomata,  fibromata,  and  sarcomata. 

Prognosis. — The  growths  are  benign  in  nature,  but  tend  to  gradu- 
ally increase  in  size. 

Treatment. — Enucleation,  care  being  taken  to  remove  all  of  the 
fatty  ti§sue,  is  the  only  successful  plan  of  treatment. 

REFERENCES. 

Lipoma. — Hcrtslcr.  Treatise  on  Tumors,  Phila.,  1912,  p.  67.  —  Boxven.  Am.  Jour.  Med. 
Sc,  1912,  N.  S.,  cxxi.  p.  189.  —  Lexer- Beran,  Surgery,  trans,  from  2d  German  ed.,  1908, 
New  York. 

Adiposis  Dolorosa. — Dercum,  University  Med.  Mag..  Dec,  1888;  Am.  Jour.  Med.  Sc,  1892, 
civ,  p.    521.  —  Lyon.   Arch.    Int.   Med.,   1910,   vi,   pp.    28  and    120. 

OSTEOMA  CUTIS. 

Synonym. — Osteitis  cutis. 

True  bony  deposits  in  the  skin  are  exceedingly  rare,  and  their  real 
nature  is  seldom  recognized  until  the  tissue  is  examined  microscopi- 
cally. The  lesions  may  be  single  or  multiple.  Clinically  they  are  round, 
oval  or  irregular  in  outline,  sharply  defined,  and  hard  and  resilient 
to  the  touch.  In  Harris'  case  the  osteoma  developed  in  a  laparotomy 
scar,  in  Coleman's  patient  it  occurred  in  the  sole  of  the 
foot,  and  in  the  case  reported  by  Heidingsfeld  a  pigmented  neevus 
on  the  chin  was  the  site  of  the  growth. 

Etiology. — Both  trauma  and  the  theory  of  embryonal  rests  have 
been  suggested  as  etiologic  factors. 

Treatment. — Excision  is  the  only  successful  method  of  treatment, 
and  care  should  be  exercised  to  include  the  entire  growth. 

REFERENCES. 

Osteoma  Cutis. — Fusey,  Principles  and  Practice  of  Dermatology.  New  York,  1911,  p.  847. 
—  Coleman,  Jour.  Cutan.  Dis.,  1894,  p.  185.  —  Taylor  aud  McKcntta,  Jour.  Cut.  Dis.,  1908,  p. 
449.  —  Hams,  cited  by  Pusey,  loc.  cit.  —  Heidingsfeld,  Arch.  f.  Dermat.  u.  Syph.,  1908, 
xcii,  p.   337. 
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LYMPHANGIOMA. 

It  is  sometimes  a  difficult  matter  to  separate  true  new-growths  of 
the  lymphatics  from  lymphangiectasis.  Not  infrequently  the  two 
processes  are  associated,  and  it  is  also  not  improbable,  as  Gottheil 
has  suggested,  that  certain  other  conditions,  occurring  as  complica- 
tions or  as  secondary  changes  in  lymphangioma,  may  so  mask  the 
true  disease  process  as  to  render  recognition  difficult.  For  practical 
purposes  the  disorders  of  the  lymphatics  may  be  considered  under 
the  following  headings: 

Lymphangiectasis. — Simple  dilatation,  Avith  or  without  vesicle 
formation,  may  involve  either  the  superficial  or  the  deep  lymphatics. 
The  superficial  type  is  characterized  by  the  presence  of  several  or 
more  whitish  or  pinkisli,  pinhead-  to  pea-sized  vesicles  which  may  be 
isolated  but  are  usually  grouped,  and  which,  when  punctured,  exude 
lymph.  The  lesions  are  soft  and  compressible,  but  their  coverings 
are  tough  and  elastic. 

Lymphangiectasis  involving  the  deeper  vessels  may  be  acute,  but 
is  usually  chronic.  It  generally  develops  as  a  result  of  interference 
with  the  return  flow  of  fluid,  and  may  be  followed  by  elephantiasis. 
The  overlying  skin  may  be  apparently  normal,  or  it  may  present 
numerous  soft  nodules  and  cystic  growths,  or  irregular,  cord-like 
lesions.  Aside  from  the  slight  increase  in  diameter  of  the  part,  the 
changes  are  appreciable  only  by  palpation.  In  a  case  referred  to  by 
C.  J.  White,  the  disorder  involved  the  anterior  abdominal  wall  and 
its  presence  was  not  discovered  until  an  incision  was  made  during 
the  course  of  a  laparotomy. 

Lymphangioma  Simplex. — This  variety  is  characterized  by  the  oc- 
currence of  small,  circumscribed,  compressible  tumors  composed  of 
old  and  newly  formed  lymphatic  vessels  filled  with  fluid.  The  lesions 
are  whitish  or  pinkish  in  color,  translucent,  and  sparsely  and  irregu- 
larly grouped  over  the  aflfected  areas.  The  sites  of  predilection  are 
the  lips,  mouth  and  genitalia.  There  may  be  some  associated  edema 
and  thickening  of  the  underlying  tissues,  as  in  elephantiasis.  Lymph- 
angiomata  of  this  type  occasionally  involve  the  tongue,  giving  rise 
to  **macrogIossia,*'  or  the  lips,  **macrocheilia."  Histologically,  the 
lesions  consist  of  enormously  hypertrophied  lymphatic  vessels,  lined 
with  endothelium.  In  a  case  reported  by  Gottheil,  there  was  appar- 
ently a  combination  of  a  sui)erficial  lymphangioma  with  the  degenera- 
tion of  the  elastic  tissue  characteristic  of  pseudoxanthoma  elasticum. 
Gottheil  believed  the  elastic  degeneration  to  be  a  secondary  change, 
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dependent  upon  the  obstruction  to  the  lymphatic  circulation  by  the 
lymphangionialous  tumors. 

Cystic  lymphangioma,  or  hygroma,  is  usually  congenital  in  origin, 
and  commonly  affects  the  anterior  cervical  region.  It  is  a  surgical 
disorder. 

Lymphangioma  Circumscriptum  (Cavernous  lymphangioma;  Lym- 
phangiectodes ;    Lymphangioma   simplex):— This    atTcction     is     diar- 


acterized  by  a  localized  eruption  of  thick-walled,  pinhead-  to  pea- 
sized,  opalescent,  frog-spawn-like  vesicles.  The  groups  are  geuerall.v 
few  in  iiumlicr,  from  one  to  three,  and  the  sites  of  predilection  are 
the  thighs,  the  upper  arms,  and  the  mucous  membrane  of  the  mouth 
and  tongue  (Francis).  The  axillary  and  scapular  regions  also  are 
frequently  involved  (Bowen).  The  patches  vary  in  size  and  shape 
and  are  generally  8  to  10  cm.  in  diameter.    The  earlier  lesions  are 
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small,  deeply  seated,  opalescent  vesicles  (hence  the  very  apt  compari- 
son to  frog-spawn).  Later,  as  in  the  case  reported  by  J.  C.  White, 
they  may  become  thick,  rough  and  crusted,  or  even  verrucose.  When 
punctured,  however,  the  character  and  amount  of  the  exudate  im- 
mediately discloses  their  true  nature.  Telangiectasis  is  a  not  infre- 
(fuent  accompaniment,  and  occasionally  the  affected  area  is  the  site 
of  a  recurring  erysipelatous  inflammation.  The  lesions  develop  early 
in  life,  and  are  usually  persistent.  They  give  rise  to  no  subjective 
symptoms. 

Etiology  and  Pathology. — The  cause  of  lyinphangioma  circumscrip- 
tum is  not  known.  The  fact  of  its  occurrence  in  infancy  and  early 
childhood  would  indicate  a  congenital    factor.      Unna    assumes    the 


siiiiultanetms  occurrence  of  lymphatic  and  venous  stasis  as  a  prelim- 
inary to  the  alinonnal  congenital  tendency  to  proliferation  of  the 
endo-  and  jteritliclium.  and  Pollitzcr  also  is  inclined  to  the  view  that 
a  deep  tying  obstruction,  lymphatic,  or  conjoint  venous  and  lymphatic, 
is  the  first  event  in  the  chain  that  results  in  the  formation  of  lym- 
phangioma. Darier  believes  the  seat  of  this  obstruction  to  be  in  the 
lyraphnodes.  Tiiriik  and  other  investigators  hold  that  a  new  forma- 
tion of  lymph  vessels  is  the  prinmry  change,  the  dilatation  being 
secondary.  The  vesicles,  ivhich  are  really  round  or  pear-shaped 
cysts,  are  ocCHsioiially  divided  by  septa,  and  are  lined  with  endo- 
thelium. They  are  situated,  for  the  most  part,  in  the  upper  regions 
of  the  corium.  The  cavities  are  filled  with  granular  matter  and 
lymph  and  filtrin.  and  sometimes  contain  leucocytes,  and  even  blood. 
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There  ia  some  ateorapanying  pericystic  round-celi  infiltration,  often  with 
dilatation  and  new-growth  of  the  capillaries. 

Diagnosis. — The  character  and  distribution  of  the  lesions  is  char- 
acteristic. 

Prognosis. — Spontaneous  regression  seldom  occurs,  although  the 
patches  of  vesicles  may  tend  gradually  to  shift  locations,  as  in  the 
cases  reported  by  Stelwagon  and  by  Hartzell. 

Treatment.— The   best   results   have  followed    the    use    of    radio- 


therapy. The  lesions  may  also  be  removed  by  excision,  electrolysis 
or  cauterization,  but  following  the  employment  of  these  methods  the 
growths  often  recur.  Simpson  has  recently  reported  an  excellent  re- 
sult in  one  case  of  lymphangioma  circumscriptum  treated  with  ra- 
dium, C.  J.  White  likewise  has  had  an  admirable  result  in  a  case  in 
which  the  tongue  was  involved.  Heavy  dosage  was  not  reciuired  and  the 
cosmetic  result  was  all  that  could  be  desired. 


REFERENCES. 


.    Dis.,    18<I4,    p.    137.  —  /.    C.    Whii. 


p,    281.  —  I 
1896,    p.    I. 
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ACANTHOMA  ADENOIDES  CTSTICinff. 

Synonyms. — Multiple  benign  cystic  epithelioma;  Epithelioma  ade- 
noides   cysticuni;   Tricho-epithelioma   papulosum   multiplex. 

Definition.— An  affection  characterized  by  the  occurrence  of  a  few 
or  several,  pinhead-  to  pea-sized,  rounded,  shining,  tran-slucent  nodules 
which  exhibit  a  predilection  for  the  face,  scalp,  neck  and  chest. 


Symptoms.- -The  lesions  arc  pinkish,  yellowish,  whitish,  or  bluish  in 
color,  and  rounded  or  oval  in  outline.  Occasionally  they  present  a  slight 
central  depression.  They  are  of  firm  consistence,  and  give  rise  to  no 
subjective  symptoms.  They  are  generally  discrete,  but  nmy  be  close- 
ly bunched  or  even  coalesceut.  Telangiectasis  is  a  frequent  accom- 
panying feature,  particularly  in  the  larger  lesions.  A  hereditary  or 
fiuiiily  tendency  is  frequently  noted,  as  in  Brooke's  and  my  own  cases. 

Tln'  lesions  begin  as  tiny  dark  macules  or  as  papules,  and  gradually 
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develop  up  to  a  certain  point  where  they  remain  stationary.  They 
seldom  ulcerate  or  exhibit  evidences  of  malignancy,  although  excep- 
tions to  this  rule  have  been  noted  by  J.  C.  White,  Stelwagon,  Jariseh, 
Schamberg,  and  Dennie  and  the  author.  On  the  face  the  distribution 
is  often  more  or  less  symmetrical,  but  ou  other  parts  of  the  body 
this  tendency  is  absent. 

Etiology.^ — The  cause  of  the  malady  is  not  known.  Females  are 
affected  more  frequently  than  males.  The  lesions  commonly  become 
apparent  at  or  about  the  age  of  puberty.    Histologically,  the  findings 


have  been  practically  identical  in  all  of  the  representative  examples 
that  have  been  studied.  In  aberrant  types,  however,  such  as  the  one 
described  by  Hartzell,  the  structural  changes  are  far  from  character- 
istic. In  sections  from  two  typical  lesions,  Dennie  and  I  found  the 
corium  somewhat  disorganized,  considerable  quantities  of  blood,  and 
large  numbers  of  infiltrating  round  cells  being  present.  No  hair  fol- 
licles, or  sebaceous  or  coil  glands  were  found  in  either  of  the  speci- 
mens.    Extending  downward  into  the  cutis  from  the  basal  layer  of 
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the  epidermis  were  numerous  long,  slender  chains  of  epithelium,  two 
or  three  cells  in  width,  which  terminated  in  bulb-like  cysts,  filled 
with  colloid  substance  and  corneous  material.  Several  snared  off 
sebaceous  masses,  such  as  have  been  described  by  Csillag,  were  also 
to  be  seen.  The  chains  were  composed  of  epithelial  cells  which  re- 
acted to  the  various  stains  in  a  manner  exactly  similar  to  the  ap- 
parently normal  elements  in  the  overlying  epidermis.  No  free  tracts 
were  to  be  found.  The  outermost  covering  of  the  club-shaped  pro- 
jections consisted  always  of  a  layer  of  cylindrical  epithelium — in  no 
instance  could  a  double  row  of  flattened,  regularly  arranged  cells  be 
demonstrated — and  an  inner  zone  of  imperfectly  stained,  rounded 
epithelial  cells,  encircling  a  central  zone  of  debris. 

Diagnosis. — The  localization  and  persistence  of  the  tumors,  their 
development  in  childhood,  and  their  frequent  occurrence  in  several 
membei-s  of  the  same  family,  should  serve  to  differentiate  them  from 
the  lesions  of  adenoma  sebaceum,  syringocystadenoma,  and  mol- 
luscum  contagiosum  which  they  most  nearly  resemble. 

Prognosis. — In  the  vast  majority  of  instances  the  growths  are  benign 
in  character. 

Treatment. — Curettage,  followed  by  thorough  cauterization  with 
acid  nitrate  of  meicury,  has  proved  a  very  satisfactory  method  in  my 
hands.  Suspicious-looking  lesions  should  be  excised.  In  some  in- 
stances the  x-rays  may  be  advantageously  employed,  and  excellent 
results  should  follow  the  use  of  radium. 

RF.FKRKNCKS. 

Acanthoma  Aden<)idk>  (Systicv  w.—Hrookc,  Hrit.  Jour.  Deimat.  1892,  p.  269.  —  l-ordycc. 
Jour.  Cuian.  Dis..  1892,  p.  45*^.  —  Lvna.  IIi^t^)palbolonv.  —  HartC'-ll.  Brit.  Jonr.  Demerit  , 
1904,  p.  361.  —  Chas.  J.  White,  Jour.  Cntan.  Dis.,  1908,'  p.  ."^0.  —  Dyer,  New  Orleans  Med. 
and  Surg.  Jour.,  1S97,  i,  p.  530.  —  Heidingsfeld.  Jour.  Cutan.  Dis..  19()«,  p.  18.  —  Stelwagon. 
Diseases  of  the  Skin,  I'hila..  1914,  p.  632.  —  Schamhcrg.  Jour.  Cutan.  Dis.,  t909.  p.  177; 
Jour.  Cutan.  Dis..  1911,  p.  500.  —  Rugglcs.  Jour.  Cutan.  Dis.,  1910.  p.  248  (path,  report  by 
Wende).  —  Csillag.  Arch.  f.  Dermat.  u.  Syph..  1906.  p.  163.  — -  Adamsou,  Lancet,  London, 
clxxv.  p.  1133.  —  S\ttton,  Jour.  Cutan.  Dis.,  1911,  p.  480.  —  Sutton  atid  Dennie,  Jour.  A. 
M.    A.,   Ivni,   p.    333.  —  Hartzell.   Jour.    Med.    Research.    1908.    xviii,   p.    159. 

ADENOMA  SEBACEUM. 

Syiion3nns. — Adenoma  of  the  sebaceous  glands;  Steatadenoma ; 
Acanthoma  of  the  sebaceous  glands. 

Definition. — Benign,  tumor-like  growths,  developing  from  the  epi- 
thelium of  sebaceous  glands,  which  may  undergo  fatty,  but  never 
colloid,  metamorphosis. 

Symptoms. — As  Unna  has  stated,  true  steatadenomata  are  exceed- 
ingly rare.     As  generally  accepted,  however,    the    term    **  adenoma 
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sebaceum"  includes  both  true  growths  of  the  sebaceous  glands  and 
examples  of  circumscribed  glandular  hypertrophy,  and  with  our  pres- 
ent knowledge  of  the  condition  it  is  probably  best  to  adhere  to  this 
broader  conception. 

Rayer  was  the  first  to  describe  the  disease  which  we  now  recognize 
as  adenoma  sebaceum,  although  he  called  the  little  tumors  "vegeta- 
tiones  vase ulai res, "  principally  because  of  the  telangiectie  condition 
which  usually  accompanies  them.  Addison  and  Gull  early  reported 
examples  of  the  disorder,  which  they  designated  as  a  lichen. 

The  lesions  vary  in  size  from  that  of  a  pinhead  to  that  of  a  split- 


Fig,  431,— Adtnoina  Kbaccum,  The  wliite 
spoM  are  the  r»ull  of  freezing  with  carbon 
dioxide  snow,  ICourlesy  of  I)r.  E.  Wood 
Rugglee-) 

pea,  seldom  coalesce,  and  are  usually  distributed  in  a  symmetrical 
manner  over  the  nose,  cheeks,  and  nasio-labial  folds.  In  color  they 
are  yellowish  or  pinkish,  and  there  is  generally  a  dilated  condition  of 
the  superficial  capillaries  in  the  affected  region.  The  growths  usual- 
ly appear  in  early  childhood  or  at  puberty.  They  are  benign,  but 
persist  indefinitely.  Persons  of  defective  mental  development  are 
more  frequently  attacked  than  those  of  normal  intelligence.  A 
hereditary  tendency  has  been  noted  in  only  a  few  instances. 

Etiology. — Aside  from  the  fact  that  the  majority  of  the  affected 
individuals  are  mentally  below  par,  practically  nothing  is  known  re- 
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garding  its  causation.    The  disorder  is  probably  congenital  in  a  con- 
siderable percentage  of  cases. 

Pathology. — Balzer  and  Menetrier  are  usually  credited  with  hav- 
ing first  studied  the  growths  microscopically,  but,  as  Unna  has  pointed 
out,  what  these  investigators  believed  to  be  "transformed  sebaceous 
elements"  were,  in  reality,  hyaline  and  colloid  fragments,  consequent- 
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ly  the  neoplasms  were  not  sebaceous  tumors  at  all,  but  examples  of 
acanthoma  adenoides  cysticum.  It  is  probable  that  Bock  (1880)  and 
Pringle  (1890)  were  the  pioneer  students  of  the  histopathology  of 
the  disorder.  Histnlogically,  the  lesions  may  consist  only  of  a  cir- 
cumscribed hypertrojjhy  of  the  sebaceous  glands  such  as  occurs  in 
rhinophynia.  Oceasionally,  true  tumor  formation  takes  place,  as  in 
Bock's  and  my  own  cases. 
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Diagnosis. — The  lesions  are  to  be  differentiated  from  those  of 
acanthoma  adenoides  cysticum  and  of  molluseum  eontagiosum.  Their 
development  in  early  life,  their  distribution,  and  in  doubtful  cases, 
the  details  of  their  structure,  will  prevent  confusion  with  the  first, 
and  their  history,  chronicity,  and  the  absence  of  a  central  depres- 
sion and  opening  should  exclude  the  second. 

Prognosis  and  Treatment. — The  tumors  are  harmless,  but  seldom  if 
ever  undergo  spontaneous  involution.  They  can  be  removed  with  the 
electric  needle,  the  cutaneous  punch,  or  the  curette.  In  one  instance  I 
secured  satisfactory  results  from  the  use  of  carbon  dioxide  snow. 

RKFERENXRS. 

Adenoma  Sebaceum. — Raycr,  Raycr's  Treatise,  2nd  cd.,  Willis'  transl.,  p.  996.  —  Addison 
and  (jult,  Guy's  >losp.  Rep.,  London,  S,  ii,  viii,  p.  267.  —  Bock,  Virchow's  Arch.,  Ixxxi,  p. 
503.  —  Fringlc,  Brit.  Jour.  Dermat.,  1890,  p.  1.  —  Follitcer.  Jour.  A.  M.  A.,  1901,  xxxvi, 
p.  176.  —  Sutton,  Jour.  Cutan.  Dis.,  1911,  p.  480  (much  of  the  included  description  is  taken 
trom    this    article).  —  Unna,    Histopathology. 

SYRINGOCYSTADENOMA. 

Synonyms. — Lymphangioma  tuberosum  multiplex;  Syringocystoma ; 
Syringoma;  Ilemangio-endothelioma  tuberosum  multiplex. 

Definition. — A  benign,  cystic  neoplasm  derived  from  embryonal  coil 
gland  elements. 

Symptoms. — This  malady,  which  was  first  described  under  the 
title  of  ** lymphangioma  tuberosum  multiplex,"  by  Biesiadecki  and 
Kaposi,  in  1872,  is  a  rather  uncommon  one.  The  majority  of  reported 
cases  have  occurred  in  adult  females.  The  lesions,  which  are  yellow- 
ish or  brownish  in  color,  are  slightly  elevated,  and  soft  and  compres- 
sible to  the  touch.  They  develop  slowly,  persist  indefinitely,  and  give 
rise  to  no  subjective  symptoms.  The  general  health  is  unaffected. 
The  sites  of  predilection  are  the  axillae,  shoulders,  and  chest.  Oc- 
casionally as  in  Ormsby's  and  Rasoni's  cases,  the  distribution  of  the 
tumors  may  be  more  or  less  general. 

Etiology  and  Pathology. — The  etiology  of  syringocystadenoma  is 
unknown.  It  is  probable  that  the  basic  factors  in  its  causation  are 
congenital.  Biesiadecki  and  Kaposi  believed  the  disorder  to  be  a 
lymphangiomatous  one.  While  it  is  generally  conceded  that  these 
investigators  were  mistaken  regarding  the  point  of  origin  of  the 
growths,  the  designation  bestowed  by  them  has  been  allowed  to  stand, 
partly  on  account  of  priority,  but  principally  because  of  the  indefinite- 
ness  of  our  knowledge  concerning  the  origin  of  the  epithelial 
processes  of  which  the  tumors  are  largely  composed.  The  sources  from 
which  the  epithelium  can  be  derived  are  limited — it  must  come  di- 
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rectly  from  the  prickle  layer  of  the  skin  or  hair  follicle,  from  the 
coil  or  duet  of  the  sweat  apparatus,  or  from  the  endothelium  of  the 
blood  vessels,  or,  theoretically,  it  may  develop  from  misplaced  em- 
bryonic rudiments  of  one  or  more  of  these  structures  (a,  so-called, 
Cohnheim's  rest,  or  according  to  Ribbert's  theory  of  mechanic  isola- 
tion, from  cells  that  accident  has  removed  from  the  influence  of  nor- 
mal cell  association). 

An  idea  of  the  lack  of  unanimity  of  opinion  among  the  various  in- 
vestigators may  be  gained  by  a  very  casual  survey  of  the  literature. 
Almost  every  observer  has  seen  fit  to  rename  the  affection,  giving  it 
a  title  that  corresponded  with  his  conception  of  the  origin  of  the  epi- 


thelial accudiulatioiis.  The  resulting  cognomens  vary  from  the  "eei- 
lulome  cpithiMiiil  eruptif"  of  Quinquaud,  and  the  "ufcvi  cyst-epi- 
theiiaiix  kystii|ucs"  of  llpsnior  to  the  "'ha'mangioondothclioma  cutis 
pji|iuloHUiu"  of  AValdheim  and  the  "na'vi  cyst-epitheliomatosi  dis- 
seminata" of  Oas-smiinii. 

The  pathologic  clifinRCs  in  the  case  studied  by  Dennie  and  the 
author  were  almost  identical  with  those  seen  in  f'harles  J.  White's 
case — an  unehanged  stratum  corneum,  a  thinned  granular  layer  al- 
most devoid  of  pranules.  and  a  retc  bavin<;  a  basal  layer  regularly  ar- 
ranged but  composed  of  .swollen,  edematous  cells,  the  nuclei  of  which 
were  large  and  vesicular,  niul  scpai'ated  from  the  encompassing  cyto- 
plasm liy  a  considerable  space.  In  the  majoriiy  of  the  specimens,  the 
papillae  were  flattened  or  entirely  absent.     There  was  some  cellular  in- 
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filtraliiKi  in  Ihe  upper  coriuiii,  but  the  blood  vessels,  which  were  coii- 
sidiTably  lessened  in  number,  exhibited  no  intlammatory  uhttii^es,  and 
the  L-apillary  endothelium  appeared  normal  in  every  way. 

The  elastic  tis-siie  was  somewhat  reduced  in  amonnt,  although  the 


distribution  of  the  fibers  was  hut  little  altered  and  the  elastic  net- 
work completely  encircled  the  cysts,  as  in  the  cases  reported  by 
Dohi,  Gassmann  and  Stockmann.  Hair  follicles  and  sebaceous  glands 
were  found  in  all  of  the  nodules.  Both  the  follicles  and  the  ap- 
pended  glandular   elements   appeared   to    be   normal.     In   those  in- 
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stances  in  which  a  complete  longitudinal  section  of  a  hair  follicle  was 
secured,  no  budding  or  other  abnormal  condition  was  to  be  found. 
Occasionally,  one  of  the  long,  wavy  strands  of  epithelial  cells,  to  be 
described  later,  was  found  in  very  close  proximity  to  a  pilo-sebaceous 
appendage,  but  careful  search  through  the  serial  sections  always 
showed  the  extremities  to  be  free,  and  not  connected  with  the  folli- 
cle in  any  way.  In  addition,  the  reaction  of  the  component  parts  of 
the  two  structures  to  the  various  aniline  dves  was  entirelv  different, 
and  invariably  served  as  a  trustworthy  method  of  identification. 

The  coil  glands  were  well  developed,  and  exhibited  no  pathologic 
changes.  In  several  instances  the  ducts  could  be  traced  entirely  to 
the  surface  of  the  skin.  There  was  no  evidence  of  dilatation,  or  of 
cystic  degeneration  in  either  coil  or  duct,  and  no  indication  of  bud- 
ding or  of  other  abnormal  cell  proliferation. 

There  was  some  collagenous  degeneration  of  the  connective  tissue 
stroma,  but  the  change  was  not  marked. 

Scattered  through  the  cutis,  from  just  below  the  basal  layer  of  the 
epidermis  down  to  the  stratum  of  subcutaneous  fat,  were  large  num- 
bers of  round  or  oval  masses  of  epithelium,  and  epithelial-lined 
tubules.  Many  of  these  cell  collections  possessed  a  stem-like  append- 
age of  epithelial  cells,  two  cells  in  width,  which  frequently  connected 
two  or  more  of  the  glandular  masses.  In  many  instances  these  epi- 
thelial tracts  were  found  extending  in  various  directions  through  the 
corium.  The  nuclei  of  the  cells  were  large,  and  stained  much  more 
deeply  than  those  in  the  epidermis. 

In  several  of  the  maeroseopically  normal  sections  from  both  sides 
of  the  trunk  similar  strands  of  epithelial  cells  were  found,  and  in  one 
specimen  several   budding  processes  and  a   few   cysts   were  present. 

As  Professor  AVelch  has  pointed  out,  the  most  important  evidence 
in  support  ot*  the  sweat-gland  theory  of  the  histogenesis  of  these  tumors 
is  the  resemblance  between  the  epithelial  strands,  nests  and  cysts, 
and  the  tubules  of  normal  coil  glands.  There  is  a  manifest  similarity 
between  the  narrow,  often  wavy  or  twisting  strands  of  epithelium 
connected  with  the  cysts  and  the  normal  tubules  of  coil  glands,  but 
most  significant  and  convincing  is  the  presence  in  many  of  the  cysts 
and  tubular  strands  of  the  double  row  of  epithelial  cells,  the  outer 
row  flat  and  the  inner  row  cubical,  precisely  the  arrangement  so  char- 
acteristic of  the  cellular  lining  of  the  sudoriparous  tubules.  While 
this  arrangement  is  not  in  all  places  apparent  in  consequence  of  pres- 
sure of  the  contents  of  the  cyst,  proliferation   of  cells,   and  other 
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obvious  causes,  it  can  be  recognized  in  so  many  places  that  it  can- 
not be  doubted  that  it  is  a  characteristic  histologic  feature  of  this 
class  of  tumors. 

The  decision  of  the  question  as  to  whether  the  tumor  springs  from 
previously  normal  sweat  ducts  or  from  congenital  or  acquired  de- 
fects of  the  sweat  glands  is  more  problematic.  Considerable  weight 
is  to  be  given  the  argument  of  Torok,  who  made  the  first  thorough 
study  of  the  histogenesis  of  lymphangioma  tuberosum  multiplex,  that  the 
absence  or  rare  occurrence  of  sweat  glands  in  the  area  of  the  tumor, 
in  contrast  to  the  presence  of  these  appendages  in  the  normal  skin, 
is  indicative  of  the  transformation  of  pre-existing  sweat  tubules  into 
tumor  elements.  The  findings  in  the  case  here  reported  tend  to  con- 
firm this  theory,  and  the  fact  that  epithelial  strands,  similar  to  those 
found  in  the  tumor  areas,  may  and  do  occur  in  apparently  normal 
regions  is  additional  evidence  in  support  of  this  hypothesis. 

In  favor  of  the  congenital  theory  is  the  occurrence  in  so  many 
instances  of  the  affection  in  early  life,  and  especially  its  occurrence 
in  several  members  of  the  same  family.  Schidachi  has  produced 
similar  cysts,  even  with  epithelial  strands,  by  occluding  the  sweat 
ducts,  and  Unna  describes  a  budding  epithelial  process  in  spiroadeno- 
mata  occurring  in  the  neighborhood  of  varices  of  the  leg  apparently 
similar  to  the  proliferative  changes  seen  in  some  cases  of  lym- 
phangioma tuberosum  multiplex.  Pick  objects  to  regarding  these 
growths  as  true  adenomata,  the  question  being  whether  there  is  any- 
thing in  the  nature  of  a  true  secretion.  If  the  hyaline  or  colloid  ma- 
terial in  the  cysts  is  merely  the  result  of  cellular  degeneration  the 
propriety  of  such  names  as  cystoma  and  cystadenoma  would  be  ques- 
tionable, but  Stockmann  has  apparently  shown  that,  in  some  in- 
stances, the  cysts  and  tubules  contain  genuine  secretion,  and  the  fact 
that  some  of  the  tumors  in  our  case  increased  in  size  following  the  ad- 
ministration of  pilocarpine  would  tend  to  confirm  Stockmann 's  find- 
ings. Strictly  speaking,  these  growths  are  benign  cystic  epitheliomata, 
although  that  name  had  best  be  reserved  for  the  Brooke-Fordyce  type 
of  neoplasm,  and  a  more  appropriate  and  descriptive  one  adopted  for 
tumors  of  this  group.  The  designation  **  syringocystadenoma, '*  sug- 
gested b}'  Torok,  appears  to  me  to  be  very  appropriate,  being  ex- 
pressive and  at  the  same  time  concise. 

Diagnosis. — The  color,  distribution,  and  consistence  of  the  lesions 
should  be  sufficient  to  differentiate  them  from  acanthoma  adenoides 
cysticum,  xanthoma,  and  the  papular  syphiloderm. 
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Prognosis. — There  is  no  tendency  to  spontaneous  regression.  The 
tumors  never  become  malignant. 

Treatment. — Radiotherapy  is  probably  the  most  satisfactory  method 
of  eradicating  the  growth.  Surgical  measures,  electrolysis,  or  car- 
bon dioxide  snow  may  be  tried  in  selected  cases. 

KKFKRKXCr.S. 

Syringocystadknoma, — Bicsiadccki,  Untersuchungcn  aus  dem  pathol.-anat.  Institut  im 
Krakau,  1872,  p.  2.  —  Kaposi,  ilandbuch  der  Hautkrankbeiten,  Wien,  1872,  ii,  p.  282.  — 
Uartcr  and  Jacqnet,  Ann.  dc  dermat.  ct  dc  syph.,  1887,  p.  317.  —  Chas.  J.  White.  Jour. 
Cutan.  Dis.,  1907,  p.  49.  —  Dohi,  Arch.  f.  Dermat.  u.  Syph.,  1907,  p.  63.  —  Tcrdk,  MonaUh. 
f.  prakt.  Dermat.,  1892,  xiv,  p.  I(»9.  —  Ormsby,  Jour.  Cufan.  Dis.,  1910,  p.  433.  —  Rasoni, 
Tr.  Internat.  Med.  Cong.,  London,  1881,  iii,  p.  146.  —  Sutton  and  Dcnnic,  Jour.  A.  M.  A., 
1912,  Iviii,  p.  m  (with  report  of  Prof.  Welch's  observations.  Much  of  the  included  de- 
scription  is   (|UOted  directly   from   this   paper). 

SABCOID. 

Sjmonynis. — Multiple  benign  sarcoid;  Benign  miliary  lupoid. 

Deflnition. — Fendt  has  defined  as  sarcoids  *  Humors  of  benign  prog- 
nosis, having  only  a  limited  growth,  frequently  healing  with  arsenic, 
composed  of  groups  of  round  cells,  which  are  circumscribed,  divided  by 
septa  and  encapsulated.''  Kaposi  suggested  that  the  term  sarcoid  be  em- 
ployed to  designate  a  group  of  diseases  which  included  mycosis  fun- 
goides,  lymphodermia  perniciosa,  and  sarcomatosis  cutis,  but  as  ac- 
cepted at  present  the  designation  is  restricted  to  a  small,  and  some- 
what rare,  group  of  tumors  which  practically  fulfill  the  definition 
formulated  by  Fendt.  In  1910  Darier  made  an  exhfiustive  study  of 
the  disorder,  and  separated  all  of  the  cases  that  had  been  reported  up 
to  that  time  into  four  definite  gnmps : 

1.  ^rultii)le   benign  sarcoid  of  Boeck. 

2.  Subcutaneous  sarcoid  of  Darier-Roussv. 

3.  Erythema  induratum-like  sarcoid  of  the  extremities. 

4.  Sarcoid  of  the  Spieglcr-Fendt  type,  non-tubmnilous,  and  com- 
posed of  round  colls,  not  unlike  certain  of  the  neoplastic  lympho- 
dermata. 

In  reality,  Darier 's  classification  includes  two  main  types  of 
growths — tlie  fii>>t  and  last  being  non-tuberculous,  the  second  and  third 
tuberculous. 

Symptoms. — The  multiple  benign  sarcoid  of  Boeck  is  characterized 
by  the  presence  of  a  few  or  several  sharply  defined,  yellowish,  reddish 
or  brownish,  cutaneous  and  subcutaneous  nodules  and  plaques  which 
are  asymmetrically  distributed  over  the  face,  or  the  extremities,  or  both. 
The  tumors  are  benign  in  character.  When  they  undergo  involution, 
either  spontaneously  or  as  a  result  of  arsenical  medication,  they  may 
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leave  no  trace,  or  a  pigmented  spot,  or  a   thinned,  ati'ophic,   star- 
like  area  may  remain  to  mark  the  site  of  the  former  lesion. 

Boeek  has  divided  the  type  de.ieribed  hy  him  into  three  varieties: 
(1)  a  large  nodular;  (2)  a  small  nodular  ov  papular;  (3)  a  dilfu.se 
ijifiltratiiig  form.  The  eases  may  be  atypieal,  or  mixed,  as  in  the  in- 
stances reported  by  Howard  Fox  and  G.  H.  Fox  and  Wile.  The 
tumors  may  vary  in  number  from  one  or  two  to  many  hundred.  The 
face  is  the  site  of  predilection,  although  examples  have  been  reported 
involving  praetieally  all  parts  of  the  body.     The  lesions  usually  be- 


gin as  minute,  firm,  rounded  nodules  whieh  may  appear  in  crops  but 
develop  i-ery  slowly.  The  surface  is  covered  by  a  fine  network  of 
capillaries.  After  attaining  a  certain  size  (from  that  of  a  split-pea 
to  that  of  a  walnut),  and  persisting  for  mouths  or  years  the  growths 
may  undergo  spontaneous  regression.  They  never  break  down  or 
ulcerate.  The  mucous  membranes  have  been  involved  in  a  few  of  the 
reported  eases,  and  the  internal  organs  in  one  instance.  There  are  no 
constitutional  or  subjective  symptoms. 
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The  subcutaneous  sarcoid  of  Darier-Roussy  is  rare,  and  probably 
corresponds  to  Wende's  nodular  tuberculosis  of  the  hypoderni,  al- 
though NobI  believes  it  belongs  to  the  erythema  induratum  group. 
The  lesions  are  rounded  or  oval,  subcutaneous,  hazel-nut-  to  walnut- 
sized  tumors.     Darier's  sarcoid  of  the  extremities  usually  occurs  in 


women,  and  resembles  the  erythema  induratum  of  Bazin.  The  lesions 
are  painless,  and  seldom  ulcerate.  The  extensor  .surfaces  are  those 
eommonly  involved.  The  patients  usually  give  a  positive  reaction  to 
tuberculin  (in  fact,  Philippson  found  tubercle  bacilli  in  sections  from 
his  easei,  and  it  is  extremely  probable  that  the  disease  is  identical 
with  Bazin's  malady.  Volk  believes  that  both  classes  2  and  3  of 
Darier's  group  are  representatives  of  this  disease. 
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In  sarcoid  of  the  Spiegler-Fendt  type  the  tumoi'S  are  located  on  the 
body,  and  are  dark  red  or  lilac  in  color.  The  growths  do  not  tend 
to  break  down,  iiut  are  chronic  in  their  course.  They  usually  re- 
spond favorably  to  arsenical  medication. 

Etiology  and  Pathology.— The  causes  of  Boeck's  sarcoid  and  of 
growths  of  the  Spiegler-Fendt  type  are  unknown.  It  has  been  sug- 
gested that  they,  like  the  subcutaneous  sarcoid  of  Darier-Roussy  and 
the  erythema  indiiratuin-like  sarcoid,  are  tuberculous,  but  the  rela- 
tionship has  nut  been  proved.     The  favorable   effect  of  arsenic   on 
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the  lesions  is  in  itself  a  strong  point  in  favor  of  their  non-tuberculous 
nature.  Histologically,  tumors  of  the  Boeck  type  consist  of  sharply 
defined  collections  of  epithelioid  cells  with  pale-staining  nuclei,  the 
masses  being  separated  by  connective  tissue  septa  within  the  meshes 
of  which  are  a  few  giant  cells  and  lymphocytes.  The  nodules  contain 
vessels,  but  no  elastic  tissue.  Caseation  never  occurs.  Epithelial 
if  present,  are  purely  secondary. 
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The  Spiegler-Feiidt  sarcoid  is  composed  of  round  cells,  with  an  oc- 
casional epithelioid  or  piaiit  cell.  It  is  probable,  as  Fox  and  Wile  have 
stated,  that  many  of  the  cases  of  "sarcoma"  of  the  skin  that  have  been 
cured  by  arsenic  really  belong  in  the  sarcoid  group. 

Diagnosis. — The  lesions  are  to  be  differentiated  from  those  of  ery- 
thema induratum,  leukemia  cutis,  and  nodular  tuberculosis  of  the 
hypoderm.  In  many  instances  it  will  be  found  necessary  to  resort 
to  a  microscopic  examination  before  a  positive  opinion  can  be  reached. 


Prognosis. — In  uncomplicated  cases  the  outlook  is  good.  There  may 
be  some  sulisequeDt  scairiufr,  but  Ibe  tumoi's  usually  disappear,  either 
spontaneously  or  ns  a  result  of  treatment. 

Treatment. — In  both  Roeck's  sarcoid  and  growths  of  the  Spiegter- 
Fendt  type  arsenic  appears  to  be  a  siiecific.  Locally,  I'nna  found 
ichthvol  of  value. 
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CARCINOMA  OTITIS. 

All  carciiiomata  art;  imuk*  up  of  connective  tissue  (stroma)  and  ppi- 
thelial  cells  (parenchyma).  The  stroma  may  consist  wholly  of  newly 
formed  tissue,  as  in  growths  of  tlie  pedunculated  and  expansile  types, 
or  il  may  be  derived  from  both  old  and  new  fibrous  tissue,  the  former 
being  supplied  by  the  involved  organ,  and  the  latter  by  a  reactive 
growth  of  the  pre-esisting  connective  tissue.     While   nil  earcinoiiia 
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cells  are  epithelial,  so  far  as  is  known  there  is  no  specific  carcinoma 
cell.  In  general  the  more  rapidly  a  carcinoma  grows  the  more  close- 
ly its  cells  resemble  the  undifferentiated  embryonal  cell  (Hertzler). 
Cutaneous  carcinomata  are  best  classified  according  to  the  cells  from 
which  they  spring,  and  may  be  separated  into  these  general  groups: 
(1)  Squamous-celled,  or  prickle-celled  cancers,  slow-growing  tumors 
derived  from  the  outer  layers  of  the  epidermis,  and  characterized  by 
the  presence  of  pearl-like  formations;  (2)  Basal-celled  cancers  (the 
carcinoma  baso-cellulare  of  Krompecher),  comparatively  benign 
«i:rowths,  which  do  not  metastasize,  and  are  composed  of  small,  deeply 
staining  epithelial  cells  of  various  sizes  and  shapes;  (3)  Cancers  of  the 
mucous  membrane  type,  growths  of  unusually  malignant  character 
and  rapid  development,  which  spring  from  the  squamous  cells  lining 
certain  mucous  cavities  (lips,  tongue,  gums),  and  which  seldom  form 
pearls,  but  frequently  ulcerate,  and  become  fungiform;  (4)  Glandu- 
lar carcinomata,  originating  in  glandular  tissue,  and  involving  the 
skin  secondarily. 

A  popular,  but  extreuiely  inaccurate,  method  of  classifying  car- 
cinomata is  according  to  the  amount  of  connective  tissue  or  according 
to  the  type  of  degeneration  present.  Thus,  if  the  fibrous  tissue  is  in 
excess  the  growth  is  called  a  scirrhous  cancer;  if  the  connective  tis- 
si^e  ai^d  the  cells  are  in  about  equal  proportions,  a  carcinoma  simplex, 
and  if  the  cells  are  relatively  in  excess,  an  encephaloid  carcinoma. 
Following  out  the  same  line,  we  may  have  colloid  cancer,  hyaline 
cancer,  etc.  In  a  treatise  of  this  character,  the  general  symptomatol- 
ogy of  the  disease  is  far  more  important  than  its  pathologic  phases, 
particularly  if  the  exact  status  of  the  latter  is  still  a  matter  of  con- 
troversy. Consequently,  the  descriptions  which  follow  are  mainly 
clinical. 

SQUAMOUS-CELLED  CARCINOMA. 

Synonyms. — Epithelioma;  Skin  cancer;  Epidermoid  carcinoma; 
Cancroid;  Carcinoma  epitheliale;  Prickle-celled  carcinoma. 

Definition. — A  malignant  growth  originating  in  the  squamous  lay- 
ers of  the  epidermis,  and  characterized  by  the  formation  of  pearl-like 
epithelial  masses  in  the  interior  of  the  invaded  organs. 

Symptoms. — The  earliest  perceptible  lesion  in  squamous-celled  can- 
cer of  the  skin  is  frequently  a  roughened,  warty,  keratotic  patch  (a 
seborrheic  keratosis).  Occasionally,  however,  the  tumors  begin  as 
small,  reddish  or  yellowish,  scale-covered,  deep-seated  nodules.     In 
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the  course  of  a  few  weeks  or  months  some  portion  of  the  gradnallj- 
enlnrgiiig  growth  breaks  doHTi,  and  a  superficial  iilcer,  which  at  first 
is  partially  or  entirely  hidden  by  the  overlying  scales  and  crusts,  re- 
sults. The  base  is  always  shai-ply  defined,  and  more  or  less  indurated. 
There  is  frequently  an  associated  dilatation  of  the  superficial  capi!- 
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taries.  The  groivth  gradually  increases  in  size  by  peripheral  exten- 
sion, and  the  central  ulcerating  area  also  slowly  extends.  The  edges 
of  the  tumor  are  hard,  everted,  and  are  generally  undermined,  and,  as 
the  growth  extends,  connective  tissue,  cartilage,  periosteum,  and 
bone  are  attacked  with  equal  impartiality.  Hecondary  lymphnode 
involvement  is  the  rule,  and  the  development  of  metastatic  tumors  in 
the  internal  organs  also  is  a  not  uncommon  sequel.  The  majority 
of  the  patients  are  middle-aged  or  elderly  individuals.  The  sites  of 
predilection  are  the  face,  particularly  the  lips,  and  the  dorsal  sur- 
face of  the  hands.  The  papillary  variety  of  squamous-celled  car- 
cinoma may  be  papillomatous  from  the  beginning,  or  it  may  develop 


secondarily  from  the  type  just  described.  The  resulting  lesions  are 
cauliflower-like,  with  a  broad  or  slightly  constricted  neck  and  a  fis- 
sured, vcrrucose  surface  which  is  covered  with  a  tenacious,  foul- 
smelling,  yellowish,  purulent  exudate.  In  this  variety  also  the  neigh- 
boring lyniphTiiides  are  usually  implicated,  and  the  more  dtvply 
seated  structures  ultimately  are  iuvohed.  Paiu  is  a  prominent  fea- 
ture, piirticularly  late  in  the  disease. 

Cancers  of  the  vuicoiis  tncmbnine  type,  which  are  but  modified 
sciuanious-cclled  carcinonmta,  may  be  i)riniary  or  secondary  in  ori- 
gin. The  mucous  covering  of  the  tongue,  the  niueous  lining  of  the 
buccal,  oral  and  na-iial  cavities,  and  of  the  vagina,  rectum,  balano- 
preputial  sac,  all  are  subject  to  this  type  of  malignant  growth.     On 
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the  tongue  and  buccal  nuicous  membrane  the  disease  may  begin  as 
a  small,  superficial,  reddish  excoriation,  or  as  a  minute  fissure,  with 
a  densely  infiltrated  base.  The  presence  of  leucokeratotii;  plaques, 
"smoker's  patches."  is  a  strong  predisposing  factor,  Lymphnode 
and  glandular  involvement  speedily  occur,  and  pain  is  an  early  and 
persistent  feature.  As  a  result  of  the  location  of  the  involved  areas, 
papillary  growths,  warty,  filiform,  or  cauliflower-shaped,  are  not  un- 
common. 

Carcinoma  Icnliniliire  and   cnninumn  tiiinriisiim    are    examples    of 


the  so-called  scirrhous  type.  Both  usually  develop  secondarily  to  can- 
cer elsewhere  in  the  body.  In  lenticular  carcinoma  the  lesions,  which 
commonly  involve  the  breast,  are  pinhead-  to  cherry-sized,  whitish 
or  pinkish  nodules,  the  surfaces  of  which  are  often  marked  by  di- 
lated capillaries.  In  the  course  of  a  few  weeks  or  months  the  lesions 
increase  in  number  until  the  entire  chest,  and  even  the  shoulders  and 
back  arc  studded  with  the  little  growths  (cancer  en  ctiirasse).  As  a 
result  of  coalescence,  hard,  nodular  plaques  are  formed,  and  ulti- 
mately, owing  to  the  thickening  and  hardening  of  the  skin,  the  up- 
per trunk  may  become  fixed  and  almost  immovable.    Sooner  or  later, 
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ulceration  occurs,  and  the  patient  finally  succumbs,  either  to  mar- 
ssmus  or  to  some  intercurrent  affection. 

Carcinomata  of  the  tuberous  type  are  usually  secondary,  but  may 
be  primary,  as  in  the  case  reported  by  Roseler.  The  lesions  are  pea- 
to  hen -egg-si  zed,  brownish  or  bluish  in  color,  and  of  wide  distribution. 
At  first  subcutaneous,  they  gradually  grow  toward  the  surface,  and 
finally  break  down  and  form  painful,  discharging  ulcers  superficially 
resembling  syphilitic  rupla.  As  in  lenticular  cancer  the  prognosis  is 
hopeless. 


Pigmentary  or  Melanotic  Carcinoma. — The  lesiilts  of  recent  in- 
vestigations iiulicate  that  tlie  majority  of  tlie  melanin  containing 
growths  wliich  spring  from  pigjneiited  na-vi  are  carcinomatous  rather 
than  sarcomatous  in  nature.  The  growths  may  be  piubcail-  to  hazel- 
nut-sized or  larger.  They  nmy  be  single,  lint  usunlly  are  nuilliple. 
The  pigment  occurs  in  both  the  cells  an<l  the  stroma.  Clinically, 
the  lesions  may  be  flat  or  slightly  elevated,  papilbinmtous  or  fungoidal. 
They  are  very  malitrnant,  and  often  lerininate  fatally.  Radical  ex- 
cision offers  the  only  hope. 

Etiology. — The  essential  cau.se  of  squamous-celled  carcinoma  is  un- 
known. Heredity  is  probably  a  predisposing  factor  in  some  instances. 
As  Pusey  has  intinmted,  an    important    factor    in    its    etiology    is 
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a  peculiar  quality  of  the  skin,  a  quality  which  may  be  in- 
herited, but  is  usually  acquired,  and  which  is  characterized  by 
harshness  and  dryness,  with  more  or  less  evidence  of  long  standing, 
dry  seborrhea.  The  disease  is  one  of  adult  life,  and  males  are  at- 
tacked more  frequently  than  females  (3  to  1),  possibly  because  of 
their  exposure  to  the  action  of  irritants.  The  white  race  is  more 
susceptible  than  the  colored.  Trauma,  of  mechanical,  chemical,  thermic 
or  actinic  origin,  plays  a  prominent  part  in  the  causation  of  many  cases. 
Pipe  smoker's  cancer  and  chimney  sweep's  cancer  were  formerly 
comparatively  common  affections,  and  even  today  workers  in  tar  and 
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paraffin,  and  farmers  and  sailors  who  are  constantly  exposed  to  sun 
and  wind,  are  frequent  victims  of  the  disease.  Although  the  face  and 
hands  are  the  most  common  seats  of  the  malady  as  it  occurs  in  this 
country,  in  a  statistical  study  of  1,189  cases  admitted  to  Kashmir 
Mission  Hospital  Neve  found  that  more  tlian  70  percent,  of  the  growths 
had  developed  on  the  thighs  and  abdomen,  a  result  of  friction,  heat 
and  irritation  from  the  portable  firebox  usetl  by  the  natives.  The 
lesions  occasionally  develop  at  the  site  of  old  injuries,  especially  in 
scars  following  gummatous  ulceration,  and  burns.  They  also  occur 
as  sequelffi  in  a  small  percentage  of  chronic  dermatoses  such  as  lupus 
vulgaris,    lupus    erythematosus,    arsenical    keratoses,    and    psoriasis. 
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Certain  types  of  nievi,  especially  pigmentary  niuvi,  are  prone  to  un- 
dergo malignant  change,  especially  following  slight  injury. 

Pathology. — In  growths  of  the  squanious-celled  type,  long,  finger- 
like epithelial  projections  extend  downward  into  the  connective  tis- 
sue, and  round  or  oval  pearly  masses,  made  up  of  cornified  epidermal 
cells,  are  formed  in  both  the  subjacent  structures  and  in  metastases 
in  the  lymphnodes.  As  Born,  Peterson,  Ilcrtzler,  and  others  have 
demonstrated,  however,  the  formation  of  true  "nests"  is  more  ap- 
parent than  real.     The  growth  spreads  out  like  the  roots  of  a  tree, 


and  a  single  cross-section  may  show  groups  of  isolated  cells  and 
pearly  masses  Hhich,  upon  reconstruction,  will  be  found  to  be  con- 
nected with  the  main  body  of  the  growth.  The  pearls  are  groups  of 
cells  arranged  concentrically  which  present  progressive  changes  from 
the  i)ei'iplicry  toward  the  center,  corresponding  to  the  changes  in 
the  niirriijil  epidermis  from  the  deep  layers  to  the  surface  (Hertzler). 
Histologically,  the  little  bodies,  which  have  a  marked  affinity  for  the 
acid  (iycs,  consist  of  spindle-shaped  cells  with  large  ovoid  nuclei 
.and  a  structureless  protoplasm. 

Diag;nosis. — The  history  of  the  case,  the  age  of  the  patient,  and 
the  clinical  character  of  the  lesion  are  generally  sufficient  for  recog- 


nition.  The  growths  are  usually  single,  and  of  slow  development. 
They  tend  to  ulcerate  early,  and  are  fretfuently  covered  by  a  thick  scale 
or  crust.  On  (he  nmcous  surfaces  the  bases  of  the  lesions  are  more 
or  less  indurated,  and  the  abraded  surface  fails  to  respond  favorably 
to  the  application  of  mild  astringents  and  caustics,  Lyraphnode  in- 
volvement oecnrs  late  in  the  course  of  the  disease,  and  is  usually  of 
unilateral  and  localized  distribution.     The  lesions  may  be  confused 


with  those  of  lupus  vulgaris  and  syphilis.  Lupus  vulgaris  usually  oc- 
curs in  childhood,  ajid  the  nodules  are  soft,  brown,  and  "apple-butter- 
like." The  primary  lesions  of  lues  may  bear  a  striking,  if  superficial 
lesetnblance  to  cancer,  particularly  if  the  lip  be  the  part  affected. 
The  rapid  development  of  the  tumor,  however,  together  with  the 
early  involvement  of  the  associated  lymphnodes,  and  the  presence  of 
the  spiroeheta  pallida  should  prevent  error.    The  configuration,  con- 
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sistence,  color  and  history  of  the  tubercular  syphiloderm,  together 
with  the  presence,  in  the  majority  of  instances,  of  a  positive  serum 
reaction  should  serve  for  recognition. 

Prognosis. — The   prognosis   is   dependent   upon    the   duration,   ex- 
tent, and  location  of  the  lesion.    In  the  majority  of  instances  the  out- 
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look  is  gijive,  particularly  if  the  growth  be  located  on  the  lip,  in  the 
parotid  region,  or  on  the  back  of  the  hand.  The  earlier  treatment 
is  instituted,  the  {jreater  chance  there  is  for  complete  recovery. 

Treatment.^The  treatment  of  squaitious-celled  carcinoma  of  the 
skin  consists  in  the  removal  or  destruction  of  the  growths  by  various 
means.     This  can  be  accomplished  by  excision,  curettage,  cauteriza- 
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tioii  Avith  cheiiiicals  or  by  means  of  the  actual  cautery,  and  the  x-rays 
or  radttiiii.  Surgical  interference  is  particularly  applicable  in  can- 
cer of  the  lip  {as  Bloodgood  has  demonstrated),  and,  despite  the  fact 
that  PiLsey  and  other  expert  rontgenologists  have  successfully  attacked 
the  disease  in  this  region  with  the  x-rays,  in  the  majority  of  instances  the 
patient  is  far  safer  in  the  hands  of  a  competent  surgeon  than  else- 
where. Caustics  are  less  popular  than  in  former  years,  but,  when 
properly  employed,  excellent  results  follow  their  use.     In  the  treat- 


ment of  very  superficial  growths,  such  as  seborrheic  keratoses  which 
are  just  beginning  to  exhibit  degenerative  changes,  thorough  freez- 
ing with  carbon  dioxide  snow  often  proves  curative.  All  of  the  over- 
lying scales  and  crusts  should  first  be  removed  and  a  hard  stick  of 
snow  then  applied  under  heavy  pressure,  for  from  one  to  three  min- 
utes. Sherwell  strongly  recommends  the  acid  nitrate  of  mercury  as 
a  caustic,  and  in  selected  cases,  I  have  found  the  remedy  a  valuable 
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one.  The  lesion  is  first  scraped  away  with  a  sharp  curette,  the  area 
sponged  dry,  and  a  60  percent,  acid  nitrate  of  mercury  solution  free- 
ly applied.  It  is  usually  advisable  to  counteract  the  effect  of  the 
drug  with  an  alkali  (sodium  carbonate  or  bicarbonate)  at  the  ex- 
piration of  a  few  minutes.  The  entire  area  is  then  cleansed  with 
water,  dried  and  painted  with  tincture  of  iodine. 

Of  the  various  cauterizing  agents  that  have  been  recommended 
for  the  more  deeply  seated  growths,  pjrogallol,  arsenious  acid,  caustic 
potash,  and  zinc  chloride  are  probably  the  most  popular.  Pyrogallol 
has  a  selective  action  on  cancerous  tissue,  and  is  less  painful  than  the 
others.  It  may  be  applied  alone  or  combined  with  salicylic  acid  (10  per- 
cent.), in  simple  ointments  in  strengths  of  from  10  to  25  percent.  The 
preparation  should  be  spread  on  cloth,  and  its  use  continued  for  from 
several  days  to  a  fortnight.  Arsenious  acid  is  a  valuable  but  painful 
caustic,  and  is  the  active  ingredient  in  ^*Marsden's  paste.  ^'  It  is  em- 
ployed in  strengths  of  from  30  to  50  percent.,  a  favorite  combination  con- 
sisting of  arsenic  1  part,  powdered  acacia  1  part,  Avater  sufficient  to 
make  a  stiff  paste.  Stelwagon  recommends  that  a  saturated  solu- 
tion of  cocaine  be  used  in  place  of  the  water.  The  paste  is  applied 
on  rubber  for  a  period  of  from  twelve  to  thirty-six  hours,  and  the 
resulting  slough  separates  in  the  course  of  a  fortnight  to  six  weeks. 
Potassium  hydroxide  is  a  painful  caustic,  and  is  to  be  employed 
with  care.  All  scales  and  cru.sts  are  first  removed,  and  the  surround- 
ing tissue  protected  by  a  thick  coating  of  vaseline.  The  solid  stick 
is  then  applied  for  from  one  to  i\ye  minutes.  The  part  is  then  re- 
peatedly bathed  Avith  a  dilute  solution  of  acetic  acid  or  with  vinegar. 
Zinc  chloride  has  a  non-selective  action,  and  is  painful,  but  very  little 
sloughing  follows  its  use.  Hougard's  paste  is  probably  the  form  in 
which  it   is  most  widelv  used: 

B     Tritici  farina*, 

Amyli  pulvoris    aa  5  i  (30.0) 

Hy<lrar^yri  sulphidi  rubri, 

Aninionii    chloridi    aa  j;r.  xl  (2.6) 

Arsonii   trioxiili   imlvorij* ;;r.  viii         (  0.5  ) 

Hydrarjjjyri  chloridi  corrosivi jjr.  iv  (0.25) 

fiat  pulvis;  adde 

Zinci  chloridi    5  i  (30.0) 

Aqua?    fervidsp    f5  ii  (60.0) 

Mi  see. 

The  resulting  paste  is  spread  on  cloth  and  applied  for  from  twelve 
to  forty-eight  hours.     The  ensuing  slough  separates  in  from  one  to 
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four  weeks.  A  second  application  sometimes  is  required.  The  actual 
cautery  is  applicable  in  those  instances  in  which  a  good  cosmetic  re- 
sult is  of  secondary  importance.  Small  growths  can  be  quickly  and 
effectually  destroyed  by  means  of  Unna*s  **microbrenner.*/  Fulgura- 
tion  and  similar  methods  have  nothing  in  particular  to  recommend 
them,  their  action  is  not  selective  and  they  are  usually  very  painful. 
During  the  past  few  years,  much  has  been  accomplished  in  the  treat- 
ment of  cancer  by  Rontgen-therapy,  and  the  method  is  widely  em- 
ployed at  the  present  time.  Its  principal  advantages  consist  in  its 
selective  action  on  malignant  tissue  (which  possesses  a  lower  resist- 
ance than  normal  structures),  its  painlessness,  and  the  excellent  cos- 
metic results  that  follow  its  use.  The  anrent  may  be  employed  in  mas- 
sive, erythema  doses  (as  recoininended  by  ^FacKee,  E.  H.  Skinner, 
Pf abler,  and  others),  or  in  l)roken  doses  (of  from  three  to  fifteen 
minutes'  duration,  at  a  tube  distance  of  fifteen  centimeters).  The 
surrounding  healthy  tissue  should  be  carefully  protected  by  means 
of  lead-foil.  For  screening  purposes,  resort  may  be  had  to  chamois, 
heavy  leather,  or  aluminum.  In  the  majority  of  instances  it  is  not 
necessary  to  secure  a  marked  reaction.  The  exposures  are  given 
daily  or  on  alternate  days  for  a  period  of  from  one  week  to  a  fort- 
night, or  until  the  skin  becomes  slightly  erythematous.  Treatment  is 
then  discontinued  for  a  week  or  longer,  until  all  signs  of  inflamma- 
tion subside,  when  the  exposures  are  resumed.  In  many  instances  the 
growths  disappear  quite  promptly,  in  the  course  of  a  few  weeks  to 
a  few  months,  and  do  not  recur.  Occasionally,  and  particularly  if 
the  case  is  one  involving  the  lip  or  the  parotid  region,  it  is  best  to 
excise  the  growth  and  follow  this  by  radiotherapy.  Individuals  with 
light,  fair  skins  are  usually  more  susceptible  to  the  x-rays  than  brun- 
ettes, a  fact  which  should  be  borne  in  mind  when  treatment  is  in- 
stituted. Radium  is  a  very  efficient  agent  in  the  treatment  of  local- 
ized lesions.  In  attacking  superficial  carcinomata  no  screen  need  be 
used,  and  an  exposure  of  30  mgm.  hours  is  usually  sufficient  to  destroy 
the  growth.  In  the  majority  of  instances  the  reaction  is  apparently 
quite  severe,  but  it  disappears  in  the  course  of  ten  days  or  a  fortnight, 
and  the  growth  generally  disappears  with  it.  In  the  more  deeply 
seated  tumors,  a  1  or  2  mm.  screen  should  be  employed,  and  much 
longer  exposures  given.  Occasionally  better  results  can  be  secured 
by  ''cross-firing,*'  applicators  being  placed  on  opposite  sides  of  the 
tumor.  I  have  found  the  cosmetic  results  following  the  use  of  radium 
superior  even  to  those  obtained  by  Rontgen-therapy,  and  the  agent 
is  an  exceedingly  simple  and  convenient  one  to  use. 
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BASALCELLED  CARCINOMA. 

Sjmonyms. — Careiiioma  baso-cellulare;  Epithelioma;  Rodent  ulcer; 
Cancroid. 

Definition. — A  comparatiYely  benign  variety  of  carcinoma  of  the 
skin,  which  pro])ably  develops  from  the  basal  layer  of  the  epidermis 
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or  from  the  skin  glands,  does  not  metastasize,  and  is  composed  of 
small,  deeply  staining  cells  of  various  forms. 

This  variety  of  cancer  was  first  accurately  described  by  Krom- 
pecher  in  1902.  Although  many  authorities  refuse  to  accept  Krom- 
peeher's  classification  of  cutaneous  eareinomata,  on  the  ground  that 
he  has  failed  to  conclusively  prove  a  basal-cell  origin  for  his  "car- 
cinoma baso-cellulare,"  the  division  suggested  by  him  is  a  logical 
one,  and  has  done  much  to  clarify  our  knowledge  regarding  cancer 
of  the  skin. 

Symptoms. — In  typical  basal-celled  eareinomata  there  is  much  less 
sealing  and  crusting  than  in  the  squamous-celled  growths.     The  ten- 


dency is  toward  lateral  progression  rather  than  deep  involvement. 
The  lesions  usually  appear  first  as  small,  shiny,  whitish,  or  reddish, 
translucent  nodules,  although  rarely  they  may  begin  as  scaly  patches, 
or  as  seborrheic  keratoses.  The  face  is  the  site  of  predilection,  but  oc- 
casionally the  hands,  and  even  other  parts  of  the  body  are  involved. 
The  lesions  may  be  single  or  multiple.  They  seldom  give  rise  to 
subjective  symptoms,  and  sometimes  persist  for  weeks  or  months  be- 
fore ulceration  takes  place.  When  this  does  occur,  it  generally  in- 
volves only  n  part  of  the  growth,  and  the  remaining  portion  slowly 
spreads  peripherally,  extending  often  by  the  formation  of  a  few  or 
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several  small,  pearly,  oval-topped,  satellite  nodules.  The  ulcerated 
area  heals  slowly,  leaving  a  smooth,  atrophic  cicatrix.  This  lateral, 
steadily  progressive  method  of  extension  is  typical  of  this  variety  of 
cancer.  In  some  instances  the  advancing  margin  is  broad  and  band- 
like,  and  the  cicatrized  area  smooth,  flattened  and  ivory-colored,  bu- 
perfieially  resembling  a  patch  of  circumscribed  scleroderma.  Thia 
is   the   so-called  "morphea-like   epithelioma,"   eases   of   which   have 


heoii  described  by  Ilartzell,  Stelwaffon,  llnzon,  PiLsoy,  Heidingsfeld, 
and  others.    I  have  encountered  several  typical  examples. 

The  tcmlcncy  to  destruction  is  not  nearly  so  great  in  this  as  in  the 
Bi|namous-cclIed  variety,  but  in  certain  localities,  such  as  the  ala  of  the 
uosc.  or  the  margin  of  the  eyelid,  extensive  ulceration  often  results.  Men 
are  attacked  more  frequently  than  women.     The  majority  of  cases 
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occur  in  adults,  although  Hartzell  has  reported  an  example  in  a  boy 
of  fourteen. 

Etiology  and  Pathology.— The  cause  of  basal-celled  carcinoma  is 
unknown.  Certain  predisposing  factors  are  recognized.  Chief  among 
these  is  a  harsh,  dry  condition  of  the  skin  which  may  be  inherited, 
but  is  usually  acquired,  and  which  is  also  extremely  susceptible  to 
growths  of  the  squamous-celled  variety.  Occasionally  the  two  types 
are  found  in  the  same  individual:     In  a  ease  with  multiple  lesions. 


studied  by  Loeb  and  Sweek,  the  patient  had  previously  received  a 
number  of  x-ray  treatments  for  the  tumor  which  had  first  developed. 
1  have  several  times  noted  the  appearance  of  new  lesions  following 
the  partial  or  complete  destruction  of  the  priiuary  notlulc.  The  ques- 
tion of  a  possible  relationship  between  the  growths  in  multiple  baso- 
cellular  carcinoma  is  an  extremely  interesting  one.  It  may  b?  that 
in  some  instances,  when  the  earlier  lesions  are  untreated  or  insuf- 
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fieiently  treated,  a  shower  of  infectious  particles  is  thrown  off  ulti- 
mately to  lodge  at  various  parts  in  the  body.  The  subsequent  be- 
havior of  these  particles  is  entirely  dependent  upon  their  new  environ- 
ment, and  the  basal  layer  of  a  properly  prepared  epidermis  may  serve 
for  them  the  same  purpose  that  certain  areas  on  the  heart  valves  oc- 
casionally serve  the  streptococcus  viridans.     Histologically,  the  de- 
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velopment  of  the  cancer  masses  can  be  studied  best  in  the  early  le- 
sions. The  process  apparently  begins  in  the  basal  layer  of  an  other- 
wise normal  inteiTiapillary  body.    The  affected  elements  can  be  read- 


I 


ily  differentiated  from  the  normal  by  a  alightly  decreased  affinity 
for  the  basic  dyes.  As  Loeb  and  Sweek  have  suggested,  the  character 
of  the  downgrow-th  is  probably  governed  more  by  the  resistance  of 
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the  underlying  structures  than  by  any  other  one  factor.  The  course 
and  progress  of  the  cancerous  projections  are  largely  dependent  on 
the  comparative  density  of  the  tissues  involved.  In  some  instances, 
the  loosely  interwoven  character  of  the  connective-tissue  bundles  of- 
fers but  little  resistance  to  the  downward  groivth  of  the  tumor,  con- 
sequently ^ve  find  long,  sinuous  strands  of  cancer  cells  extending  far 


into  the  eoriuiu.  Probably  the  coalescence  of  these  strands  at  vari- 
ous points  is  largely  a  matter  of  chance.  If  the  paths  of  lowered  re- 
sistance cross,  coalescence  takes  place,  or  if  the  outer  zone  of  pres- 
sure is  {Treater  than  the  inner,  the  ever-increasing  size  of  the  masses 
finally  forcos  them  together,  a  core  or  island  of  connective  tissue 
frequently  being  included.     If  the  resistance  is  greater,  the  epithelial 
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tumors  are  short  and  aeorn-sliaped,  occasionally  with  a  cystic  center 
which  probably  consists  of  disliitegrated  cancer  cells.  If  the  con- 
nective tissue  proves  almost  impenetrable,  a  few  strands  of  cancer 
cells  manage  to  creep  far  downward  into  the  corium  but  the  vast 
majority  remain  on  the  surface,  and  as  keratinization  never  takes 
place  in  carcinomas  of  this  type,  the  succulent,  prolific  eeil-masses 
form  a  high,  slanting  wall  completely  aroinid  the  affected  area.  In 
the  earlier  lesions,  round-cell  infiltration  in  the  vicinity  oi  the  pro- 


jecting tumors  is  the  exception  rather  than  the  rule.  On  the  con- 
trary, a  thin  layer  of  almost  aeellular  connective  tissue  frequently 
separates  the  tumor  mass  from  the  subpapillary  stroma.  In  the  old- 
er growths  inflammatory  changes  in  the  corium  are  not  infrequent. 
Diagnosis. — The  hard,  burnished,  sharply  defined  character  of  the 
lesions,  the  absence  of  marked  crusting  and  scaling  and  of  lymph- 
node  involvement,  and  the  tendency  to  lateral  progression  should 
serve  to  distinguish  the  growths  from  those  of  the  squamous-celled 
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variety.  The  consistence  of  the  tumors  and  the  absence  of  "apple- 
butter-like"  nodules  should  serve  to  exclude  lupus  vulgaris.  The  le- 
sions may  bear  a  superficial  resemblance  to  serpiginous  syphiUdes, 
but  here,  too,  the  hard,  shiny  character  of  the  nodules  should  serve 
for  recognition,  and  the  absence  of  pigment  in  the  scars  also  is  sug- 
gestive of  a  disorder  other  than  lues. 

Prognosis. — The  outlook  in  this  variety  of  cancer  is  more  favor- 
able than  in  any  other  form  of  nialipnant  growth.    If  neglected,  how- 


ever, the  malady  may  give  rise  to  great  deformity,  particularly  if 
the  nose  or  the  eyelid  be  the  part  involved. 

Treatment.'  -The  lesions  generally  respond  favorably  and  prompt- 
ly to  Irealmont.  The  smaller  growths  may  he  curetted  out,  and  acid 
nitrate  of  mercury  applied,  as  rec<niimended  hy  Shcrwell,  or  the  x- 
rays  or  radium  may  be  employed.  Anglo  has  recommended  the  vigor- 
o\is  use  of  the  curette  in  these  eases,  followed  by  the  application  of  a 
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saturated  aqueous  solution  of  zinc  chloride.  The  method  has  proved 
a  satisfaetory  one  in  my  hands,  and  is  particulnriy  valuable  in  those 
inatanees  in  which  there  is  more  or  less  oozing  or  hemorrhage.  Howard 
Morraw  recommends  thorough  curettage,  followed  by  the  application  of 
ehroTiiic  acid  crystals.    The  acid  should  be  pure,  and  the  crystals  red 


in  color.  The  agent  is  left  in  contact  with  the  part  until  the  slough 
separates,  and  as  a  rule  no  further  treatment  is  required.  Under  any 
circumstances,  care  should  be  taken  to  remove  or  destroy  every  ves- 
tige of  the  growth  at  the  earliest  possible  moment. 


BEFERENXES. 


rumors.  Phila 
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BOWEN'S  DISEASE. 

Sjmonym. — La  dermatose  precancereuse  de  Bowen,  dyskeratose 
lenticulaire  et  en  plaques  (Darier). 

In  1912,  Bowen  described  under  the  title  of  **  Precancerous  Der- 
matoses" two  cases  of  atypical  epithelial  proliferation  which  were 
characterized  by  the  development  of  firm,  pinkish  or  reddish  papules 
which  were  covered  with  a  thickened  hornv  laver  and  which  tended 
to  form  rounded,  nodular  lesions.  In  some  instances  the  little  tumors 
remained  discrete,  in  others  they  tended  to  become  grouped  or  con- 
fluent. Crusting  was  not  infrequent,  and  when  the  surface  debris 
was  removed,  the  skin  beneath  was  found  to  be  red  and  oozing,  gran- 
ular, and  sometimes  papillomatous  in  appearance.  Histologically,  the 
lesions  in  some  respects  resembled  those  of  Papret*s  disease.  Excision, 
or  complete  destruction  of  the  lesions  appeared  to  be  the  only  success- 
ful method  of  treatment.     Similar  cases  have  been  described  by  Darier. 

REFKRKXCES. 

Bowkn's  Disease. — Bnwcn,  Jour.  Cutan.  His,,  1912,  p.  241;  Idem,  Jour.  Cutan.  Dis..  1915, 
p.    787.  —  Darier,   Ann.   de  dermat.    et   dc   syph.,    AuKUSt-Septcinhcr,    1914. 

PAGET 'S  DISEASE. 

Synonyms. — Paget \s  disease  of  the  nipple;  Eczema  epitheliomatf)sum; 
Malignant  papillary  dermatitis. 

Definition. — A  rare  eczematoid  afTection  which  usually  involves 
the  nipple  region  in  women,  and  which  ultimately  terminates  in 
malignancy. 

Symptoms. — The  disorder  Avas  first  described  by  Paget,  of  London, 
in  1874.  All  of  Paget 's  original  cases  occurred  in  women,  l)etween 
the  ages  of  forty  and  sixty,  but  the  i*eports  of  later  observers  (Crock- 
er, Pick,  Davis,  and  others)  show  that  males  also  are  sometimes  at- 
tacked, and  that  the  disease  is  not  alwavs  eonfniod  to  the  mammarv 
region.  The  malady  commences  insidiously  as  a  sharply  circum- 
scribed, eezematous  inflannnation  of  the  nipple  and  immediately  con- 
tiguous areola,  a  condition  wliich  Paget  has  compared  to  that  occur- 
ring in  an  acute  ])alanitis.  There  may  be  slight  scaling  at  first.  Later, 
as  a  result  of  the  presence  of  a  sticky,  viscid  fluid  which  is  exuded, 
there  is  more  or  less  crusting.  Itching  is  an  early  .sym])tom,  and  pain 
is  frequently  present.  The  lesions  do  not  respond  to  antieczematous 
treatment,  and  never  heal  spontaneously.  The  affected  plaque  is 
sharply  defined,  and  densely  infiltrated.  The  piocess  gradually  ex- 
tends peripherally  until  an  area  20  cm.  or  more  in  diameter,  or  even 
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the  entire  breast  is  involved.  The  nipple  becomes  retracted,  and  fis- 
suring  and  ei-oaion  occur.  Sooner  or  later,  in  from  one  or  two  to  sev- 
eral years,  a  superficial  ulcerating,  or  a  deep,  noduiar  carcinoma  de- 
velops, and  ultimately  the  entire  breast  may  be  affected.  As  a  re- 
sult of  lyniphiiode  involvement,  the  coutiKiious  axilla  also  may  be 
invaded.  In  rare  instances  both  breasts  have  been  involved.  In  the 
extramammary  cases,  the  penis,  scrotum,  perineum,  pubes,  umbilicus, 
lip,  nose,  forearms,  and  trunk  have  been  some  of  the  regions  attacked. 
Etiology  and  Pathology.— The  majority  of  the  patients  ore  middle- 
aged  or  elderly  women  who  have  borne  children.  The  right  breast 
is  affected  more  frequently  than  the  left.  The  exciting  cause  is  un- 
known. The  connection  between  the  eczcmatous  disorder  and  the 
carcinomatous  condition  which  succeeds  it   has  not  been  definitely 


settled.  Some  authorities  hold  that  the  dermatitis  is  primary  and  the 
carcinoma  secondary.  Others  believe  the  reverse  to  be  true.  The 
argumentK  pro  and  con  have  been  admirably  summarized  by  Hertzler; 
"In  favor  of  the  primary  nature  of  the  skin  affection  may  be  men- 
tioned: (1)  the  disease  may  exist  many  years  before  a  carcinoma  can 
be  demonstrated;  (2)  similar  lesions  are  found  on  the  penis,  scrotum, 
vulva,  and  umbilicus;  (3)  the  presence  of  peculiar  cells  (Paget's 
cells)  in  the  epidermis;  (4)  the  apparent  direct  continuation  of  the 
epidermal  cells  into  the  carcinoma.  In  opposition  to  the  primary  na- 
ture of  the  affection  is,  (1)  the  demonstration  of  the  early  involve- 
ment of  the  cells  lining  the  duets;  (2)  the  tumors  ivhen  first  discov- 
ered are  deep  and  may  retain  a  gland-like  contour;  (4)  the  Paget's 
cells  may  result  from  metamorphosis  of  epidermal  cells  from  the  deeply 
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lyiug  carcinoma;  (5)eczeina  of  the  uipple  may  exist  without  the  develop- 
ment of  carcinoma."  Paget 's  cells  are  large,  sharply  defined,  uni- 
nucleated  cells  with  deeply  staining  nuclei,  and  a  retracted,  faintly 
staining  protoplasm.    Their  presence  is  pathognomonic  of  the  malady. 


Prognosis  and  Treatment.— In  the  early  cases  ihe  outlook,  under 
proper  treatment,  is  good.  In  extensive  and  a<Ivanccd  cases,  the 
prognosis  is  practieally  the  same  as  that  of  carcinoma  of  the  breast. 
Hartzell,  Simpson,  Fordycc,  and  others  have  reported  encouraging 
results  following  the  employment  of  the  x-rays  and  of  radium.     In 
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the  majority  of  instances,  however,  early  and  radical  excision  con- 
stitutes the  best  and  safest  plan. 


P*«t's  DiMASt— PefffI,  Si. 
fardjtt,  Ne«  York  Med.  Jour., 
289.  _  Simpanti.  Quatietly  Uull 
Jour.   Cuian.   Ui^,    J906,   p.    2?.  - 


-  HarlstU 
.  Med.  E 
an.   Di>., 


1909.  —  Tewle, 


SARCOMA  CUTIS. 

Synonyms. — Sarcoma  of  the  skin;  Sarcomatosis  cutis. 
Definition.— A  sarcoma  is  a  malignant  tumor  formed  of  immature 
connective  tissue. 


In  some  instances  the  growths  are  composed  of  an  admixture  of 
tissue  which  sufficiently  approaches  that  of  the  adult  type  to  permit 
of  recognition,  and  to  these,  according  to  the  type  of  tissue  present, 
the  terms  angiosarcoma,  fibrosarcoma,   etc.,  are  applied. 

One  of  the  best  classifications  of  the  cutaneous  sarcomata  is  that 
suggested  by  de  Amicis.  This  investigator  maintains  that  there  are 
three  types  of  sarcoma  of  the  skin:  (1)  cutaneous  sarcoma,  devoid 
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of  pigment,  and  oecurniig  at  one  spot,  or  in  niultipie  fopi:  (2)  cn- 
tniieoiis  melanotic  sarcoma:  (3)  cutaneous  multiple  sarcoma,  pig- 
mented or  hemorrhagic  in  character. 

Localized    Non-pigmented    Sarcoma. — This    is    the     most     henign 
variety,  and  is  characterized  by  the  occurrence  of  a  single  or  local- 


n 


ized  round  or  oval,  pea-  to  lemon-sJKcd,  pinkish,  reddish  or  purplisti 
tumor  which  commonly  develops  on  some  pre-existing  lesion  of  the 
skin,  such  as  a  wart,  or  nievus,  or  at  the  site  of  an  injury.  The  growth 
may  be  slightly  or  considerably  elevated  above  the  general  level  of 
the  skin,  either  as  a  diffuse,  infiltrated  tumor,  or  as  a  mushroom-like 
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or  pedunculated  mass.  The  lesions  are  usually  soft  and  compressible 
or  even  pulsatile,  their  consistency  varying  with  the  amount  of  vascu- 
lar tissue  present. 

The  malady  may  develop  at  any  age,  and  affects  both  sexes. 

Multiple,  or  Generalized,  Non-pi^mented  Sarcoma.— In  this  form 
the  growths,  which  are  round  or  oval,  piuhead-  to  egg-sized,  pink- 
ish or  bluish  tumors,  vary  in  number  from  a  few  to  several  hundred. 


The  lesioii.s  may  develop  following  the  appearance  of  a  single  pri- 
mary growth,  or  several  or  more  may  appear  simultaneously  without 
premonition.  The  tumors  of  this  type  are  of  firmer  consistence  than 
those  of  the  localized  variety.  The  overlying  epidermis  is  smooth 
and  shiny,  and  tclangleetases  are  frequently  present.     Ulceration  is 
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not  iiueoiiimon.  The  exact  relationship  of  Ihis  variety  of  sarcoma  to 
mycosis  fungoides  and  to  certain  types  of  lyinphndermia  is  yet  to 
be  fully  investigated.  Both  clinically  and  histologically,  the  three 
conditions  have  many  characteristics  in  common. 

Melanotic  Sarcoma   (Melanoma). — This  is  the  most  malignant  of 
the  sarcomata.     The  growths  usually,  but  not  invariably,  stai-t  in  a 


choroid  or  pigmentary  ntevus.  Unlike  the  tumors  of  the  pigmented 
hemorrhagic  type,  the  coloring  matter  is  derived  from  the  melanin 
in  these  pre-existing  lesions,  and  not  from  the  blood  pigment.  The 
result  of  recent  investigations  would  indicate  that  the  majority  of 
melanotic  growths  are  carcinomatous  rather  than  sarcomatous  in  na- 
ture, and  Fordyce  suggests  the  term  "melanoma"  as  a  more  appro- 
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priate  one  than  the  titles  that  have  heretofore  been  employed.  In 
addition  to  their  intense  malignancy,  and  the  presence  of  melanotic 
pigment,  the  growths  are  characterized  by  rapid  development  and  a 
tendency  to  regional  and  general  metastasis.     The  disseminated  cu- 


tiinooUN  Ic.^iinis  are  pinhcad-  t»)  ejig-sized,  of  minlerately  firm  con- 
sistenep,  and  hrowniiih  or  lilackish  in  color.  In  shape  tliey  are  ovoid 
(ir  spherical,  and  slightly  or  considerably  elevated.  The  sites  of  pre- 
dilection are  the  face  and  the  extremities,  particularly  the  plantar 
surface  of  the  feet.    Occasionally,  as  in  the  "melanotic  whitlow"  of 
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Hutchinson,  the  process  may  first  become  apparent  around  the  border 
of  the  nail.  The  course  of  the  disease  generally  is  rapid.  J[e!aiiin 
can  be  found  in  both  the  secondaiy  gi-oivths  and  in  the  affected  lympli- 
nodes,  and  may  also  be  present  in  the  Mood  and  urine. 


Multiple  Hemorrhagic  Sarcoma  (Idiopathic  Multiple  Pigmented 
Sarcoma  of  Kaposi).— From  the  standpoint  of  nialigiian<.-.v,  this 
variety  ocenpiea  a  position  about  midway  between  the  generalized  non- 
pigmented  growths  and  those  of  the  melanotic  type.     The  majority 
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of  the  reported  cases  have  occurred  in  adult  males.  Several  or  more 
lesions  usually  develop  simultaneously,  the  limbs  being  the  sites  of 
predilection.  The  earlier  manifestations  may  take  the  form  of  ill- 
defined,  doughy,  infiltrated  areas,  or  of  collections  of  several  or  more 
firm,  bean-  to  pea-sized,  reddish  or  purplish  nodules,  often  with  ac- 
companying telangiectases.  The  course  of  these  lesions  is  erratic. 
They  may  persist  unchanged  for  months,  or  they  may  ulcerate,  or  dis- 
appear spontaneously.  New  growths  are  constantly  springing  up, 
however,  and  in  the  course  of  a  few  months  the  involved  parts, 
especially  the  legs,  become  greatly  increased  in  size,  the  skin  being 
rugous  and  nodular,  and  bluish  or  purplish  in  hue.  The  duration  of 
the  disease  is  from  two  to  twenty  years.  It  often  terminates  fatally. 
Spontaneous  involution  with  complete  recovery  has  been  noted  in  a 
few  instances.  Arsenic  has  apparently  proved  curative  in  a  consider- 
able percentage  of  cases,  but,  as  G.  H.  Fox  and  Wile  have  suggested, 
it  is  probable  that  many,  if  not  all  of  these  were  examples  of  sar- 
coid (q.v.). 

Etiology. — Trauma,  irritation,  and  certain  other  predisposing  fac- 
tors are  recognized,  but  of  the  essential  cause  of  sarcoma  we  know 
nothing. 

Pathology. — In  non-pigmented  sarcomata  the  growths  may  be  of 
the  small  or  large  round-celled,  the  spindle-celled  or  mixed  variety. 

The  small  round-celled  are  the  most  malignant,  and  the  mixed,  and 
tumors  approaching  the  adult  type  of  tissue  (such  as  fibrosarcomata), 
least  so.  The  exact  point  of  origin  in  melanotic  sarcoma  is  not  defi- 
nitely known.  Von  Recklinghausen  held  that  the  growths  originated 
in  the  lymphatic  endothelium,  and  the  views  of  Johnston,  who  con- 
cludes that  the  majority  arise  from  soft  na?vi  (which  are  probably 
endotheliomata  of  lymph  vessel  origin)  tend  to  uphold  this  theory. 
Johnston  believes  that  na^vi  melanomata  whose  histogenesis  it  is  not 
possible  to  determine  must  be  referred  to  the  same  origin.  The  process 
of  pigment  formation  is  not  fully  understood.  Meirowsky  believes 
that  the  chroniatophores  contain  an  enzyme  which  is  capable  of  oxi- 
dizing certain  aromatic  substances  with  resulting  formation  of  pig- 
ment. Neuberg  has  succeeded  in  producing  melanin  artificially  by 
adding  adrenalin  to  the  colorless  extract  of  melanoma  (Hertzler  and 
Gibson).  The  tumors  vary  somewhat  in  structure,  and  may  consist 
mainly  of  either  round  or  spindle  cells,  but  all  contain  considerable 
quantities  of  melanin,  the  pigment  being  irregularly  distributed 
through  the  cellular  portions  of  the  growth. 


*•     ^ 
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white  count  is  normal,  in  the  subleukemic  form  the  total  white  count 
is  normal  or  very  little  increased,  but  the  proportion  of  lymphocytes 
is  augmented,  and  in  the  leukemic  form  there  is  an  absolute,  perma- 
nent, progressive  increase  of  lymphocytes,  and  the  total  white  count 
is  increased.  The  skin  lesions  may  be  clinically  indistinguishable 
from  those  occurring  in  other  cutaneous  disorders  (purpura,  prurigo, 


etc.),  or  they  may  be  typically  lymphndenotic  in  charnetcr.  To  the 
former,  Audry  has  given  the  name  of  "leucemids."  The  skin  mani- 
festations may  be  practically  identical  with  those  of  purpura  (with 
or  without  bullae  formation,  as  described  by  Shattuck,  and  involving 
the  mucous  nicmbranes  as  well  as  the  skin,  and  sometimes  terminat- 
ing in  necrosis  and  uleerution),  pruritus,  prurigo  or  pityriasis  rubra. 
While  the  lesions   in   prurigo  lyniphatica  morphologically   resemble 
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those  in  the  prurigo  of  Hebra,  the  localization  is  not  typical,  and  the 
disorder  may  develop  at  any  age.  In  tlie  majority  of  instances,  how- 
ever, a  positive  conclusion  regarding  the  diagnosis  can  be  reached 
only  by  means  of  a  histologic  examination. 

True  lymphadenosis  of  the  skin  may  be  universal  or  cireumsoribed. 
Universal  lymphadenosis  due  to  myelosis  (myeloid  leukemia)  is  un- 
known, but  examples  of  the  eiroumseribed  form  (characterized  by 
the  presence  of  leucocytes,  myeloblasts,  giant  cells,  and  nucleated  red 


cells)  have  been  described  by  Hindenburg  and  Brunsgaard.  Uni- 
versal lymphadenosis  due  to  lymphatic  leukemia  is  also  a  rare  dis- 
order, and  is  occasionally  confused  with  the  so-called  pre-mycosic 
dermatitis  (the  erythrodermie  premycosique  of  the  French).  The 
circumscribed  form  is  the  least  rare  and  the  most  typical  of  all  the 
three  forms  of  lymphatic  leukemia.  The  lesions  may  consist  of  macu- 
lar or  slightly  elevated  patches,  or  of  oval-topped,  pea-  to, orange-sized 
tumors  which  tend  to  coalesce  and  become  lobulated.    The  tumors  are 
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yellowish-brown  or  Itrownish-red  in  color,  Jiiul  are  rather  firm  but 
elastie  to  the  toiieh.  The  sites  of  predilection  are  the  face,  especially 
the  nose,  eyelids,  lips,  and  ears,  and  the  extremities,  particularly  the 
backs  of  the  hands.  Occasionally  the  distribution  is  more  or  less 
general.  The  mucous  membranes  are  seldom  involved.  Subjective 
symptoms  are  absent.    The  lesions  develop  rapidly,  and  after  attain- 


i..'i] 


intr  n  certain  sixc  may  persist  uiiehansrcd  for  months  or  yeiirs.  They 
rarely  iili-orate,  and  when  spontaneous  regression  occurs  scarring 
never  rosnlls.  Sclnvcitzer  has  rpcenlly  r('pi)rti'd  an  extremely  interest- 
iiiir  cjise  of  leukemia  cutis  in  which  the  hlood  fiiidinfrs  were  normal 
throuslnml.  but  the  hi.stotoKic  picture  jihsolutely  lypiciil. 

Etiology  and  Pathology. — The  essential  cnnsc  of  the  lyjtiplialic  hy- 
perplasias  is  unknown.     Ilistolopically,  Arndt   fiiund  the  lesions  to 
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consist  of  a  pure,  lymphocytic  infiltration  of  the  skin  and  the  sub- 
cutaneous tissue,  stopping  with  a  very  sharp  line  just  beneath  the 
papillary  layer.  The  epithelium  (normal  or  flattened)  was  always 
separated  from  the  tumor-like  infiltration  by  a  narrow,  somewhat 
edematous  zone,  in  which  could  be  detected  a  few  newly  formed  cells. 


The  elastic  tissue  had  been  destroyed  in   the  center    of    the    large 
tumors.     In  the  smaller  patches,  it  may  be  rather  well  preserved. 

Ill  the  large  tuTnoi's  no  follicles,  sebaceous  glands  or  sweat  glands 
were  to  be  observed.  In  the  smaller  patches  the  process  very  often 
starts  in  the  neighborhood  of  the  hair  follicles,  the  sebaceous  glands 
and  sweat  coils,  although  these  sti'uctni'cs  are  u.sually  well  pre- 
served.      This    perifollicular,    periglandular    localization    is    due    to 
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the  fact  that  the  follicles,  etc.,  are  surrounded  by  a  very  well-de- 
veloped system  of  capillaries. 

At  the  first  glance,  with  the  ordinary  stains,  it  appears  as  though 
there  is  only  one  cell-form,  small,  more  or  less  round  element, 
with  a  very  narrow  border  of  protoplasm  or  without  protoplasm,  and 
a  dark-stained  nucleus  showing  sometimes  a  sort  of  wheel  structure. 
When  certain  stains  (polychrome  methylene  ])lue,  methyl  green, 
])yronine  and  a  combination  of  Much,  Griinwald  and  Gram^,  are  em- 
ployed, however,  one  is  able  to  differentiate  between  the  different  forms 
of  cells. 

Most  of  the  infiltrating  cells  are  of  the  type  of  the  so-called  small 
lymphocytes  of  the  lymphnodes,  but  there  are  also  irregularly  scat- 
tered lymphoblasts  and  lymphoblastic  plasma  cells  (cells  with  a  large, 
pale,  round-  or  kidney-shaped,  lobulated  nucleus,  two  or  more  very 
distinct  nucleoli,  and  a  narrow  border  of  protoplasm  which  takes 
the  pyronine  more  or  less  intensely).  At  the  periphery  there  are 
some  proliferated  connective-tissue  cells. 

Lymphocytic  plasnui  cells  are  absent  in  the  nmjority  of  instances, 
but  occasionally  they  may  be  present  in  considerable  numbers. 
Mitoses  are  very  rare. 

Diagnosis. — The  recognition  of  leukemic  eruptions  of  the  skin  is 
often  dependent  upon  the  discovery  of  the  underlying  cause.  The 
simplest  and  easiest  method  of  doing  this  is  by  a  microscopic  exam- 
ination of  an  excised  lesion  in  every  suspected  case,  irrespective  of 
the  blood  findings. 

Treatment. — The  best  results  have  followed  the  administration  of 
benzol  internally,  and  of  arsenic  internally  or  hypodermatically.  Sal- 
varsan,  preferably  in  small,  oft -repeated  doses,  has  proved  beneficial 
in  a  few  instances.  In  the  chronic  cases  radiotherapy  (over  the  long 
bones)  may  prove  helpful. 

RKrrCRKNCKS. 

Leukemia  Cutis.- -//ar«'n.  Jour.  Ciitan.  Dis.,  1011,  p.  521  (a  v.iluahlc  and  exhaustive 
contribution,  with  review  of  all  cases  reported  to  date).  — RoUcston  and  Iukv,  Brit.  Jour.  Der- 
mat.,  1909,  p.  377.  —  Arndt,  Tr.  Derniat.  Sec.  A.  M.  A.,  1914,  p.  119  (I  am  greatly  indebted 
to  this  paper).  — Hazen,  Tr.  Dermat.  Sec.  A.  M.  A.,  1914,  p.  119  (discussion).  —  Shattuck, 
Jour.  Cutan.  Dis.,  1904,  p.  118.  —  Vnna,  HistopatholoRy.  —  Winficld,  Jour.  Cutan.  Dis., 
1913.  p.  245.  -  -  Hruxtjaard,  Arch.  f.  Derniat.  u.  Syph.,  1911.  cvi,  p.  lo5.  -  Schweitzer,  Tr. 
Sec.   on   Dcrinat..    A.    -\I.    A.,    1910    (a   very   complete   and   valuable   paper). 

PSEUDOLEUKEMIA  CUTIS. 

Pseudoleukemia,  or  IIodgkin*s  disease,  may  ^ive  rise  to  skin  le- 
sions, particularly  papules  and  nodules,  clinically  indistinguishable 
from  those  of  leukemia  cutis.  Block  has  described  a  bullous  erup- 
tion occurring  during  the  course  of  the  disease,  and  Bowen  two  cases 
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ill  which  the  iiudules  closely  resembled  those  of  Hebra's  prurigo.  In 
a  case  reported  by  Radaeli  the  diagnosis  lay  between  Hodgkiu's  dis- 
ease and  granuloma  fungoides.  The  results  of  the  recent  studies  of 
Bunting  and  Yates,  and  of  Billings  aud  Rosenow.  and  the  discovery  of 
the  causative  organism  of  psoinlnViilvonii;!.  ^\■i\^  'In  nmi'h  to  stimulate 


1 

^ 

IJ 

^H 

■^ 

I 


further  investigative  ivork  in  this  disorder,  as  well  as  to  supply  us  with 
a  vaccine  which  may  prove  helpful  in  combating  the  affection. 


hEriKiLeuKEH lA  Ct:txs.~BI, 
cited  br  Croclccr,  DiKaict  of  t 
Int.  Med..  1913,  xii.  [>.  236.  - 
Billiigs  Bud  Roittioni,  Jour-  A. 
M.  A..  1915.  Ivi,  p.  1.159  (trcatn 
—         -   -     .,  61J.  d. 
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REFEREfJCES, 

(*,  Arch.  (.  Dirmal.  u.  Syph.,  1907.  liinTli.  p.  JS7.  —  Boar 
le  Skin,  Phila.,  1908,  \i.  9.  1040.  —  SiiKlinp  end  Yalri.  Aic 
~  Bunlina  ai>i  Yalit,  Jour.  A.  U.  A..  191J.  Ixi.  p.  181)3.  - 
M,  A.,  1913,  Ixf.  p,  aW2.  —  HatchtT  end  Limmoit.  Jour,  j 
icnt  of  Kodgkin's  diuaK  wilti  viceinr).  —  Bown,  Jour.  Cut> 
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GBAirULOMA  FTOGEHICUM. 

Synonyms. — Botrjomycosis  hoiiiiiiis ;  Pseud o-botryomycosis  honi- 
iiiis;  Oranuloma  telangiectodes;  Granuloma  pediculatum. 

Definition. — A  small  pedunculated  granuloma,  ivhieh  develops  at 
the  site  of  an  ihjury,  and  is  probably  a  result  of  infection  with  the 
yellow  staphyloeoceus.  The  disorder  was  first  described  by  Poncet 
and  Dor  in  1897.  These  authorities  believed  the  disorder  to  be  iden- 
tical with  the  so-called  "botryoniycosis"  of  horses.  In  1902  Bodin 
proved  conclusively  that  the  bodies  which  had  previously  been  known 
as  "botryomycetes"  were  but  clumps  of  staphylococci,  and  since 
that  time  the  disorder  has  been  known  in  France  as  " pseudo-bo t ry- 


oinycosis  bomiiiis."  llnrlzell,  (,'rocker  and  others  have  snjrirested 
the  npprdpi'ijitc  jnid  euphonious  desijrnatiou  of  "priinulonia  pyosreni- 
cinn"  fm-  the  disorder,  and,  in  Eufflish-speiikiiiir  countries  at  least, 
this  name  has  met  with  gcnoral  approval. 

Sjonptoma. — The  lesions  are  pinhead-  t(i  i-hcrry-sii'.fd,  n.un<U'd  or 
oval,  reddish  oi'  purplish,  pedunculated,  nnishrooni-like  tumors. 
They  usually  sprins  up  at  the  site  of  some  sliplit  al)rasi<)n  or  injury, 
or  at  the  margin  of  a  wound.  They  are  peiicrally  painless,  but  are 
lender  and  bleed  profusely  on  slijiht  provocation.  As  Broeq  has 
stated,  the  little  growths  develop  oftenest  on  parts  exposed  to 
trauma,  the  hands  and  feet  beins  the  sites  of  predilection.  I  have 
several  times  encountered  them  on  the  lips.     The  "vaccination  area" 
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on  Ihe  left  anii  is  another  favorite  location.  In  one  of  Wile's  c 
the  uiiiliilieal  region  was  attacked,  and  in  one  of  C.  J.  White's 
tients  the  lesion  developed  niider  the  free  end  of  a  finger  nail. 


The  tumors  de\elop  quickh  in  the  eoui-se  of  a  few  hours  or  days, 
and  after  atlaninig  their  full  size  persist  for  ivpeks  or  months  un- 
changed.   If  clipped  off   the\   promptly  recur.    This  tendency  to  re- 
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lapse  is  so  marked  a  feature  that  on  two  occasions  cases  of  granu- 
loma pyogenicum  have  been  referred  to  me  with  a  probable  diagnosis 
of  sarcoma.  The  surface  of  the  tumors  is  smooth  and  moist,  and 
more  or  less  crusting  may  be  present. 

Etiology  and  Pathology. — The  disorder  is  in  many  respects  iden- 
tical with  granulation  tissue  ("proud  flesh"),  and  ia  very  probably 
due  to  infection  with  certain  strains  of  the  staphylococcus  pyo- 
genes aureus.  This  organism  has  repeatedly  been  recovered  in  pure 
culture  fi'om  the  lesions.     Owing  to  the  fact  that  new  lesions  do  not 


develop  as  a  result  of  re-iiioculation,  it  is  prolialile  that  certain  local 
clianges  in  the  tissue  also  are  essential.  Histologically  the  tumors  are 
composed  of  newly  formed  connective  tissue,  so  permeated  with  blood 
vessels  that  the  mass  resembles  an  angioma.  There  is  widespread  in- 
filtration, mainly  of  connective-tissue  cells,  with  a  few  intermixed 
leucocytes,  round  and  plasma  cells,  and  mast  cells.  Clumps  of  staphy- 
lococci are  found  spattered  through  the  growth. 

Prognosis.^The  lesions  are  harmless,  but  persistent. 


fiiy 


Treatment. — Exeision,  followed  by  cauterization,  preferably  witb 
carbon  dioxide  snow,  is  successful  in  the  majority  of  instances. 
Riidiotherapy  has  been  recommended,  but  both  the  x-rays  and  radium 
proved  useless  in  one  case  under  my  care. 


*KUt.ouA  TfoctmcuH.—Ponc/l  and  Dor.  Rev.  de  cliir..  18W.  jrviii,  p,  996;  Idem.  Arch, 
ic  med..  19O0,  lii.  p.  U9.  —  Harliell,  Jour.  Cuian.  Dis..  19tM,  p.  S20.  —  IVilr,  Jour. 
.  Di>..  1910.  p.  662  (in  exhamiivc  and  cxccpiionally  valuible  coniribtition).  —  Bcdin, 
dc  dernuii.  et  de  ayph.,  1902,  p.  289.  —  Brccq,  Traiie  ElemenUire  it  Dermaialagic 
ue,  Psrii.  1907.  i,  p.  79i.  —  Stitlon.  Am.  Jour.  Med.   Sc,  1911,  ralii.  p.  (.9.  —  Htrlcltr, 


GRANULOMA  FUNGOIDES. 

Synonyms .^ — Mycosis  fun<;oidcs;  Fibroma  finigoides;  Lyiupliodennia 
]ierniciwsa:   Granuloma  sarcomatodes. 

Deflnition.^A  ehronie  affection  which  develops  gradually  and  is 
characterized  at  first  by  lesions  of  an  erythematous,  eczematoid,  urti- 
carial or  mixed  type,  and  later  by  irregular  thickeniiig  and  infiltra- 
tion of  the  skin,  with  the  subsequent  formation  of  nodular  growths 
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which  frequeiitlj-  ulcerate  and  form  mushroom-like  tumors.  The 
malady  was  first  described  by  Alibert,  in  ISH.  Duhring  reported 
the  first  case  In  America. 

Symptoms. — In  the  majority  of  instances  the  course  of  the  disease 
is  marked  by  four  fairly  well-defined  stages:  (1)  The  stage  of  der- 
matitis; (2)  the  stage  of  infiltration;  (3)  the  stage  of  tumor  forma- 
tion; and  (4)  the  stage  of  ulceration.    In  the  first  stage  the  manifes- 


tations may  assume  the  most  variable  forms.  As  liesnier  has  said, 
"In  the  presence  of  a  chronic,  nmhiKUons,  pruritic  dermatitis,  rebel- 
liiius  to  the  onliiiJiiy  trcatmciil  anil  which  assumes  tlic  t'lirm  of  a  vairuc 
crythriHlcriiiia,  of  a  jisoriasis,  or  an  eczema,  of  a  rebellious  urticaria, 
of  a  lichenoid  pruriKO,  etc.,  it  is  nece-ssary  to  bear  in  mind  the  ques- 
tion of  a  possible  mycusis  fuiifri'idcs. "      As    a    rule,    however,    the 
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preiloiiiiiiatiiig  type  uf  er-iiption  is  erj-thematous  or  fczeiiiiitoid  in 
cliariicter  (liencf  the  '■luiiiime  rouge"  of  tlie  Freueli  1.  Tilts  preiimLnary 
stape  may  he  brief,  or  even  entirely  la<^kinp,  flie  growths  developing  on 
apparently  norliial  skin,  liiit  nsually  it  ia  present  and  may  lant  for 
months  or  even  years  before  signs  of  infiltration  Iweome  appaiTiit.  The 
patches  are  iisnallycireinate  in  ontline,  and  may  be  either  dry  or  moist. 
Sevears  case  began  on  the  ripht  foot  as  a  pea-sifeed,  subeutaneons  nodnle 


witli  assoeiated  prwritns,  lliddle's  as  a  generalized,  variegated,  psoriasi- 
form eruption,  and  Ornisby's  as  an  efftoreseence  which  could  not  be 
differentiated  from  that  of  a  parapsoriasis.  In  color  the  lesions  vary 
from  a  pinkish  or  reddish  to  a  purplish  or  bromiish  hue.  Itching 
may  be  absent  but  is  generally  present.  These  earlier  inanifestations 
are  as  capricious  in  their  course  as  they  are  variable  in  aspect.  The 
eruption  may  disappear  spontaneously  at  any  time  only  to  recur  at 
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the  same  site  or  in  some  other  localitj^  in  the  course  of  a  few  days 
or  weeks. 

In  the  second  stage  (the  lichenoid  period  of  Bazin),  circumscribed 
areas  of  infiltration  appear.  The  lesions  vary  in  size  from  that  of  a 
pea  to  that  of  the  palm,  and  may  be  commingled  with  the  erythema- 
tous and  eczematous  plaques  of  the  first  stage.  They  too  are  oval 
or  circinate  in  outline,  but  as  a  result  of  involution  and  of  coalescence 
ereseentrie  and  gyrate  lesions  may  be  formed.  Ulceration  some- 
times.occurs  at  this  stage.  The  period  of  tumor  formation  gradually 
follows  that  of  infiltration.  The  growths  are  round  or  oval,  pea-  to 
oranf^e-isized   or  larger,  whitish,   pinkish  or  purplish,  solid,   smooth 


or  crnsled  tumoi-s.  Jlaiiy  arc  pedunculated.  In  number  they  vary 
from  a  few  or  several  to  a  score  or  more.  \o  region  is  exempt.  The 
course  of  the  tumors  varies.  They  frequently  disappear  spontane- 
ously, anil  new  ones  may  spring  up  on  diseased  or  apparently  normal 
areas  at  any  time.  The  lesions  are  seldom  tender  or  painful.  They 
may  be  itchy,  but  pruritus  is  not  a  prominent  feature  of  this  stage 
of  the  disease.  Ulceration  generally  oceui-s  first  at  the  apiees  of  the 
larger  growths,  and  usually  only  a  portion  of  the  tumor  is  destroyed. 
The  resulting  lesion  is  a  mushroom-like,  ulcerating  mass,  the  raw 
surface  of  which  is  covered  with  a  sangiiinous,  purulent  exudate. 
Lymphnode  involvement  may  lie  present,  but  is  not  a  typical  or 
characteristic  feature  of  the  malady. 


QBANULOMA   FUNOOIDKS,  fS26 

Etiology. — A  siiiali  majority  of  the  repoilftl  cases  have  ooeun-ed  in 
adult  males.  Trauma  has  apparently  been  a  factor  in  one  instance 
(McNeil,  Murray  and  Atkinson).  The  disorder  is  probably  microbic 
in  origin,  although  careful  and  exhaustive  investigation  by  compe- 
tent observers  has  thus  far  failed  to  unearth  the  causative  organism. 
Strobel   and  Hazen   conclude  that   mycosis   fungoides   belongs   to   a 


group  of  myeloid  and  lymphoid  conditions  which  are  closely  inter- 
related, and  that  these  diseases  probably  have  a  common  exciting 
cause,  possibly  a  micro-organism,  and  in  this  way  may  be  related  to 
the  infectious  granulomata.  There  is  no  characteristic  blood-pictnre, 
though  there  is  often  moderate  secondary  anemia,  varying  leucocy- 
tosis,  and  an  increase  in  the  mononuclears  and  eosinophiles. 
Pathology, — In  the  pre-mycosic  stage  Galloway  and  5Incleod  found 
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connective-tissue  cell  proliferation  around  the  blood  vessels  of  the 
Kubpapillary  and  papillary  layers,  the  hair  follicles,  arreetores  pili, 
sehaceous  glands,  coil  ducts  and  occasionally  around  the  coil  glandN 


as  well  as  in  fiici  independent  of  these  structures  situated  among  the 
connective-tissue  )>undies.  These  cells  presented  distinct  types: 
(1)  Larpe,  oval,  fusiform  or  roundetl  connective-tissue  cells  contain- 
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the  tumor  and  breakiiig-do«n  stage  the  cell  proliferation  was  in- 
creased and  the  cells  showed  a  marked  tendency  to  break  down. 
Both  collagen  and  elastin  became  basophilic  in  reaction,  and  tended 
to   disintegrate.     The   granuloma   encroached   on   the   down-growing 


opillu'liitni,  llattcned  it  out  and  eventually  spread  up  to  the  surface 
mid  was  only  covei'cd  by  a  thin  layer  of  stratum  corncum. 

Dia^osis. — In  its  earlier  stages  granuloma  fuiifjoidcs  is  to  be  dis- 
tinguished from  the  commoiier  di.senses  which  it  often  mimics.  Chief 
amoiii;  these  jii'c  eczema,  urticaria,  jisoriasis.  and  dcriiuititis  exfoliativa. 
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The  eolov,  contour  and  eri'atic  couise  of  the  lesions,  and  their  resistance 
to  opdinai'j-  methods  o£  treatment  should  serve  to  arouse  suspicion. 
The  occurrence  of  infiltrative  changes  is  a  strong  point  in  favor  of 
the  more  serious  disorder.  Leprosy  and  sarcoma  may  bear  some  re- 
semblance to  sframiloma  fungoides,  but  in  both  of  these  the  history 
and  coui-se  of  the  malady,  with,  if  necessary,  the  biopsy  findings, 
should  be  sufficient  for  identification. 


4 


Prognosis. — In  a  few  instances  recovery  has  ensued,  but  the  vast 
majority  of  cases  terminate  fatally  in  from  one  to  ten  years. 

Treatment.^ Of  the  various  methods  ot  treatment  suggested,  radio- 
therapy Is  the  most  effective  and  reliable.  Of  the  various  internal 
remedies,  arsenic  in  the  form  of  arsenious  acid  (Kobner,  Cfeber)  and 
of  salvai-san  (Ormsby,  Foerster,  Fordyce,  Kingsbury  and  others). 
and  ichthyol  (Hodara),  have  been  employed  with  benefit.  Gottheil 
found  injections  of  Coley's  serum  helpful.     Locally,  soothing  appli- 


628  NEW  GROWTHS. 

oatioiin  (calamine  lotion,  carroii  oil,  etc.)  are  indicated.  In  the 
ulcerative  st&ge  mildly  antiseptic  baths,  followed  by  thymol  iodide 
and  siitiilnr  powders,  may  be  prescribed.  '  Surgical  measures  are 
usually  contraindicated,  owing  to  the  tendency  of  the  lesions  to 
recur  promptly  following  extirpation,  hut  in  selected  cases  such  pro- 
cedures may  be  justifiable. 
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1906.  n.  193.  —  B.  Foster.  Jour.  CuUn.  Dis..  1909,  p.  75.  —  Scvcar.  Jour.  Cutan.  Dis.,  1915, 
p.  351.  — .'Ormsby,  Diseases  of  the  Skin,  Phila.,  1915,  p.  816.  —  Fordyce,  Jour.  Cutan.  Dis., 
1912,  p.  683.  —  Kingsbury,  Jour.  Cutan.  Dis.,  1913,  p.  417.  —  Foerster,  cited  by  Ormsby  (Dis- 
eases of  the  Skin,  Phila.,  1915).  —  Knowles,  Tr.  Am.  Dermat.  Assn.,  1914  (histology).  — 
H'olff,  ]ouT.  Cutan.  Dis.,  1914,  p. -440  (granuloma  fungoides  in  a  negro).  —  IVise  and  Rosen, 
Jour.  Cutan.  Dis..  1916,  p.  95  (a  case  of  early  mycosis  fungoides  clinically  indistinguishable  from 
parapsoriasis  of  Brocu).  —  Zeisler,  Med.  Clin.,  1915-16,  i,  p.  1131  (valuable  discussion  on  dif- 
ferential diagnosis  and  treatment).  —  Stokes,  Tr.  Clin.  Soc.  I'niv.  Mich.,  1914-15,  p.  5  (report 
of  an  unusual  case). 


RHINOSCLEROMA. 

Definition. — A  chronic  granulomatous  process  which  involves  the 
anterior  nares  and  the  upper  lip,  and  is  characterized  by  sclerosis 
of  the  tissues,  with  more  or  less  ensuing  deformity. 

Symptoms. — The  disease  was  first  described  by  Hebra  in  1870. 
The  majority  of  the  recorded  cases  have  originated  in  southeastern 
Russia,  in  Egypt,  and  in  Italy.  Females  are  attacked  more  frequently 
than  males.  The  poorer  classes,  and  those  living  under  bad  hygienic 
conditions,  appear  to  be  more  susceptible  to  the  malady  than  in- 
dividuals in  comfortable  circumstances.  The  disorder  generally  af- 
fects the  anterior  nares  and  the  upper  lip  and  contiguous  structures, 
but  cases  have  been  reported  in  which  the  pharynx,  larynx,  trachea, 
tongue,  and  even  the  lachrymal  passages  and  the  lobe  of  the  ear 
Mere  involved,  either  primarily  or  secondarily.  The  disease  begins 
as  one  or  more  hard,  insensitive,  circumscribed,  cartilage-like  plaques 
which  are  at  first  subcutaneous  but  later  extend  upward  into  the 
surface  structures.  The  overlying  epidermis  gradually  assumes  a 
peculiar  reddish  or  brownish,  glistening  hue  and  may  become  scaly 
and  crusted.  The  superficial  capillaries  are  dilated  and  congested. 
In  the  course  of  several  months  or  vears,  the  tumors  tend  to  become 
irregular  or  lobulated.  The  surface  of  the  lesions  is  smooth  or 
slightly  wrinkled,  and  they  are  firmly  imbedded  in  the  skin.  Ulti- 
mately, involution  and  shrinkage  occur,  and  the  masses  diminish  in 
size,  and  become  dense,  firm  and  hard.  The  nature  and  degree  of  the 
resulting  deformity  is  dependent  upon  the  location  of  the  part 
affected  and  the  extent  of  the  involvement.  In  the  nasal  cases  the 
nostrils  are  thickened  and  stiffened,  and  the  tip  of  the  nose  is  en- 
larged and  elevated.  The  amount  of  infiltration  may  be  so  great 
as  to  close  entirely  the  lumen  of  the  nostrils.  The  mobility  of  the 
lips  may  be  impaired  to  such  an  extent  as  to  interfere  with  the  power 
of  speech.  The  mucosa  of  the  nose  and  pharynx  becomes  puckered 
and  shrunken.  In  rare  instances  the  gums  are  involved,  and  the 
teeth  become  loose  and  may  fall  out.  Ulceration  is  rare,  but  may 
occur  as  a  result  of  accidental  injury  or  infection.    The  course  of  the 
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disease  is  extremely  slow  and  may  extend  over  a  period  of  many 
years.    There  is  no  granular  or  lymphnode  involvement. 

Etiology  and  Pathology.— It  is  probable  that  rhinoseleronia  is  due 
to  an  or|;anisni  (a  short,  encapsulated.  Gram-negative  bacillus)  which 
was  isolated  by  von  Frisch,  in  1882,  and  which  is  morphologically 
almost  ideitlical  with  the  pneumococcus  of  Friedlander,  although  the 
results  of  animal  inoculation  experiments  have  been  negative.  Ac- 
cording to  Unna  the  tumor-mass  consists  mainlj'  of  large,  typical 
plasma  eells,  eolleetions  of  which  are  irregularly  scattered  in  all  the 
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layers  of  the  skin  and  subcutaneous  tissue.  The  collagenous  tissue 
is  thickciietl  and  increased  at  many  points  in  the  tumor,  and  it  is  to 
this  firm,  unyieldins:  fibrous  material  that  the  pathn(?noiiioni(*  hard- 
ness of  rhinosi'leronia  is  duf.  The  hair  follicles  and  coil  glands  be- 
come atrophied,  but  without  accompanying  signs  of  inflammation. 
Of  the  regressive  chanRcs  the  large  oval  dropsical  colls  first  de- 
scribed by  Mikulicz  and  the  hyaline  degenerated  cells  of  Pellizari 
are  the  most  characteristic.  Alikuliez's  cells  are  probably  degener- 
ated plasma  cells.  Each  cell  usually  contains  a  number  (6  to  8)  of 
Frisch's  organisms.  The  hyaline  degenerated  cells  are  spherical  in 
shape,  and,  like  the  dropsical,  four  or  five  times  the  diameter  of  the 
surrounding  plasma  cells. 
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Diagnosis. — The  characteristic  localization  of  the  lesions,  their 
hardness,  and  the  absence  of  ulceration,  all  are  suggestive.  Syphilis, 
carcinoma  and  keloid  are  to  be  excluded. 

Prognosis  and  Treatment. — The  disease  is  steadily  progressive,  and 
remarkably  stubborn  and  resistant  to  treatment.  Surgical  interfer- 
ence, unless  radical,  is  usually  followed  by  recurrence.  Radiotherapy 
has  proved  helpful  in  the  hands  of  Gottheil,  PoUitzer,  Lieberthal, 
Smith,  and  others,  and  Alderson  and  Smith  have  noted  improvement 
following  injections  of  autogenous  vaccines. 

REFERKXCES. 

Rhinoscleroma. — Wcnde,  Jour.  Cutan.  Dis.,  1896,  p.  90.  —  Marschalko,  Arch.  f.  Dermat. 
u.  Syph.,  1900,  liii,  p.  163;  Idem,  ibid.,  1900,  liv,  p.  235.  —  Gottheil,  Internal.  Clinics,  1908, 
18  S.,  ii,  p.  244  (a  valuable  contribution  to  which  I  am  indebted).  —  PoUitzer,  Jour.  Cutan. 
Dis.,  1910,  p.  388.  —  Alderson,  Jour.  Cutan.  Dis.,  1914,  p.  30.  —  PoUitzer,  Laryngoscope, 
1906,  xvi,  p.  963.  —  Stelwagon,  Jour.  Cutan.  Dis.,  1913,  p.  427.  —  Lieberthal,  Jour.  Cutan. 
Dis.,  1911,  p.  638.  —  /'.  Frisch,  Wien.  med.  Wchnschr.,  1882,  xx-\ii,  p.  958.  —  Mikulicz,  Lan- 
genbeck's  Arch.  f.  Chir.,  1876,  xx,  p.  49.  —  Vnna,  Histopathology.  —  H.  Smith,  Jour.  Cutan. 
Dis.,  1912,  p.  100.  —  Alderson,  Jour.  Cutan.  Dis.,  191(»,  j).  198  (supplementary  refort  of  above 
case). 

TUBERCULOSIS  CUTIS. 

Tuberculosis  of  the  skin  is  a  much  rarer  disorder  in  America  than 
in  Great  Britain  and  in  Europe.  Unfortunately,  however,  it  is  far 
from  uncommon  in  this  country,  particularly  in  the  more  densely 
populated  quarters  of  the  larger  cities  where  the  hygienic  conditions 
are  bad  and  the  general  resisting  power  of  the  inhabitants  below 
par.  Most  of  the  cutaneous  forms  of  the  disease  are  usually  acquired  in 
childhood,  and  the  skin  may  be  involved  primarily  or  secondarily. 

True  tuberculosis  of  the  skin  may  be  separated  into  (1)  lupus  vul- 
garis; (2)  tuberculosis  cutis  orificialis  (tuberculosis  ulcerosa);  (3) 
tuberculosis  verrucosa  cutis;  (4)  scrofuloderma.  In  addition  to  these 
varieties,  the  results  of  recent  investigations  prove  almost  conclus- 
ively that  erythema  induratum  (Bazin)  also  is  frankly  tuberculous 
in  nature.    For  the  present,  however,  it  will  be  considered  separately. 

Lupus  Vulgaxis. — This  form  of  tuberculosis  of  the  skin  is  frequently 
characterized  by  the  occurrence  of  patches  of  small,  soft,  *' apple-butter- 
like" tubercles  wliich  may  ultimately  undergo  absorption  but  which 
may  ulcerate,  and  finally  heal  with  more  or  less  scarring.  The 
malady  progresses  by  the  formation  of  new  nodules  which  coalesce 
to  form  irregular  plaques  of  various  sizes.  The  face,  particularly 
the  nose,  is  the  most  frequent  site  of  the  disease,  although  no  part  of 
the  body,  including  the  mucous  membranes,  is  exempt*  The  course 
of  the  affection  is  slow  but  progressive.     The  nodules  gradually  en- 
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liirffc  Miitii  they  have  attained  the  size  of  a  pinhead  or  a  small  pea. 
Regressions,  with  subsequent  atrophy,  may  then  take  place,  but  as 
a  rule  the  lesions  ijreak  down  and  form  small  crusted  ulcere  which 
ultimately  are  replaced  by  fibrous  tissue.  The  ensuing  deformity  is 
sometimes  very  great.  Various  names  have  been  suggested  for  those 
types  which  present  some  pronounced  clinical  feature.  Thus  in 
"lupus  exfoliativus"  the  nodules  slowly  disappear  spontaneously, 
leaving  a  thin,  atrophic,  scaly,  and  often  pigmented  area  to  mark  the 
site  of  the  former  lesion.    "Lupus  hypertrophicus "  and  "lupus  seler- 


osus"  arc  chiniicterizcd  by  the  foniiatioii  of  thick,  rough,  hyper- 
trojibic  cicatrices  wliidi  are  Jilmost  keloidal  in  a?i])cct.  "Lupus  ser- 
pigiiiosus"  is  a  designation  sometimes  applietl  to  th()se  cases  in 
wliieh  the  patches  iissunic  ii  serpiginous  or  gyrate  outline.  In  "lupus 
papillonintosus, "  n  not  uncoiiuiion  variety  in  the  genital  regions  and 
on  the  ankles  and  dorsal  surface  of  the  feel,  ihc  affected  areas  may 
liecome  i)apillomalous  and  almost  veri'ucose,  generally  with  more  or 
less  exudation  and  crustinfr. 

As  a  ri'sutt  i>l'  the  nlceratiou.  cicatri/ation  and  cinitraclton  the  ensuing 
(Icfiirniity  may  be  very  great,  often  so  much  so  as  to  render  life  almost 
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intolerabie  for  the  afflicted  individual.  In  a  statistical  study  of  374 
cases.  Bender  found  the  face  to  be  affected  in  over  75  percent.,  the 
upper  extremities  in  about  10  percent.,  and  the  lower  extremities  in 
4  percent.  On  the  trunk  and  extremities  the  patches  are  frequently 
seppiginoiis  in  character.     The  mucous  membranes  are  involved  in  a 


large  peicentage   of  cases  (72   percent.,   I-'urcbluininicr).     The   nasal 
niucosn  and  the  lips  are  attacked  most  frequently.     The  lesions  are 
sharply  defined,  reddish  or  grayish  in  color,  and  often  become  papil- 
lomatous. 
Multiple   Disseminated   Lupus  Vulgaris   is   a   term   applied   to   a 
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i-ather  unusual  type  of  the  disease  which  maj-  follow  measles  or 
ehicken-pox.  The  lesions  consist  of  small,  circumscribed  collections 
of  brownish,  seale-eovered  nodules  which  appear  suddenly,  and  are  ir- 
regularly distributed  over  the  face,  trunk  and  extremities.  I  have  seen 
two  oases  of  this  form,  both  in  out-patients  at  Biackfriars  Hospital, 
London,  in  the  service  of  the  late  Mr.  T.  J.  P.  Hartigan,  Ormsby, 
Dore,  and  others  have  reported  similar  examples.  Two  or  more  elin- 
ieal  forms  of  cutaneous  tuberculosis  are  occasionally  present  in  the 
same  patient.  J.  C.  White  has  reported  a  series  of  cases  of  this  kind 
ill  which  lupus  vulgaris,  scrofuloderma,  and  tuberculosis  verrucosa 
cutis  were  intermixed. 


W^^ 


Subjective  symptoms  are  usually  absent,  and  fever  and  lymph- 
node  involvement  are  seldom  present  unless  the  tuberculous  process 
is  general,  or  secondary  (staphylococcic)  infection  occurs.  Except 
in  the  acute,  disseminated  eases,  the  disease  develops  slowly  and  in- 
sidiously. The  chronic  course  of  the  disease  is  characterized  by 
periods  of  retrogression  and  exacerbation,  and  may  extend  over  a 
period  of  many  years  or  even  a  lifetime. 

Tuberculosis  Cutis  OriflciaJis. — This  variety,  which  is  nearly  al- 
ways secondary  to  tuberculosis  of  the  internal  organs,  particularly 
the  hmgs,  attacks  the  integument  contiguous  to  the  mucous  outlets, 
and  begins  by  the  formation  of  yellowish,  miliary  tubercles,  which 
quickly  break  down  to  form  rounded  or  oval,  sluggish,  granulating, 
painless  ulcers.     As  in  other  forms  of  tuberculosis,  the  progress  of 
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the  disorder  is  extremely  slow.  The  favorite  sites  are  the  oral,  anal, 
and  genital  regioiLs.  The  lesions  are  usually  superficial,  with  soft, 
irregularly  outlined  edges,  and  a  raiv,  uneven  floor  which  is  covered 
with  purulent  fluid.  Often  there  is  an  overlying  thin,  yellowish 
cmst.  In  those  ca-ses  in  which  the  tongue  is  attacked  the  patient  suffers 
great  pain  and  discomfort.    Tuberculous  ulcers  may  occur  as  a  result  of 


*^^ 


infection   from   without,   from  the  depiisitioii   of   IuIhtcuIoum   niatoriul 
througli  the  lilimd  stream,  or  hy  t-ontipuily. 

Tubercolosis  Verrucosa  Cutis.— This  variety  of  cutaneous  tubercu- 
losis was  first  clejirly  defined  and  accurately  described  by  Riehl  and 
Pnltauf,  in  188(i.     Infection  usually,  if  not   invariahlv,  occurs  from 
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without  (as  a  result  of  coming  in  contact  ivith  contaminated  objects, 
particularly  tuberculous  cadavers,  the  tissues  of  infected  animals,  the 
sputum,  etc.)-  The  sites  of  predilection  are  the  exposed  surfaces  of  the 
body,  particularly  the  dorsal  surface  of  the  hands  and  fingers.  The 
lesions  begin  as  small,  wart-like  papules  which  gradually  increa.se  in 
number  and  coalesce  to  form  small,  verrucpse  patches  which  are  rounded 
or  oval  in  outline  and  reddish  or  brownish  in  color.  The  periphery  is 
dark  I'ed,  and  there  is  often  some  accompanying  exudation  or  even  sup- 
puration, with  more  or  less  crusting.    Frambesiform  and  vegetative  ten- 


<Ieiicics  occasionally  are  present.  The  patches  are  usuall,v  single,  but 
may  be  multiple.  Ulceration  is  rare.  The  disease  progresses  by  periph- 
eral extension  and  by  the  coalescence  of  adjacent  patches.  The  lesions 
may  heal  spontaneously,  leaving  thin,  atrophic,  whitish  cicatrices. 

Verruca  Necrogenica,  or  "postmortem  wart,"  is  a  localized  form  of 
tnlieroulosis  of  the  skin  which  closely  resembles,  and  is  probably  iden- 
tical with,  the  disorder  just  described.  The  lesions  are  pea-  to  bean-sized, 
or  larger,  reddish,  or  whitish,  wart-like,  papular  or  perivascular  masses, 
and  are  usually  single.  Tliey  develop  most  frequently  on  the  dorsal  sur- 
face of  the  thumb  and  fingers,  particularly  in  the  neighborhood  of  the 
knuckles  and  the  interphalangeal  joiuts,  and  generally  at  the  site 
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of  some  pre-csisting  injury  or  abrasion.  Tiie  lesions  tend  to  spread 
peripherally,  although  fhey  seldom  attain  a  diameter  of  more  than 
1  or  2  cm.  They  are  usually  indurated,  and  always  keratotic.  Pig- 
mentation is  not  uncommon.     The  growths  are  persistent,  but   are 


relatively  benign  in  nature.  They  often  disappear  spontaneously 
with  but  sHkIiI  seaiTing.  Barely,  necrogeiiic  vemicsie  are  followed 
by  generalized  tuberculosis.  Occasionally,  as  a  result  of  seeondarj' 
streptococcic   or   staphylococcic    infection,   erysipelas   or   septicemia 
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may  ilevelop.  The  most  frequent  victims  of  the  disorder  are 
Lutehers  and  packing  house  employees,  although  anatomists,  stu- 
dents, and  dissecting  room  attendants  are  sometimes  attacked. 

Scrofuloderma. — This  term  is  best  restricted  to  those  cases  in 
ivhich  the  skin  is  involved  secondarily  by  direct  extension  from  cu- 
taneous glands  and  lymphnodes  or  bones  which  are  tuberculous,  The  cer- 
vical lymphnodes  are  those  mo-st  commonly  affected,  although  other 
regions  occasionally  are  involved.  The  infected  nodes  become  swol- 
len, firm  and  adherent  to  the  overlying  skin,    In  size  the  masses  vary 
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fi'om  that  of  a  hazel-nut  to  that  of  a  lemon.  They  are  at  first  nod- 
ular, firni  and  elastic,  but  later,  as  a  result  of  suppuration  or  case- 
ation, they  may  become  doughy  and,  ultimately,  fluctuant.  In  the 
course  of  several  months  or  years  the  overlying  skin  becomes 
thinned,  purplish,  and  depressed,  and  finally  breaks  doivn  at  one  or 
more  points,  to  form  an  ulcer.  These  lesions  are  oval  or  elongated 
in  shape,  and  are  really  the  mouths  of  sinuses  which  extend  far 
downward  into  the  diseased  tissue,  and  from  which  there  is  a  more 
or  less  continuous  discharge  of  purulent  matter.  Occasionally  these 
subcutaneous  channels  are  .10  .superficially  located  that  they  give  rise 
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to  extensive  uleeratioii  of  the  skin.  The  sinus  walls  are  reddish  and 
grauular,  and  bleed  readily.  As  in  practically-  all  tuberculous  processes, 
the  lesions  are  soft.  The  subjective  symptoms  are  remarkably  trivial, 
and  eonstitntional  manifestations  are  slight,  or  entirely  wanting.  The 
lesions  may  heal  spontaneously,  with  the  formation  of  rough,  corded 
cieatriees,  but  in  many  instances  the  disease  persists  for  years  with  little 
or  no  change.  The  majority  of  patients  are  children  and  young  adults. 
Tuberciilous  Oummata  are  .subcutaneous  tuberculous  lesions  which 
develop  independently  of  demonstrable  lymphnodes.  Ultimately 
the  integument  over  the  entire  nmss  breaks  down  and  an  ulcer  is 


formed.     The  condition  is  probably  identical  M-ith  the  "tuberculous 
lymphangitis"  of  Bazin. 

Under  the  title  "nodular  tuberculosis  of  the  liypoderm,"  Wende 
has  described  an  unusual  form  of  tuberculosis  of  the  skin  ehovacter- 
ized  by  the  oeeurrenee  of  painful,  subcutaneous  nodules  which  vary 
in  size  from  that  of  a  i>ea  to  that  of  an  English  walnut,  and  which 
do  not  break  down  or  ulcerate.  The  chin,  eheek  and  temples  were 
involved  in  AVende's  ease.  The  overlying  epidermis  was  normal  in 
eolor.  A  few  of  the  lesions  underwent  spontaneous  involution. 
Histologically  the  tumors  were  tuberculous  in  character.  Animal 
inoculations  proved  positive.  In  some  respecLs  the  lesions  resembled 
the  so-eaJled  sarcoids  of  Daricr-Roussy. 
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Etiology. — Tuberculosis  of  the  skin  commonly  develops  in  young 
persons  whose  vitality  has  been  lowered  by  disease  or  starvation. 
The  majority  of  cases  develop  between  the  second  and  tenth  years 
of  life.  The  tubercle  bacillus  may  reach  the  skin  through  the  blood 
or  through  the  lymphatics,  and  it  is  probably  by  one  or  the  other  of 
these  routes  that  lupus  vulgaris  and  the  acute  disseminated  examples 
which  occasionally  develop  following  the  exanthemata  are  usually 
produced.  In  scrofuloderma,  as  in  tuberculosis  cutis  orificialis,  the 
skin  affection  is  secondary  to  tuberculosis  of  some  internal  organ. 
Tuberculosis  verrucosa  cutis  and  verruca  necrogenica  commonly  de- 
velop as  a  result  of  infection  from  without,  following  contact  with 
tuberculous  material  from  any  source.  It  is  probable  that  in  many 
of  the  latter  cases  the  organisms  are  of  the  bovine  type. 

Pathology. — In  the  skin  the  tubercle  bacillus  gives  rise  to  histo- 
logic changes  which  are  practically  identical  Avith  those  resulting 
from  its  presence  in  other  tissues  of  the  l)ody.  The  essential  lesion 
is  the  so-called  *' tubercle''  or  tuberculous  nodule,  which  is  located 
in  the  corium,  and  consists  of  one  or  more  giant  cells  which  usually 
contain  demonstrable  bacilli  (by  the  ^lueh  method),  and  are  closely  sur- 
rounded bv  a  laver  of  small  mononuclear  leucocvtes  with  a  few  inter- 
mixed  multinuclear  cells.  A  broad  zone  of  plasma  and  connective-tissue 
cells  encompasses  the  whole,  and  a  limited  capsule  of  connective  tis- 
sue may  or  may  not  be  present.  There  are  no  vessels  in  the  center  of  the 
mass,  and  those  at  the  periphery  exhibit  inflammatory  and  obliterative 
changes.  The  epidermis  is  never  involved  primarily,  and  is  usually 
stretched  and  thinned,  as  a  result  of  pressure  from  below.  Degen- 
eration and  necrosis  occur  first  in  the  center  of  the  nodule,  and  are 
primarily  characterized  by  tinctorial  changes  (a  lessened  affinity  for 
the  basic  dves)  in  the  affected  elements.  Bacilli  are  most  numerous 
in  lesions  of  the  miliary  type  (tuberculosis  cutis  orificialis),  and  least 
common  in  scrofuloderma.  In  fact,  for  many  years  it  was  thought 
that  ** glandular  scrofula''  was  a  non-tuberculous  condition.  In  tuber- 
culosis verrucosa  cutis  (Riehl — Paltauf )  the  inflammatory  process  begins 
at  a  point  high  up  in  the  derma,  and  papillarj'  hypertrophy  is  an  early 
and  conspicuous  feature  of  the  disease.  The  ensuing  epidermal  changes 
render  the  epithelium  extremely  susceptible  to  pyogenic  involvement,  and 
superficial  miliary  abscesses  are  of  comparatively  common  occurrence. 

Diagnosis  of  Tuberculosis  Cutis. — Tuberculous  lesions  are  to  be 
differentiated  from  those  of  carcinoma,  syphilis,  lupus  erythematosus, 
and  blastomycosis.     Lupus  vulgaris  usually  begins  in  early  life,  the 
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nodules  develop  on  previously  sound  skin,  and  are  always  soft  and 
compressible.  Under  a  diascope  (pressure  glass)  the  tubercles  ap- 
pear as  yellowish,  apple-butter-colored  points,  surrounded  by  exsan- 
guinated sound  skin.  Tuberculous  ulcers  have  soft,  non-elevated 
margins,  and  their  bases  are  usually  granulating  and  pliable.  In 
both  the  squamous-celled  and  basal-celled  carcinoma  the  growths 
frequently  arise  from  some  pre-existing  lesion,  such  as  a'  seborrheic 
keratosis,  and  their  margins  are  hard,  indurated  and  pearly.  The 
patients  are  usually  adults,  and  the  course  of  the  disease  is  compar- 
atively rapid.  In  the  serpiginous  lesions  of  syphilis  the  character- 
istic nodules  of  lupus  are  absent,  and  concomitant  signs  of  syphilis 
(lymphnode  enlargement,  mucous  patches,  in  women  a  history 
of  one  or  more  miscarriages,  and  a  positive  serum  or  luethi  reaction) 
are  usually  present.  As  a  rule  the  scars  are  soft,  atrophic,  and  whit- 
ish or  brownish  in  color.  They  are  seldom  rough,  indurated  and  red- 
dish as  in  lupus.  Syphilitic  lesions  develop  rapidly  and  break  down 
quickly.  In  lupus  erythematosus,  which  is  a  disease  of  adult  life, 
the  sites  of  predilection  are  the  flush  areas  of  the  face.  The  lesions 
are  often  symmetrical,  and  are  always  smooth  and  superficial. 
Scaling  may  be  present,  but  never  ulceration  or  crusting.  The  se- 
baceous orifices  are  dilated  and  patulous,  and  the  cicatrices  are 
always  thin,  soft  and  pliable.  In  doubtful  cases  recourse  may  be  had  to 
a  tuberculin  test,  but  it  should  always  be  borne  in  mind  that  an 
individual  may  be  affected  with  both  tuberculosis  and  syphilis  at  the 
same  time,  and  also  that  many  apparently  normal  adults  exhibit 
a  strong  reaction  to  tuberculin.  The  lesions  of  tuberculosis  verru- 
cosa cutis  often  bear  a  striking  resemblance  to  those  of  blastomy- 
cosis cutis.  In  blastomycosis  the  course  of  the  disease  is  more  rapid, 
and  the  inflammatory  process  more  acute  in  character.  Suppuration 
is  usually  a  pronounced  feature,  and  considerable  quantities  of  pus 
(which  usually  contains  numerous  blastomyeetes)  can  be  squeezed 
out  from  between  the  papillomatous  projections.  A  microscopic  ex- 
amination of  some  of  the  material  thus  obtained  and  mixed  with  a 
few  drops  of  a  10  percent,  solution  potassium  hydrate,  usually  will 
serve  to  identify  the  blast omycetic  disorder. 

Prognosis  of  Tuberculosis  Cutis. — The  prognosis  in  lupus  vulgaris 
is  largely  dependent  upon  the  extent  and  location  of  the  involved 
areas.  As  encountered  in  America,  the  disease  is  a  comparatively 
benign  one,  but  even  with  this  lessened  severity  it  is  an  extremely 
chronic  disorder,  rebellious  to  treatment,  and  prone  to  relapses  and 
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recurrences.  Systemic  tuberculosis  is  present  or  develops  in  a  con- 
siderable proportion  of  the  cases  (from  5  to  20  percent.),  a  fact 
which  should  always  be  borne  in  mind  when  making  a  prognosis. 
The  outlook  in  the  miliary  and  disseminated  types  is  even  graver. 
In  tuberculosis  verrucosa  cutis  the  lesions  are,  as  a  rule,  amenable 
to  treatment,  and  seldom  jeopardize  the  life  of  the  patient. 

Treatment  of  Tuberculosis  Cutis. — We  possess  no  specific  remedy, 
either  internal  or  external,  for  tuberculosis  of  the  skin.  The  gen- 
eral health  of  the  patient  should  receive  attention.  Hygienic  meas- 
ures are  almost  as  important  in  this  form  of  the  disease  as  in  the 
systemic  variety.  Fresh  air,  sunlight,  plentiful  amounts  of  simple, 
nourishing  food,  and  moderate  exercise,  all  are  helpful.  A  change 
of  climate  is  frequently  beneficial.  Of  the  various  internal  reme- 
dies that  have  been  recommended,  cod-liver  oil,  arsenic  and  the 
hypophosphites  are  the  most  valuable.  In  some  cases  improvement 
has  followed  the  administration  of  thyroid  extract.  During  the 
past  few  years  tuberculin  has  been  reintroduced  as  a  therapeutic 
agent,  and  many  observers  report  pleasing  results  following  its 
employment.  MacKee  found  it  most  valuable  in  the  non-ulcerating 
types  of  lupus  and  in  tuberculosis  verrucosa  cutis,  and  least  effect- 
ive in  the  ulcerating  forms  and  in  scrofuloderma.  According  to 
Duke,  who  has  had  wide  experience  in  the  use  of  the  agent,  the 
theoretical  object  of  a  course  of  tuberculin  medication  is  to  increase 
the  sensitiveness  and  tolerance  to  a  point  which  will  prevent  the 
spread  of  the  disease  and  will  also  render  the  patient  immune  to 
products  of  the  tubercle  bacillus.  A  readily  soluble  preparation 
(Koch's  old  tuberculin,  T.,  0.  T.,  or  A.  T.)  should  be  used  and  under 
no  circumstances  should  the  agent  be  diluted  until  injected.  Di- 
luted tuberculin  deteriorates  rapidly,  and  may  become  completely 
inert  in  less  than  a  fortnight.  In  estimating  the  dosage,  Duke  rec- 
ommends that  the  first  dose  be  so  small  that  it  cannot  cause  a 
serious  reaction,  even  in  the  most  susceptible  individual.  It  should 
then  be  increased  rather  rapidly  to  a  point  which  just  falls  short  of 
producing  a  reaction.  The  amount  is  then  slowly  increased,  as 
tolerance  is  established,  but  should  never  be  allowed  to  reach  a 
point  where  reaction  (as  evidenced  by  pyrexia,  nausea,  anorexia,  head- 
ache, malaise,  etc.)  results.  The  injections  are  given  twice  weekly,  and 
the  amount  to  be  administered  is  best  estimated  by  the  Pope-Brown 
method : 
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For  the  initial  dose,  10  cm.  of  a  one  to  one  million  dilution  is 
given.  At  first  the  dose  is  increased  according?  to  the  bases  marked 
4,  5  or  6 — that  is,  it  is  increased  rather  rapidly.  When  the  100  cm. 
dose  is  reached  10  cm.  of  the  next  lower  dilution  (one  to  one  hun- 
dred thousand)  is  given,  and  this  is  increased  as  was  the  previous 
dilution  until  the  faintest  sign  of  a  reaction  is  produced.  The  dose 
is  then  slightly  reduced,  and  afterward  increased  very  gradually. 

Local  Treatment. — R()ntgen-thera])y,  radiumtherapy,  heliotherapy, 
and  phototherapy  are  the  most  efficient  methods  that  we  possess  for  the 
local  destruction  of  the  lesions.  Of  these,  phot()tlierai)y,  by  means  of  the 
P^insen  lamp,  gives  the  best  cosmetic  results.  Unfortunately  the 
method  is  an  extremely  tedious  one,  and  months  or  years  of  treat- 
ment nrv,  generally  recjuired  to  bring  about  a  cure.  Rontgen-the- 
rapy  is  much  more  rai)id,  but  the  ensuing  cicatrices  are  usually  con- 
spicuous and  unsightly,  and  telangiectasis  is  a  common  accompani- 
ment. Several  observers  have  reported  good  results  following  the 
use  of  radium,  but  in  my  hands  this  agent  has  not  proved  a  very 
effective  one  in  the  treatment  of  tuberculosis  of  the  skin.  Small 
patches  may  be  excised,  or  destroyed  with  the  actual  cautery  or  by 
Hollander's  method.  Of  the  various  antiseptics  and  caustics  that 
have  been  suggested,  Brooke's  ointment  of  oleate  of  mercury  has 
been  found  useful  by  Stelwagon.     It  is  composed  of 
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R     Oleati  hydrargyri    (5%) , 5  i  (30.0) 

Zinci  oxidiy 

Amyli   pulveris    aa  3  iii  (8.0) 

Acidi  salicylici    gr.  xx  (1.35) 

Ichthyolis     HI  xx  (1.35) 

Petrolati   3  iv  (15.0) 

Misce. 

This  is  to  be  rubbed  in,  or  applied  spread  on  a  plaster,  night  and 
morning. 

Pyrogallol  is  probably  the  best  of  the  chemical  caustics.  It  is 
applied  in  the  form  of  an  ointment,  in  strengths  of  from  20  to  25 
percent.,  twice  daily  for  one  week,  and  gives  rise  to  very  little  scarring. 
Mercuric  chloride,  in  lotions  or  in  ointments  (0.5  to  1.  percent.),  is 
highly  spoken  of  by  such  authorities  as  J.  C.  White  and  Doutrelepont. 

Unna's  thorn  treatfiient,  which  consists  of  the  insertion  into  each 
of  the  nodules  of  a  small  thorn  which  has  been  saturated  with 
liquor  stibii  compositus  (Ger.  P.),  is  quite  effective,  and  is  widely 
employed  in  Germany,  but  I  doubt  if  the  method  will  ever  prove 
a  popular  one  in  this  country.  The  projecting  bases  of  the  thorns 
are  clipped  oflf,  and  a  zinc-oxide  plaster  mull  applied.  In  the  course 
of  a  few  days  the  thorns  are  cast  oflf  and  a  granulating  surface  is 
left.  A  soothing,  antiseptic  ointment  is  then  substituted  and  its 
use  continued  until  the  area  is  completely  healed.  Heidingsfeld  em- 
ploys trichloracetic  acid,  which  is  applied  to  the  aflfected  areas  by 
means  of  a  small,  cotton  sw^ab.  Pure  lactic  acid  also  has  been  recom- 
mended, and  is  particularly  valuable  as  an  adjuvant  measure  fol- 
lowing curettage.  Thorough  freezing  of  the  lesions  with  liquid  air 
or  with  carbon  dioxide  snow  is  sometimes  followed  by  material  im- 
provement. It  is  probable  that  the  congestion  which  follows  the 
application  of  the  refrigerant  is  almost  as  beneficial  as  the  direct 
action  of  the  cauterant  itself.  Pfannensteil  has  suggested  a  rather 
unique  plan  of  treatment  which  has  proved  successful  in  the  hands 
of  Strandberg,  Forchhammer,  and  others.  By  the  administration  of 
an  iodine  salt  internally,  and  the  application  of  hydrogen  peroxide 
on  gauze  packs,  locally,  nascent  iodine  is  liberated  in  the  tissues. 
The  method  is  particularly  eflfective  in  combating  intranasal  lupus. 

REFERENXES. 

Tuberculosis  Cutis. — Zcisler,  Jour.  Cutan.  Dis.,  1910,  p.  463;  Idem,  North  Am.  Prac.  and 
News,  March,  1889.  —  Bender,  Deutsch.  med.  Wchnschr.,  1886,  p.  1413.  —  Dore,  Brit.  Jour. 
Dermat.,  1910,  p.  2Zy  —  /.  C.  White,  Boston  Med.  and  Surg.  Jour.,  1891,  p.  509.  —  Bowen, 
Jour.  Cutan.  Dis.,   1908,  p.  270.  —  C.  J.  White,  Indiana  Med.   Jour.,  1905,  xxiv,  p.   383;   Idem, 
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Boston  Med.  and  Surg.  Jour.,  1905,  cliii,  p.  291.  —  MacKee.  Deutsch,  mcd.  Wchnschr.,  1911, 
xxvii.  p.  105.  —  Bowen,  Jour.  Cutan.  Di«.,  1905,  p.  128.  —  MacKee,  Jour.  Cutan.  Di«.,  1911, 
p.  ^97  (tuberculosis  of  mucous  membranes).  —  Bowen,  Boston  Med.  and  Surg.  Jour.,  1904, 
cl,  p.  564.  —  Stelwagon  and  Gaskill,  Jour.  Cutan.  Dis.,  1911,  p.  359.  —  Wende,  Jour.  Cutan. 
Dis.,  1911,  p.  1.  —  Trimble,  Mtinch.  med.  Wchnschr.,  1911,  Ixiii,  p.  442.  —  Olson,  Jour.  Cutan. 
Dis.,  1915,  p.   515. 

TuBEKCuix>sis  Vekrucosa  Cutis. — Shelmire,  Jour.  Cutan.  Dis.,  1906,  p.  20.  —  IVin field.  Jour. 
Cutan.  Dis.,  1909,  p.  122.  —  Howard  Fox.  Jour.  Cutan.  Dis.,  1909,  p.  173.  —  Riehl  and  Pat- 
tauf,  Vrtljschr.  f.   Dermat.,   1886,  xiii,  pp.   19  to  49  (a  pi.). 

ScRoruLODERUA. — H.  Fox,  Jour.  Cutan.  Dis.,  1912,  p.  25.  —  Trimble,  Jour.  Cutan.  Dis.,  1913, 
p.  580. 

Diagnosis. — Trimble,  New   York  Med.   Jour.,   1909,   Ixxxix,  p.    1034. 

Pathology. — Fordyce,  Jour.   Cutan.   Dis.,   1914,   p.   23.  —  Unna,   Histopathology. 

Treatment. — Chas.  J.  White,  Jour.  Cutan.  Dis.,  1910,  p.  532.  —  MacKee,  Jour.  Cutan.  Dis., 
1912,  p.  354.  —  Trimble,  Jour.  Cutan.  Dis.,  1913,  p.  580.  —  Forchamimr,  Brit.  Jour.  Dermat., 
1911,  p.  338  (Abst.  by  Scqueira).  —  lletdingsfeld,  Tr.  Sec.  on  Dermat.,  A.  M.  A.,  1914,  p.  52. 
—  J.  C.  White,  Boston  Mcd.  and  Surg.  Jour.,  Oct.  25,  1885.  --  Doutrclepont,  Arch.  f.  Dermat' 
u.    Syph.,   1910,   p.    191.  —  Menage,   New   Orleans  Med.   ami   Surj.   Jour.,    1907-8,   ex,   p.    1010. 

Vnna,  Berl.  klin.  Wchnschr.,  1915,  lii,  p.  653  (abst.  Jour.  A.  M.  A.,  1915,  Ixv,  p.  52),  strong- 
ly recommends  his  "green  lupus  salve"  m  those  instances  where  the  x-rays  are  unavailable. 
The  formula  for  it  is  as  follows: 

Salicylic  acid 

Antimony  chloride  solution  a.i  2  parts 

t  xtract  of  cannat  is   inaica 
Creosote  aa  4  parts 

I.anolin  8  parts 

(The  antimony  chloride  solution  is  the  Li<|.  stibii  chlorati  of  the  German  pharmacopeia,  and 
is  a  ii.i  percent,  .solution  of  antimony  irichIor»<lL'  in   12..'»  percent,  hydrochloric  acid.) 

In  the  benign  cold  abscesses  developing  secondarily  to  tuberculous  disease  in  the  glands  or 
joints,  Unna  recommends  a  salve  soap,  composed  of: 

Potassium    hydroxide  84  parts 

Cod-liver  oil  500  parts 

Distilled    water  475  parts 

Alcohol   q.   s.    (about  20  parts). 

To  be  rubl>ed  in  well  several  times  daily.  It  is  a  good  plan  to  give  cod-liver  oil  internally  at 
the  same  time. 


TUBERCULIDES. 

Synonyms. — Toxicotuberculides ;  Paratubereulides. 

The  expressive  term  ** Tuberculides**  was  first  employed  by  Darier, 
in  1896.  Under  this  heading  he  would  place:  (1)  Acnitis;  (2)  Acne 
cachecticorum ;  (3)  Lichen  scrofulosorum ;  (4)  Lupus  erythematosus; 
(5)  Lupus  erythematosus  disseminatus ;  (6)  Lupus  pernio;  (7)  Ery- 
thema induratum ;  (8)  certain  varieties  of  nodular  and  tuberculous 
lupus  occurring  in  multiple  patches. 

Darier  thought  that  the  theory  that  these  eruptions  Mere  due  to 
the  multiple  embolism  of  bacilli  of  low  virulence,  which  rapidly  suc- 
cumbed in  the  fight  with  the  tissues,  ex])lained  in  a  satisfactory 
manner  all  the  known  facts.  V.  J.  White  concludes  that  *"* there  is  a 
class  of  skin  afTections  analogous  to  the  parasyphilitic,  which  may 
be  called  i)aratuberculoses.  They  are  not  in  themselves  tuberculous, 
but  develo])  and  ilourish  on  tuberculous  soil.     They  may  ])e  divided 
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into  three  groups:  scrofuloderms  (which  are  pure  pyodermias),  tu- 
berculides (which  are  only  accidentally  pustular),  and  dyschromia. 
The  tuberculides  include  a  variety  of  affections,  ranging  from  ery- 
sipelas perstans  to  lichen  scrofuloaorum,  which  are  toxidermias, 
their  characteristic  in  common.  Those  which  approach  lichen  acrof- 
ulosorum  more  closely  exhibit  evidence  which  precludes  the  con^ 
sideratibn  of  any  toxin  other  than  tuberculin.  The  status  of  others 
(e.g.,  lupus  erythematosus)  is  in  great  doubt.  Tuberculous  dys- 
chromia (pigmentary  tuberculide,  and  leucodermia  tuberculosum) 
includes  only  one  affection  at  present,  hyperpigmentation,  which, 
except   for   its    peculiar   distribution,    is   that   seen    in   many   other 


cachexias.  The  points  upon  which  the  right  of  a  disease  to  admis- 
sion to  this  category  rests  are:  Absence  of  tubercle  bacilli,  proved 
by  microscopic  examination  and  inoculation ;  occurrence  in  scrofu- 
lous or  frankly  tuberculous  patients  in  more  than  a  bare  majority  of 
cases;  a  pathologic  anatomy  at  least  comparable  to  that  recognized 
for  tuberculosis;  and  finally,  if  possible,  as  in  the  case  of  lichen 
scrofulosoruni,  experimental  production  of  the  disease  by  the  injec- 
tion of  tuberculin." 

The  following  are  the  more  important  members  of  this  group: 

Lichen  Scrofolosus. — S;iionym.— Lichen  scrofulosoruni. 

Dflflnition. — A   chronic   inflammatory   disease   of   the   akin,    occur- 
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ring  mainly  in  tuberculous  subjects,  and  characterized  by  the  oc- 
currence of  groups  of  pinpoint-  to  pinhead-sized,  pinkish  or  reddish, 
desquamating  papules. 

Symptoms. — The  lesions  are  minute,  flesh-colored  to  reddish,  coni- 
cal papules,  and  tend  to  form  rounded,  circinate  or  segmental 
patches.  In  the  course  of  a  few  weeks  the  lesion  reaches  its  maxi- 
mum size,  a  scale  develops  and  may  persist  for  several  weeks  or 
months,  but  drops  off  as  the  papule  regresses,  leaving  a  yellowish  or 
brownish  pigmented  spot  which  ultimately  also  disappears,  leaving 
no  scar.  The  sites  of  predilection  are  the  sides  of  the  trunk,  and  oc- 
casionally the  limbs.  Itching  is  slight  or  entirely  absent.  The  sub- 
jects are  almost  invariably  sufferers  from  tuberculosis,  particularly 
tuberculosis  of  the  skin,  and  occasionally  a  group  of  papules  is  found 
near  or  surrounding  a  lupus  vulgaris  patch  or  a  scrofuloderma  le- 
sion. Fresh  papules  develop  from  time  to  time,  and  the  disease  may 
persist  for  years. 

Etiology. — The  malndy  is  common  in  Prussia,  aiul  comparatively 
so  in  Great  Britain.  In  this  country  it  is  extremely  rare.  The 
very  frequent  association  of  the  disorder  with  tuberculosis  and  par- 
ticularly with  scrofuloderma  is  highly  suggestive.  Although  the 
bacillus  has  been  recovered  in  a  few  instances,  animal  inoculations 
have  almost  invariably  proved  negative.  The  belief  that  it  is  a 
paratuberculous  condition  (a  disorder  resulting  from  the  action  of 
tuberculous  products)  is  gaining  ground,  and  is  very  probably  the 
correct  one.  Nobl  has  observed  the  development  of  clinically  typical 
lesions  following  the  use  of  tuberculin  ointment,  and  eases  have  been 
reported  in  which  the  lesions  appeared  during  the  course  of  a  series 
of  tuberculin  injections. 

Pathology. — The  histopathology  of  the  disease  has  recently  been 
exhaustively  studied  by  Gilchrist,  the  patient  beinj?  a  young  negro, 
lie  found  (1)  seniiglobular-looking  masses  situated  in  the  horny 
laver  and  in  the  maioritv  of  instances  around  the  hair  follicles,  and 
(2)  marked  pathological  changes  in  the  upi)er  ixn-tion  of  the  corium 
beneath  these  papular  masses  and  also  around  the  hair  follicles,  es- 
pecially tlie  deepest  portion.  The  blood  vessels  in  the  upper  part 
of  the  corium  and  papillae  were  dilated,  and  many  ])olynuclear  leu- 
cocytes had  Avandered  out  into  the  tissue  and  into  the  epidermis  up 
to  the  horny  layer  when  these  cells  became  disintegrated;  numer- 
ous lymphoid  cells  Avere  found  in  the  same  situation,  undergoing 
the  same  processes.     Thus  a  mass  of  detritus  and  an  apparently  firm 
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ground  substance,  which  stained  readily  with  eosin,  was  deposited 
in  the  horny  layer.  The  stratum  lucidum  and  stratum  granulosum 
had  both  disappeared.  Large  masses  of  pigment  granules  were  scat- 
tered throughout  the  papular  lesion.  This  pigmentation  was  most 
marked  in  the  older  lesions.  In  four  of  the  sections  typical  tuber- 
cles, with  giant  cells  in  the  center,  surrounded  by  numerous  epitheli- 


oid cells  and  mononuclear  round  cells  at  the  periphery,  were  found 
in  the  vicinity  of  the  hair  follicles.  The  follicles  themselves  were 
unaffected.  No  tubercle  bacilli  were  found  in  any  of  the  sections. 
Diagnosis. — The  affection  is  to  be  differentiated  from  keratosis 
pilaris,  in  which  the  lesions  are  not  grouped,  and  are  limited  to  the 
outer  surfaces  of  the  thighs  and  upper  arms;  from  the  small  papii- 
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lar  syphiloderm,  in  which  the  eruption  is  generalized,  symmetrical,  and 
accompanied  hy  lyinphnode  enlargement  and  other  manifestations 
of  lues;  and  from  papular  eczema,  in  which  the  lesions  are  bright 
red,  frequently  interspersed  with  vesicles,  often  exhibit  more  or  less 
moisture,  and  are  invariably  itchy. 

Prognosis.— The  prognosis  .  is  always  favorable,  the  lesions 
promptly  disappearing  under  appropriate  treatment. 

Treatmettt. — He  bra  recommended  cod-liver  oil,  internally  and  ex- 
ternally.    Internally,   in  doses  of  from  one  to  four  drams   (4.0  to 
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16.0)  three  times  daily,  the  drug  answers  admirRhly  and  ts  almost  a 
specific,  but  for  local  applications  Crocker  and  others  have  shown 
that  petrolatum,  plain,  or  ivilh  1  percent,  of  thyiiiul  or  oil  of  cade, 
or  ;f  percent,  of  liquor  pluiiibi  suliacetatis  ndde<].  f>crves  ns  well  as 
oleum  niorrhiiae,  and  is  far  more  at-ci'ptable  to  the  jiatient. 

REFMRKXCKS. 

LicHfs    Sc«oFL!,o5i5.— CoHftriV,    Jour.    Cuisn.    I)i».,    IKS'.,    p.    13.>.  —  /ohnijori,    Phila.    Med. 

Jour.    18V9.    n-    "8.  —  -Vn*',    Uermat.    Zlschr..    xvi,    p.    205.  —  Cikhrii!.    Hull.    Johni    Hopkiu 

(.  btrmal.   ii.  Syiih..   issj,  mi.' p,   33. 

Acne   Scrofnloaoniin.— In   this   type  the   lesions   are   discrete,   pin- 
head-sized,  ncUMiinate,  reddish  papules  which  involve  the  hair  folli- 
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cles  on  the  buttocks  and  the  external  aspects  of  the  limbs.  The  le- 
sions commence  as  red  points,  which  gradually  develop  into  small 
papules  on  the  tips  of  which  tiny  vesicles  form.  These  soon  become 
pustular,  and  ultimately  crusted.  When  the  crusts  drop  off,  fun- 
nel-shaped, cicatrized  depressions  are  left.  The  duration  of 
an  individnal  lesion  is  from  four  to  eight  weeks.  Involution  takes 
place  gradually.  There  is  some  subsequent  pigmentation  and  sear- 
ring.  The  eruption  commonly  occurs  in  serofulodermatous  subjects, 
and  gives  rise  to  no  subjective  symptoms. 
Acnitia. — This  type  was  originally  described  by  Tilbury  Fox,  under 


the  title  of  "Disseminated  Follicular  Lupus,"  in  1878.  The  name 
"acnitis"  was  first  employed  by  Barthelemy,  thirteen  years  later. 
Crocker  suggested  for  the  disease  the  designation  of  "acne  agmin- 
ata."  The  lesions  are  pinhead-sized  or  larger,  brownish-red  pap- 
ules, or  thin-ivalled  pustules,  which  may  be  discrete,  but  which 
usually  tend  to  grouping.  Occasionally  two  or  more  coalesce  to  form 
oblong  or  irregular,  nodular  patches.  The  chin,  cheeks,  temples, 
and  forehead  are  the  regions  commonly  involved,  although  the  fore- 
arms and  other  parts  of  the  body  are  sometimes  attacked.  The 
lesions  are  indolent  and  persistent,  but  finally  undergo  involution, 
with  or  without  suppuration.     Pigmentation   and  scarring  are  the 
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rule.  Histologically,  Ketron  found  in  the  swollen  nodules  (1)  a 
central,  finely  granular,  homogeneous  mass,  containing  toward  its 
periphery  a  few  picnotic  nuclei  and  nuclear  fragments;  (2)  sur- 
rounding this  a  ring  of  cellular  tissue,  composed  of  round,  oval  or 
large  spindle-celled  nuclei  of  the  epithelioid  type.  These  cells  often 
lay  in  small  groups  or  nests,  and  showed  a  concentric  arrangement. 


I3)  Lying  iH'twecu  tlie  nlxive  described  ring  and  the  surrounding 
layer  of  normal  compressed  collagenous  tissue  were  varialtle  num- 
bers of  siiijill  round-ceils,  between  which  were  scattered  a  few 
swollen  epithelioid  cells.  The  nodule  was  devoid  of  blood  vessels 
excejit  in  this  outside  round-cell  layer.  Occasionally  a  fragment  of 
clastic  tissue  was  seen  in  the  central  necrotic  mass.  Elastic  tissue 
was  absent   fiimi  the   layer  of  epithelioid  tis.sue.     Just  outside  the 
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nodule  Ketron  found  several  round  or  oblong,  infiltrated  masses 
which  consisted  of  a  small  group  of  epithelioid  cells  of  the  same 
type  as  those  occurring  in  the  larger  nodules.  About  the  periphery 
were  scattered  a  few  small  round  cells,  and  in  one  section  a  giant 
cell  was  seen.  These  small  infiltrations  were  in  no  way  connected 
with  the  coil  glands,  hair  follicles  or  sebaceous  glands,  but  lay  defi- 
nitely along  the  course  of  the  small  blood  vessels. 

The  exciting  cause  of  acnitis  is  unknowTi.  Many  of  the  patients 
react  positively  to  the  tuberculin,  however,  and  in  several  instances 
animals  have  been  successfully  inoculated  with  material  from  the 
lesions. 

FoUiclis. — This  type,  which  is  identical  with  Bronson's  **acne 
varioliformis  of  the  extremities,'*  PoUitzer's  *  *  hidradenitis  destru- 
ens suppurativa,**  and  the  ** spiradenitis  suppurativa  disseminata** 
of  Unna,  is  characterized  by  the  occurrence  of  firm,  discrete,  pin- 
head-  to  pea-sized,  subcutaneous  nodules  on  the  hands,  forearms, 
feet  and  legs.  Other  parts  occasionally  are  involved.  In  the  course 
of  a  few  days  or  weeks  the  lesions  reach  the  surface,  become  pustu- 
lar, and  ultimately  heal  spontaneously,  giving  rise  to  small,  jagged,  atro- 
phic scars,  often  with  some  accompanying  pigmentation.  Relapses  and 
recurrences  are  not  infrequent,  and  the  patient  may  not  become  en- 
tirely free  of  the  eruption  for  a  long  period  of  time  (4  years  in  a 
case  under  Ormsby*s  care,  and  10  years  in  one  reported  by  Barthel- 
emy).  The  histopathology  of  the  affection  is  a  matter  of  dispute, 
many  competent  observers  maintaining  that  the  coil  glands  are  pri- 
marily involved;  others,  equally  skilled,  holding  that  the  sweat  coil 
lesions  are  secondary.  . 

Erysipelas  Persians. — This  type,  the  **  Erysipelas  faciei  perstans*' 
of  Kaposi,  in  some  respects  resembles  acute,  disseminated  lupus  ery- 
thematosus. The  eruption  consists  of  persistent,  erysipelas-like  swell- 
ings on  the  face;  and  occasionally  on  the  hands  and  other  parts  of 
the  body.  The  lesions  develop  in  crops,  and  are  usually  accompa- 
nied by  symptoms  of  serious  systemic  disturbance.  The  majority 
of  the  patients  die  of  acute  pulmonary  tuberculosis. 

Prognosis  and  Treatment  of  the  Tuberculides. — In  all  of  the  types 
excepting  erysipelas  perstans  the  lesions  tend  to  disappear  spon- 
taneously, in  the  course  of  several  weeks  or  months.  They  usually 
give  rise  to  slight  scarring,  and  oftentimes  some  pigmentation.  The 
treatment  of  lichen  scrofulosus  has  already  been  considered.  In  the 
other  forms,  fresh  air,  sanitation,  nourishing  food,  and  tonics,  par- 
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ticularly  cod-liver  oil,  arsenic  and  the  hypophosphites,  are  equally 
important.  MacKee  found  tuberculin  of  little  or  no  value  in  the 
treatment  of  tuberculides.  Locally,  an  ointment  containing  ammon- 
iated  mercury  (5  percent.)  often  proves  beneficial,  and  the  applica- 
tion of  mercurial  plaster  is  strongly  recommended  by  Crocker. 
Rontgen-therapy  has  proved  useful  in  the  hands  of  Pusey,  Ormsby, 
Ketron,  the  author,  and  others. 

RKrKRRNCKS. 

Tl'bercui.ides. — C.  /.  H'hitc,  Boston  Med.  and  Surg.  Jour.,  1905,  cliii.  p.  191.  —  Darter, 
Proc.  4th  Intcrnat.  Dcrmat.  Cong..  1900,  reported  Urit.  Jour.  Derniat.,  1900,  p.  563.  —  Darter, 
Ann.  dc  dcrmat.  ct  de  syph..  1896,  S.  3,  vii.  p.  1431.  —  Johnston,  Phila.  Med.  Jour.,  1894, 
iii.  p.  443.  —  //.  Fox.  Jour.  Cutan.  I)ts.,  1912,  p.  25.  —  MacKec.  Jour.  Cutan.  Dis.  1913,  pp. 
568  and  569.  —  Fctrdycc.  Jour.  Cutan.  Dis.,  1908,  p.  311.  —  Hartcell,  Med.  Record.  New 
York,    1906,   Ixix,   p.    1012.  —  MacKee,  Jour.    Cutan.    Dis.,    1912,    p.    34. 

AcNiTis.- -A'rfroti,  Itull.  Johns  Hopkins  Hosp.,  1915.  xxvi.  p.  Ill  (I  am  especially  indebted 
to   this  valuable  contribution).  —  Schamherg,  Jour.   Cutan.    Dis..   1909,   p.    14. 

Acne  Scrofulosorum. — Colcott  Fox,  Ilrit.  Jour.  Dermat.,  1895,  p.  34. 

FoLLiCLis. — Branson,  Jour.  Cutan.  Dis..  1891,  p.  121.  —  Unna,  Ilistopathology.  —  Crocker, 
I>i8ea.«cs  of  tho  Skin.  Phila.,  1908,  ii,  p.  1167.  —  Ormshy,  Diseases  of  the  Skin,  Phila.,  1915, 
>.    719.  —  BartheUmy,  Ann.   dc  dermat.   et   de  syi-h.,    1891,   ii,   p.    1.  —  Pollitser,  jour.   Cutan. 


Dis., 


1892,    p.    9. 


ERYTHEMA  INDUBATUM.  - 

Synonyms. — Bazin's  disease;  Erythema  induratuni  scrofulosorum. 

Definition. — A  chronic,  inflammatory  disease  of  the  skin,  prob- 
ably tuberculous  in  nature,  characterized  by  the  development  of  ill- 
defined,  indurated,  symmetrical,  subcutaneous  noduleis  which  termi- 
nate in  absorption  or  necrosis. 

Symptoms. — The  majority  of  the  patient^s  are  f^irls  or  young 
women  who  are  likewise  the  victims  of  circulatory  disturbance 
(feeble  circulation).  The  lesions  develop  insidiously,  and  are  usually 
confined  to  the  le^s,  particularly  the  calves,  and  the  lower  third  of 
the  thighs.  The  nodules  develop  in  the  deeper  layers  of  the  skin 
and  the  subcutaneous  tis.sues  (in  tho  panniculus  adiposus),  and  first  be- 
come apparent  to  the  t(mch  as  roundt»d  or  oval,  pea-  to  dime-sized,  indu- 
rated mas.scs  which  arc  slijrhtly  tender  on  pressun%  and  tightly  adherent 
to  the  overlying  structures.  Occasionally  two  or  more  lesions  coalesce, 
forming  an  irivgularly  outlined,  nodular  phupie.  In  the  course  of  sev- 
eral weeks  or  months  the  more  superficial  layers  of  the  skin  arc  involved, 
and  the  afTected  integument  assumes  a  reddish  or  purplish  hue.  At  this 
stage  the  lesions  are  rounded  or  oval  in  outline,  ill-defined,  and  of 
firm  consistence.  Later  thev  mav  become  doughv  or  even  fluctuant, 
and  superficial  necrosis  is  not  uncommon.  Many  undergo  spontaneous 
involution,  however,  leaving  discolored,  reddish  or  brownish  spots 
which  persist  for  some  time.     The  entire    mass    may    break    down 
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at  once,  but  as  a  nile  the  necrosis  is  circumscribed,  and  the  process 
is  comparatively  superficial.  In  mimber,  the  lesions  vary  from  three 
or  four  to  a  dozen  or  more.  Generally  the  disease  is  limited  to  the 
lower  extremities,  but  occasionally  the  arms,  and  even  the  trunk, 
may  be  involved. 


Fig.   S2i. — Eryffaana  induratain.  the 
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Etiology  and  Pathology.— The  affection  is  probably  of  tubercu- 
lous origin.  Audry  believes  it  to  be  related  to  what  he  calls 
"lymphatism."  Leredde  and  Johnston  class  it  with  the  tubercu- 
lides, and  Mantagazza  with  the  scrofulodermata,  but  the  results  of 
the  investigations  of  Thibierge  and  Bavaut,  Fox  and  Eyre,  Gilchrist, 
Macleod  and  Oruisby,  and  others,  indicate  that  the  tubercle  bacillus 


Fig.  SJ7.— Erylhcit 


tesy  of  Dr. 


is  etiologic  in  at  least  a  certain  percentage  of  the  cases.  It  is  very 
probable,  as  Whitfield  has  intimated,  that  there  are  two  general 
classes  of  cases  which  are  elinicaliy  indistinguishable.  The  first  of 
these  is  due  to  the  action  of  the  tubercle  bacillus,  the  second  to  any 
one  of  several  causes.  As  Whitfield  states,  the  nodules  of  the  non- 
tuberculous  form,  or  forms,  are  apparently  more  acute  and  more 
painful,   of  shorter  duration,  are  less  liable   to  ulcerate,   and,  as  a 
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rule,  affect  older  people.  It  is  quite  possible  that  certain  types  of 
erythema  nodosum,  and  particularly  the  variety  which  is  due  to  the 
organism  described  by  Rosenow,  may  simulate  Bazin's  disease  very 
closely. 

Histologically,  the  lesions  are  granulomatous  in  character,  with 
many  giant  and  plasma  cells.  The  walls  of  the  blood  vessels  which 
penetrate  the  involved  area  invariably  exhibit  inflammatory 
changes. 

Diagnosis. — The  distribution  and  history  of  the  lesions,  their 
course,  and  the  absence  of  constitutional  symptoms  should  serve  to 
prevent  confusion.  Frequently  there  are  other  manifestations  of  tu- 
berculosis elsewhere  on  the  body  (scrofuloderma,  tuberculides,  etc.), 
and  the  patients  usually  react  to  tuberculin.  The  disease  is  to  be 
differentiated  from  erythema  nodosum  and  tertiary  syphilis.  Ery- 
thema nodosum  is  an  acute  affection,  the  nodules  develop  on  the 
*shins,  and  are  very  tender  and  painful.  There  is  more  or  less  asso- 
ciated fever  and  joint  pain,  and  the  disorder  is  of  relatively  brief 
duration.  Syphilitic  gunnuata  are  usually  sinj^^le,  asymmetrical,  and 
responsive  to  antiluetic  treatment.  There  are  also  generally  present 
other  signs  of  the  disease.  In  doubtful  cases  recourse  may  be  had 
to  a  serum  or  luetin  test. 

Prognosis.— The  nmlady  is  a  persistent  one,  prone  to  relapses  and 
recurrences. 

Treatment. — Rest,  with  elevation  of  the  affected  parts,  is  a  valua- 
ble measure.  Fordyce  and  ^MacKee  record  encouraging  results  from 
the  injection  of  tuberculin.  Tonics,  particularly  cod-liver  oil  and 
circulatory  stimulants  (strychnia,  in  small  amounts),  generally  are 
indicated.  The  ulcerated  lesions  should  be  cleansed  and  dressed  daily 
with  an  antiseptic  powder,  such  as  thymol  iodide.  F.  S.  Burns  in  one 
instance  cured  an  attack  in  a  few  weeks  by  curetting  out  the  strikingly 
deep  necrotic  tissue  when  the  wounds  healed  surprisingly  quickly,  leav- 
ing only  slight  scarring.  I  have  found  a  cotton  elastic  bandage,  which 
contains  no  rubber,  a  valuable  aid  in  the  treatment  of  these  cases. 
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LUPUS  ERYTHEMATOSUS. 


Synonynu. — Ulerythema  centrifuguni ;  Seborrhcea  congestiva. 

Dflflnition. — An  acute  or  subacute,  inflaniniatory  disease  charac- 
terized by  the  occurrence  of  pinkish  or  reddish  patches  of  various 
sizes  and  shapes  which  on  subsiding  usually  leave  thin,  whitish,  atrophic 


Sjrmptoms. — t'linieally,  lupus  ervlheiuatosns  may  be  circumscrihed 
(discoid)  or  disHeminatiMl  (liipii.t  friilhimalo^ius  '/i.v« ininiitux).  The 
foi-iiiei-  is  by  far  the  more  common  type.  In  this  variety  the  lesions, 
which  arc  fairly  woll-detinod,  macular  nr  slitrhtly  elevated,  dry,  pink- 
i.sh  or  reddi.sh  patches,  vary  from  the  size  of  a  pinhead  to  that  of 
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the  palm,  and  aie  covered  with  small,  grayish,  adherent  scales. 
They  develop  insidiously.  The  sites  of  predilection  are  the  face, 
particularly  the  flush  areas  of  the  cheeks,  the  bridge  of  the  nose,  the 
lobes  of  the  ears,  the  mastoid  area,  and  the  scalp.  The  skin  is  but  slightly 
infiltrated.  On  the  clieeks  the  lesions  are  often  symmetrically  place<l,  and 
not  infrequently  a  narrow,  irregular,  band-like  lesion  develops  on  the 
bridge  of  the  nose,  and  ultimately  spreads  to  the  areas  on  the  cheeks, 
giving  rise  to  a  peculiar,  but  typical,  butterfiy-shaped  eruption.  The 
patches  increase  in  size  by  both  peripheral  extension  and  coalescence. 
Atrophic  changes  are  characteristic   of  the  disorder,  and  are  most 
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conspicuous  in  patches  of  long  standing.  In  these  lesions  the  in- 
flaninialioii  is  principally  marginal,  the  central  areas  being  thinned 
an<l  colorless,  with  numerous  dilated,  gaping,  follicular  orifices.  Oc- 
casionally the  mouths  of  the  follicles  are  filled  with  corneous  ma- 
terial, and  the  dilatation  becomes  apparent  only  after  the  removal 
<)f  these  horny  plugs.  On  the  scalp  also  the  follicles  are  primarily 
involved.  Rarely  the  eruption  may  be  confined  entirely  to  this 
region.  The  patches  are,  as  a  rule,  sharply  defined  and  consider- 
ably thickened,  and  scar- format  ion,  with  a.ssoeiated  alopecia,  is  an 
almost  invariable  sequel. 
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Tlie  mucous  membranes  arc  involved  in  about  25  percent,  of  all 
cases  (Thos.  Smith),  The  resulting  lesions  may  consist  only  of 
slight  thickening,  with  duskiness  and  scaliiiess  of  the  affected  part, 
or  some  abrasion  of  the  surface  may  be  present.  The  mucous  sur- 
faces which  are  most  commonly  attacked  are  those  of  the  lips,  eye- 
lids, cheeks,  and  tongue.  Healing  is  followed  by  atrophic  thinning 
and  partial  loss  of  color.     Subjective  symptoms  are  nearly  always 


absent.  On  llie  dorsal  surfaces  of  the  lumiLi,  one  of  the  most  fre- 
quent cxtracHpital  localioii.s  of  t\w  disoisc,  the  !<'siiiri.s  are  smooth 
and  but  sliirhtly  inliltrated,  iiiiil  hrifrlit  rcii  in  coloi-.  The  palms  are 
rarely  iiivoheii.  In  retrioiiK  where  the  siiiicntjinoous  eimneetive  tis- 
sue is  stiKht  in  jimouiil,  as  the  pinnacle  of  the  ear,  and  the  iiiipers, 
the  eruption  may  simulate  ehilhlain  (hijuis  |H-niioi,  and  as  both  dis- 
orders are  liable  to  develop  in  individuals  who  are  the  victims  of 
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"chilblain  circulation,"  differentiation  would  be  difficult  were  it 
not  for  the  concomitant  occurrence  of  lupus  erythematous  patches 
on  other  parts  of  the  hody,  particularly  the  cheeks. 

Lupus  erythematosux  disseminaitis  is  a  more  acute,  as  well  aa  a 
more  serious  variety  of  the  disease  than  the  localized  or  discoid 
form  which  has  jilst  been  described.  The  lesions  vary  from  1  to  10 
cm.  in  diameter,  and  are  usually  superficial,  and  bright  red  in  color. 
Occasionally  they  are  nodular,  vesicular  or  bullous  in  character,  and 
they  may  bear  a  striking  resemblance  to  the  eruption  occurring  in 
8ome  types  of  erythema  multiforme.  In  his  Paris  thesis  Pernet  gives 
a  detailed  account  of  ten  cases  of  this  variety  of  the  disorder  (in- 


cludinu  am-  cjinc  of  his  own).  The  rceions  conmionly  involved  are 
the  face,  iiml  the  dorsal  surface  of  the  hands  jind  feet,  but  prac- 
tically nil  ]nirl  of  the  body  is  exempt.  The  niiiccius  membranes  are 
freciuently  attacked.  The  lesions  may  come  out  in  ci'ops,  some  of 
the  patches  iici-sistinj;  indelinitely,  and  others  <iisappearing  spon- 
taneously, with  little  or  no  scai-rinjr,  only  to  be  re|ilaoed  from  time 
to  time  by  new  patches.  Ilallopeiui  has  reported  one  example  in 
which  the  cniptioii  simulated  firanulonm  fungoides  in  the  erythema- 
tous stiifre.  Ormsby  two  in  whieb  the  skin  manifestations  presented 
a  typical  erythcimi  multiforme  aspect,  and  Stehvntron  a  compara- 
tively lionijrn  case  in  which  the  crn]>tioTi  jiartook  of  the  charaeteris- 
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tics  of  both  lupus  erj-thematosus  and  erythema  multiforme.  I  have 
encountered  an  instance  of  the  latter  type,  the  patient  being  a  young 
girl  of  16,  under  the  earc  of  Drs.  Fredenall  and  Chalkley,  of  Lexing- 
ton, Mo.  The  eruption  involved  the  face,  scalp,  hands,  forearms, 
feet,  and  tegs.  Three  of  the  lesions  on  the  face  had  undergone 
involution,  with  the  formation  of  thin,  atrophic  cicatrices.  On  the 
hands  and  feet  the  eruption  consisted  of  small,  slightly  elevated, 
erythematous  plaques,  and  small  bullae.  The  buccal  mucosa  was 
involved.  The  patient  succumbed,  a  few  weeks  later,  to  acute  pul- 
monary tuberculosis,  not  a  rare  occurrence  is  cases  of  this  type.  In 
this  ease,  as  in  many  of  the  disseminated  variety,  the  course  of  the 


•rratic.    and    both    itching   and    burning 


lesions   was   c.\tr 
present. 

Etiology. — The  cause  of  lupus  erythematosus  is  unknown.  Cir- 
culat^iry  disturbances  and  trauma  are  the  main  predisposing  factors. 
As  a  rule,  it  appears  at  some  time  between  the  second  and  fourth 
decades  of  life.  The  majority  of  the  discoid,  and  practically  all  of 
the  disseminated,  cases  that  have  been  reported  have  occurred  in 
women.  Kepeated  attempts  to  prove  definitely  the  di.sorder  tuber- 
culous or  i)arntuberculous  in  nature  have  thus  far  been  unsuccessful. 
The  fact  that  examples  of  the  disorder  are  extremely  rare  in  sani- 
toriuiDs  for  tuberculosis  in  Colorado  and  elsewhere  (Markley)  is 
a    point     in    favor    of    its    non-tuberculous    nature.      Roth     found 
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other  evidence  of  tubereulosis  in  70  percent,  of  a  series  of  250  cases 
which  he  investigated;  Boeek  in  about  60  percent.,  and  Fordyce  and 
Holder  in  several  instances.  Roth  concluded  that  the  affection  was 
probably  a  tuberculide,  and  the  occasional  presence  of  other  para- 
tuberculou.s  manifestations  (as  demonstrated  in  cases  exhibited  by 
MacKee,  Fordyce,  and  others)  tends  to  sui)port  this  view.  The 
consensus  of  opinion  at  this  time  indicates  that  the  acute,  dissem- 
inated form  of  hipus  erythematosus  is  frequently,  if  not  invariably, 


tuberculous  in  ori^fin,  hut  that  the  discoid  viiricty  is  probably  the 
resnlt  of  a  toxcniiii,  which  may  be  due  to  tlic  ahsorj)ti(jn  of  certain 
products  eiiuinatliifr  from  any  one  of  several  sources. 

Pathology,  -The  nature  of  the  histoloirii*  chimin's  is  a  matter  of 
controversy.  The  disease  process  is  confined  mainly  to  the  cerium, 
the  epidermis  beioR  involved  only  secondarily.  Holiinson  believes 
the  disoi-der  lo  be  a  local  infective  process,  .i  stnumloiiia,  in  which 
the  new  firowtli,  which  is  reticidar  in  structure,  is  closely  connected 
with  the  lymph  channels.     Fordyce  and  Holder  found  the  primary 
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changes  to  be  located  in  the  blood  vessels,  and  concluded  that  the 
process  was  an  infiltrative  one  (small,  round-cells),  followed  by  de- 
generation of  the  collagenous  tissue,  and  subsequent  atrophy. 
Freshwater  states  that  the  earlier  changes  occur  in  the  blood  vessels 
which  become  dilated.  This  is  followed  by  perivascular  infiltration, 
with  more  or  less  interference  with  circulation,  and  blocking  of  the 
vessels.  Subsequently,  as  a  result  of  inflammation  and  degenera- 
tion, with  ensuing  reparative  changes,  scarring  ensues.  Giant  cells 
are  usually  absent.  As  a  result  of  the  long  standing  hyperemia,  the 
sebaceous  glands  become  hypertrophied,  and  their  ducts  become 
filled  with  sebaceous  matter  and  debris.  Later  in  the  disease,  both 
the  sebaceous  and  coil  glands  share  in  the  general  atrophy. 

In  lesions  of  the  mucous  membranes,  Pautrier  and  Fage  found 
acanthosis,  with  associated  cornification  of  the  outer  laj'ers  of  the 
epidermis.  Throughout  the  corium  there  was  dilatation  of  the 
vessels,  with  widespread  perivascular  infiltration  (lymphocytes,  con- 
nective tissue,  and  plasma  cells).  In  the  acute,  disseminated  form, 
the  vascular  changes  are  even  more  pronounced  in  character,  and 
large  numbers  of  connective  tissue  and  plasma  cells  are  found  scat- 
tered throughout  the  upper  strata  of  the  corium  (mainly  in  the 
perivascular  regions.) 

Diagnosis. — If  the  characteristic  features  of  the  disease  are  borne 
in  mind  confusion  is  not  liable  to  occur.  The  well-defined  character 
of  the  lesions,  their  history,  course,  shape,  color,  consistence  and 
distribution,  together  with  the  presence  of  atrophy,  should  prevent 
error.  In  formulating  a  diagnosis,  eczema,  psoriasis,  seborrheic 
dermatitis,  lupus  vulgaris,  and  syphilis  are  to  be  excluded.  Eczema- 
tous  lesions  are  ill-defined,  itchy,  moist  at  some  time  in  their  course, 
and  never  give  rise  to  scarring.  In  psoriasis,  scale  formation  is  a 
prominent  feature,  and  when  the  overlying  corneous  material  is 
scraped  away  the  characteristic  bleeding  points  are  exposed.  There 
is  never  any  scarring,  and  the  eruption  is  seldom,  if  ever,  confined 
to  the  scalp,  face  or  backs  of  the  hands,  as  in  lupus  erythematosus. 
The  patches  of  seborrheic  dermatitis  are  seldom  sharply  defined, 
and  scarring  is  never  present.  Lupus  vulgaris  generally  begins  in 
childhood.  The  scars  are  seldom  soft  and  atrophic,  but  are  usually 
rough,  corded,  and  conspicuous.  The  presence  of  the  typical,  apple- 
butter-colored  nodules  at  the  margin  of  the  lesion  can  readily  be 
demonstrated  by  the  aid  of  a  diascope  (pressure  glass). 

Tubercular  syphilides  commonly  give  rise  to  more  or  less  scarring. 
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but  the  cicatrices  are  smooth,  glossy,  and  unmarked  by  patulous 
gland  orifices.  The  lesions  develop  rapidly,  individual  nodules  are 
usually  present,  and  there  is  a  decided  tendency  toward  ulceration. 
In  doubtful  cases  recourse  should  be  had  to  a  serum,  or  luetin,  or 
.even  a  therapeutic  test. 

On  the  scalp,  the  disease  may  simulate  folliculitis  decalvans,  but 
in  this  disorder  the  characteristic  redness,  and  the  patulous  or 
stuffed  sebaceous  gland  orifices  of  lupus  erythematosus  are  wanting. 

Prognosis. — The  malady  is  a  chronic  one,  capricious  and  erratic 
in  its  course,  with  frequent  relapses  and  occasional  recurrences. 
The  prognosis  in  so  far  as  a  permanent  cure  is  concerned,  should  al- 
ways be  very  guarded.  Occasionally  the  lesions  disappear  spontane- 
ously, but  as  a  rule  they  are  very  rebellious  to  treatment,  and  some- 
times new  i)atches  develop  and  the  older  ones  extend  despite  the 
employment  of  the  most  approved  therapeutic  measures.  As  a  rule 
there  is  more  or  less  scarring.  In  the  discoid  variety,  the  life  of  the 
patient  is  rarely  if  ever  endangered,  unless  it  be  by  the  occurrence 
of  prickle-celled  carcinomata  which  occasionally  develop  on  the  cica- 
trized areas,  but  in  the  acute,  disseminated  form  the  disease  often 
terminates  fatally   (usually  from  systemic  tuberculosis). 

Treatment. — The  remedies  that  have  been  recommended  in  the 
treatment  of  lupus  erythematosus  are  legion,  a  certain  indication,  as 
J.  C.  White  has  intimated,  that  none  is  particularly  efficacious  or  re- 
liable. Arsenic,  phosphorus,  thyroid,  iodide  of  starch,  quinine, 
ichthyol,  salicin  and  the  salicylates,  adrenaline,  ergotin,  digitalis,  po- 
tassium iodide  and  belladonna  probal)ly  stand  near  the  head  of  the 
list.  Aside  from  the  adoption  of  a  hygienic  mode  of  living,  and  the 
employment  of  some  simple  tonic,  such  as  cod-liver  oil  or  arsenic, 
should  the  patient  *s  general  health  indicate  it,  constitutional  meas- 
ures are,  as  a  rule,  of  little  or  no  value.  Coffee,  strong  tea,  highly 
spiced  and  indigestible  foods,  tobacco,  and  alcohol,  especially  in  the 
form  of  beer,  are  liable  to  render  the  disease  worse.  The  main  re- 
liance is  to  ])e  placed  on  local  applications.  The  choice  of  these 
remedies  is  largely  dei)endent  upon  the  character  and  amount  of 
inflammation  present.  In  the  majority  of  instances,  it  will  be  found 
wisest  to  begin  with  mild,  soothing  lotions.  The  best  of  these  is 
probably  calamine  lotion,  to  which  a  .small  amount  (.5  percent.)  of 
phenol  has  been  added.  In  the  course  of  a  few  days  a  more  stim- 
ulating application,  such  as  lotio  alba,  may  be  cautiously  substituted. 
Often  it  is  well  to  employ  the  calamine  lotion  in  the  morning  and 
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at  noon,  and  the  sulphur  mixture  at  night.  Of  the  several  formulae 
that  have  been  suggested  for  lotio  alba  I  have  found  the  following 
most  satisfactory: 

1^     Zinci  sulphatis    gr.  xxx       (2.0) 

Sulphuris  prsecipitati, 

Potassii  sulphureti    (recentis) 3  i  (4.0) 

AqusB   ro8»    q.  s.  ad  fj  vi       (180.0) 

Misce  et  signa:     Shake  and  apply  at  bed  hour. 

For  a  more  stimulating  effect,  an  ointment  containing  sulphur  (4 
percent.),  or  sulphur  and  salicylic  acid  (10  percent.),  may  be  pre- 
scribed for  use  at  night,  and  the  sulphur  mixture  applied  during  the 
day.  The  patches  may  be  cleansed  by  means  of  benzine,  applied 
with  a  gauze  or  cotton  sponge,  or,  in  the  extremely  chronic  cases, 
with  green  soap.  Gradually  one  may  work  up  to  the  more  irritating 
remedies.  Of  these,  ichthyol  (10  percent.),  in  collodion  or  in  oint- 
ments, or  weekly  applications  of  pure  phenol  (George  Henry  Fox), 
or  of  a  saturated  aqueous  solution  of  lactic  acid  (Joseph)  may  be 
tried.  Pyrogallol,  arsenic,  and  similar  caustics  have  been  recom- 
mended, but  I  do  not  consider  their  use  justifiable  in  so  benign  a 
disorder  as  lupus  erythematosus,  particularly  when  the  area  involved 
IS  generally  quite  extensive,  and  there  is  already  present  the 
prospect  of  more  or  less  scar  formation.  Hollander's  ** combined 
method''  sometimes  proves  helpful.  The  patient  is  given  quinine 
sulphate,  gr.  viiss  (0.5),  three  times  daily,  for  a  period  of  from  five 
to  seven  days.  Each  evening  the  lesions  are  painted  with  tincture 
of  iodine.  At  the  end  of  this  period  the  treatment  is  discontinued 
until  the  crusts  have  become  detached.  Then,  if  necessary,  another 
course  of  treatment  is  instituted.  Linear  scarification  is  sometimes 
employed,  and  Dr.  George  Henry  Fox  speaks  highly  of  curettage 
as  a  therapeutic  measure.  Of  the  various  local  applications  that 
have  been  recommended,  none,  in  my  opinion  is  so  valuable  as  solid 
carbon  dioxide,  as  originally  suggested  by  Pusey.  The  agent  is  a 
particularly  effective  one  in  indolent  cases  of  the  chronic,  discoid 
type  presenting  dollar-sized  and  smaller  patches.  One  application, 
under  moderate  pressure,  for  a  period  of  from  20  to  30  seconds,  often 
is  sufficient  to  eradicate  the  lesions,  and  the  resulting  scar  is  so 
slight  as  to  be  practically  negligible.  Simpson  has  noted  pleasing 
results  following  the  employment  of  radium.  I  have  found  it  a 
valuable  aid  in  several  cases  of  the  disease.  The  exposures  should  be 
brief,  8  or  10  mgm.  hours,  unscreened,  or  20  mgm.  hours  with  a  1 
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mm.  silver  shield.  The  x-rays  may  be  tried  in  chronic,  long-stand- 
ing examples  of  the  disease.  In  my  hands  neither  this  agent  nor  the 
high-frequency  current  has  proved  of  any  value,  possibly  because 
of  an  injudicious  selection  of  cases. 
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SYPHILIS. 

Synonyms. — Lues;  Lues  veneris;  Pox. 

Definition. — A  chronic,  specific,  systemic  affection  Avliich  may  be 
inherited,  hut  is  usually  ac(iuired,  and  which  always  develops  as  a 
result  of  infection  with  the  spirocheta  pallida. 

For  descriptive  purposes  the  course  of  the  malady  may  be  con- 
veniently divided  into  several  so-called  staf^es:  (1)  a  primary  stage, 
which  commences  with  the  ai)pearance  of  the  chancre  and  ends  with 
the  development  of  the  <reneralized  cutaneous  eruption;  (2)  a  second- 
ary sta«re,  which  covers  the  exanthematous  period,  and  persists  until 
the  disappearance  of  the  active  manifestations  of  systemic  involve- 
ment: (.3)  a  tertiary  stajje,  characterized  by  the  development  of  cir- 
cumscribed, jrummatous  lesions  which  in  some  respects  resemble  those 
of  tuberculosis  and  leprosy;  and  (4)  a  para-syphilitic,  or  quarternary, 
sta^e,  which  may  occur  late  in  the  disease,  and  is  marked  by  the  oc- 
currence of  jrrave,  neuronal  dcfirenerative  chanp:es  of  the  central 
nervous  system  (includinj^  tabes  dorsalis,  general  paralysis,  and  other 
chronic  disorders). 
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THE  CHANCRE. 

Synonyms. — Initial  sclerosis;  Hard-chancre;  Hunterian  chancre. 

The  chancre,  or  primary  lesion  of  syphilis,  develops  at  the  point 
of  inoculation,  usually  from  two  to  six  weeks  after  infection,  and 
varies  greatly  in  size  and  in  configuration.  It  may  consist  of  a 
slightly  infiltrated  abrasion  of  the  skin,  covered  with  tenacious, 
stringy  mucous,  a  pea-sized,  flattened,  indurated,  scaly  papule,  a 
small,  circumscribed  ulcer,  with  elevated  indurated  borders,  and  a 
smooth,  glistening,  red  floor,  half  hidden  by  a  layer  of  sticky,  ad- 
herent mucus,  or  a  large,  rounded,  nodular  and  occasionally  eroded 
mass  which  might  readily  be  mistaken  for  a  carcinoma.  Lesions  of 
the  last  named  type  are  not  uncommon  on  the  lip.  Chancres  may 
be  single  or  multiple,  genital  or  extra-genital,  and  pure  or  mixed  in 
character.  As  a  rule  they  are  single,  and  the  sites  of  predilection 
are  the  glans,  the  corona,  and  the  shaft  of  the  penis  in  the  male,  and 
the  labia  and  the  external  os  in  the  female.  The  most  frequent  ex- 
tra-genital locations  are  the  lips,  the  mouth,  and  the  hands  (especially 
of  medical  men,  dentists,  and  nurses).  In  a  recent  paper,  Cole  reported 
sixty-one  cases  of  extra-genital  chancre.  Of  this  number,  the  primary 
lesions  had  developed  on  the  lips  in  forty-three  instances,  and  on  the 
hand  in  ten.  ** Mixed  chancres^'  are  lesions  which  develop  as  a  result 
of  infection  with  both  the  spirocheta  pallida  and  the  Unna-Ducrey  or- 
ganism of  chancroid.  They  are  of  rather  common  occurrence,  and  are 
characterized  by  a  markedly  inflammatory  aspect,  a  tendency  to  exten- 
sive ulceration,  and  early  and  painful  involvement  ot  the  associated 
lymphnodes.  In  many  instances  it  is  impossible  to  reach  a  definite  con- 
clusion regarding  the  nature  of  the  disorder  without  resorting  to  a 
microscopic  examination  of  material  from  the  lesion,  or  until  the  ap- 
pearance of  the  generalized  exanthem,  or  a  positive  Wassermann  re- 
action. 

The  chancre  is  to  be  differentiated  from  chancroid,  herpes,  and 
carcinoma  cutis.  The  non-inflammatory,  indolent  character  of  the 
syphilitic  lesion,  together  with  the  long  period  of  incubation,  the  in- 
duration, the  absence  of  pain,  and  the  lack  of  response  to  local  medi- 
cation all  are  more  or  less  characteristic.  In  case  of  doubt,  recourse 
may  be  had  to  a  microscopic  examination  of  a  drop  of  serum  from 
the  lesion.  If  laboratory  facilities  are  not  available,  it  is  wise  to 
await  the  development  of  the  generalized  eruption  before  making  a 
final  decision. 

Lymphnode  Involvement. — The  presence  and  extent  of  lymphnode 
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involvement  in  lues  have  been  investigated  by  Friedlander,  Berg,  and 
others.  The  nearest  assoeiated  nodes  are  affeeted  first,  later  there 
is  more  or  less  involvement  of  the  visceral  as  well  as  the  subcutaneous 
nodes  all  over  the  body.     The  collections  of  lymphoid  tissue  become 
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palpable  early  in  the  course  of  the  disease  (from  the  fifth  to  the  tenth 
day),  and  are  appreciable  to  the  touch  as  smooth,  firm,  oval,  pea-  to 
nut-sized  subcutaneous  masses  which  are  painless  and  freely  movable 


and  never  tend  to  lirenk  down  or  to  hecoiiip  ndhcrcnt.  The  involve- 
ment is  usually  symiiietrii*,  and  FriedlaTuier  fmuid  eidargeuient  of 
the  epitroidilcar,  nccipilal,  and  posterior  oervii-iil  nodes  of  greatest 
import.     Too   much   tiinfrnostic   value  should   not   be   placed   on  the 
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presence  of  palpable  lymphnodes,  however,  especially  in  thin  per- 
sons and  in  individuals  who  are  subjects  of  lymphatism.  In  obese 
persons,  on  the  other  hand,  great  difficulty  may  be  experienced  in 
locating  the  involved  structures,  even  though  they  are  both  swollen 
and  indurated. 

Following  the  appearance  of  the  chancre  there  is  usually  a  second 
comparatively  quiescent  period  of  several  days  or  weeks  (from  ten 
to  ninety  days,  commonly  from  forty  to  forty-five  days),  which  is 
sometimes  spoken  of  as  the  second  incubation  period.  In  addition 
to  the  progressive  lymphnode  involvement,  which  generally  reaches 
its  height  at  or  about  this  time,  certain  changes  in  the  blood,  char- 
acterized by  anemia  and  leucocytosis,  are  usually  present  (Hazen). 
Vague  joint  pains,  headache,  and  slight  fever,  with  general  malaise, 
are  not  uncommon  accompaniments. 

THE  SYPHILODERMATA. 

Synonyms. — Syphilitic   eruption;   Syphilides. 

Gteneral  Symptomatology. — The  cutaneous  manifestations  of  syph- 
ilis vary  greatly  in  character  and  in  appearance.  The  eruption  may 
be  of  a  macular,  papular,  vesicular,  bullous,  pustular  or  mixed  type, 
and  as  a  result  of  secondary  changes  the  lesions  may  closely  simulate 
those  of  many  other  systemic  diseases  which  involve  the  skin.  De- 
spite this  imitative  faculty,  however,  the  syphilodermata  possess  certain 
peculiarities,  which,  when  considered  collectively,  are  usually  suf- 
ficiently distinctive  to  render  recognition  easy. 

Syphilitic  eruptions  generally  develop  slowly  and  in  successive 
crops,  which,  owing  to  the  tardy  disappearance  of  the  preceding 
lesions,  often  tend  to  overlap.  The  polymorphism  resulting  from  this 
multiplicity .  of  eruptive  forms  is  very  characteristic.  During  the 
earlier  exanthematous  stages  the  distribution  of  the  lesions  is  usual- 
ly more  or  less  symmetric,  but  later,  and  especially  in  relapsing 
cases,  the  eruption  is  often  scanty,  and.  may  involve  only  certain 
small  areas,  favorite  sites  being  the  nasolabial  folds,  the  palms,  and 
the  upper  margin  of  the  forehead.  In  the  later  stages,  the  lesions 
exhibit  an  even  greater  tendency  to  grouping,  and  serpiginous,  gyrate, 
and  crescentic  forms  are  extremely  common.  They  are  usually  yel- 
lowish or  reddish  in  hue,  but  in  the  later  stages  may  assume  a  brown- 
ish-red or  coppery  color.  Often  there  is  a  complicating  seborrheic 
dermatitis,  the  resulting  lesions  being  greasy,  scaly,  and  of  a  yellow- 
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isli  01"  broivnish  tint.  The  "mottled  chin,"  which  has  been  so  ac- 
curatelj'  described  by  Trimble,  is  a  result  of  the  coneoniitant  pres- 
ence of  these  two  disorders.  Other  attendant  symptoms,  aside  from 
the  generalized  lymphnode  involvement,  are  cephalalgia,  laryngitis 
and  pharj-ngitis,  eroded  papules,  or  mucous  plaques,  in  the  mouth, 
and  in  the  vagina  in  women,  and,  occasionally,  iritis.     On  the  scalp 


the  malady  may  give  rise  to  toxie  alopecia  of  varying  degree.  The 
hair  loss  may  be  general,  as  in  the  case  reported  by  Loyd  Thmtipson, 
but  it  is  usually  patchy  and  ill-defined,  the  lesions  being  mangy  and 
moth-eaten  in  appearance.  The  remaining  shafts,  are  dry,  histerless 
and  dead-looking.  Complete  regrowth  usually  takes  place.  Tertiary 
or  gummatous  lesions  of  the  scalp  frequently  give  rise  to  more  or  less 
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ulceration,  with  enduing  cicatrization.  In  these  instances  the  follicles 
are  destroyed,  and  the  resulting  alopecia  is  i)eniianent  in  character. 
To  the  average  layman,  sv-philitic  alopecia  is  a  dreadful  bugbear.  In 
reality,  the  symptom  verj'  seldom  gives  rise  to  marked  disfigurement, 
and  its  presence  is  usually  discovered  by  accident,  or  during  the  course 
of  a  careful  general  examination. 

The  nails  may  be  affected  at  any  stage  of  the  disease.  In  physi- 
cians and  in  nurses  the  margin  of  the  nail-bed  of  the  right  forefinger 
is  a  not  unusual  site  for  the  development  of  primary  lesions,  as  Bulk- 
ley,  Montgomery,  and  others  have  shown.  During  the  later  stages, 
papule  formation  and  infiltrative  changes  may  occur  in  the  nailbed, 
with  ultimate  degeneration,  thickening  and  deformity  of  the  over- 


lying appciidfisre.  Cr  the  inflammation  may  be  pcriuiisrual  in  char- 
acter, and  a  dry,  inliaiiimalory  or  uleei'ative  paronychia  result. 
One  or  more  nails  <in  either  the  lingers  or  tlic  toes,  or  both,  nmy  be 
involved. 

Syphiloderm  Maculosum  (Macular  sypbilide;  Roseola  syphilitica; 
Erythematous  syphiloderm). — This  is  the  earliest  of  the  so-called 
.secondary  manifestations,  and  in  many  respects  corresponds  in  char- 
acter with  tiie  symptomatic  toxic  roseolas  wtiicli  develop  in  tlie  acute 
exanthemata.  The  eruption  is  prcncraliKcd  and  symmetric,  ami  usu- 
ally ajipcars  in  frojii  tlirce  to  six  weeks  after  tlic  ji|)pcai'ance  of  the 
chancre.  The  lesions  develop  f|uickly  and  are  macular  in  character, 
pinkish  or  reiidish  in  color,  and  of  rounded,  iival  or  ii-rcgwlar  con- 
tour,    Tliey  vary   from  O.o  to  2  cm.  in  diameter.     Tlic  sites  of  pred- 
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jiectiou  are  the  umbilical  region,  the  sides  of  the  trunk,  the  upper 
arms,  and  the  pahns  and  soles,  although  no  region  is  exempt.  Areas 
exposed  to  slight  irritation  are  apparently  more  susceptible  than 
non-iiTitated  areas.  The  central  portion  of  the  lesion  is  the  most 
highly  colored,  the  redness  gradually  shading  into  the  surrounding 
normal  skin  as  the  periphery  is  reached.    The  reddish  hue  is  due  sole- 


ly to  a  localized  hyperemia,  and  disappears  readily  under  pressure, 
to  return  promptly  when  pressure  is  removed.  Owing  to  the  ill- 
defined  character,  and  delicate  coloring  of  the  plaques,  they  are  much 
more  readily  appreciable  at  a  distance  of  one  or  two  meters  than 
when  quite  close  to  the  eye  of  the  examiner.  Grouping  is  not  un- 
common, but  coalescence  rarely  occurs.     The  eruption  gives  rise  to 
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no  subjective  symptoms.  As  a  rule  the  eruption  disnppenrs  spon- 
taneously, with  little  or  no  scaling,  in  the  course  of  from  two  to  sev- 
eral weeks.  Occasionally  it  is  followed  by  sllRht,  temporary  pig- 
mentation. Rarely  recurrences  arc  noted,  the  lesions  being  scanty 
in  mimlier,  segmented  or  circinate  in  outline,  and  located  usually  on 
the  forearms,  thighs  and  buttocks.  TJnna  has  termed  these  recur- 
rent lesions  "iieuro-sypliilides."  They  may  be  scaly,  and  are  often 
persistent,  but  are  seldom  infiltrated. 


Under  coiidilions  favorable  to  the  development  of  the  disease,  the 
macules,  instcaii  of  disappearing,  may  cxhiliit  a  tendency  to  papule 
formatiun,  and  mnculcs,  inaculopapulos,  and  papules  all  may  coexist 
in  the  saint'  individual. 

Z>iHf;j(wj.v, — The  macular  syphilmlcrm  is  |i>  Im?  distin);uishct.l  from 
the  lesions  of  pityriasis  rosea,  tinea  versicolor,  ringworm,  drug  ernp- 
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lions,  ami  the  acute  exanthemata.  The  concomitant  presence  of  the 
primary  lesion  (which  is  usually,  but  not  invariably,  discernible), 
the  generalii^eil  lyniphnoiie  involvement,  the  jirescnce  of  sore-throat, 


NEW  GROWTHS. 


and  the  absence  of  fever  of  more  than  slight  degree,  all  are  indica- 
tive of  syphilis.  In  pityriasis  i-osea  the  lesions  are  oval  or  eircinnte 
in  outline,  and  are  confined  to  the  trunk.  Their  appearance  is  usually 
preceded  by  the  development  of  a  large  "mother  patch"  in  the  ab- 
dominal  region,  and  they   are    seldom    accompanied    by    symiiietvic 


lymphnode  involvement.  In  tinea  versicolor  the  eruption  is  yel- 
lowish or  brownish  in  color,  and  is  usually  confined  to  the  upper 
two-thirds  of  the  trunk.  The  disease  is  an  extremely  chronic  one, 
there  are  no  systemic  manifestations,  and  the  presence  of  the  fungus 
can  always  be  demonstrated.  Ringworm  of  the  body  is  character- 
ized by  the  occuri'enee  of  a  few  or  several  rounded  or  oval,  asymmetric 


patches  on  various  parts  of  tlie  body  and  limbs.  The  fimgiis  can  usu- 
ally be  found  without  difficulty.  lu  tbe  acute  c.taiitlieiiiata  the  erup- 
tion oonitiioiily  appears  first  ou  the  foreliead  or  face.  There  is  no 
ireucral  lyuiphuode  involvetiient,  or  history  of  a  primary  lesion,  and 
the  tcutperature  curve  is  hi^h  (usually  over  101^  F.).  Of  the  various 
drug  nishes,  those  due  to  copaiba,  belladonna,  and  the  opiates  are 
the  most  suKjrestive.  In  addition  to  the  hi.story  in  these  eases,  the 
scarlet  redness  of  the  lesions,  toi^ether  with  the  intense  itching,  and 
the  absence  of  other  inanifestations  of  syphilis,  should  ser\'e  for  dif- 
ferentiation. 

Syphiloderma  Piefmentosum  (Pigmentary  sypbiloderm ;  Leuco* 
derma  syphiliticum). — Discoloration  of  the  skin,  as  a  result  of  the 
deposition  of  blood  pigment,  is  not  unusual  in  syphilitic  lesions.    True 


dyschromia,  however,  is  rare.  The  so-ciilled  tc\u'od(rma  syphililiai 
is  a  rare  pigmentary  disturbance  which  pi'obalily  belongs  in  this  eate- 
g»n-y,  althousrh  its  true  patholosic  natui'e  is  jis  yet  unsettled.  The 
lesions  are  usually  located  on  the  back  and  sides  of  the  neck  (al- 
thoufiih  they  may  involve  the  genital  or  other  regions),  and  consist 
of  pinhciid-  to  peii-si/ed  or  larger,  rounded  or  oviil,  ill-ilefinetl,  pig- 
ment-free patches,  with  hyperpigiiienled  areolae.  The  resulting  mot- 
tled apjiearance  of  Ihe  areas  is  striking,  parlicuhirly  in  dark-skinned 
individuals.  The  majority  of  the  cases  occur  in  young  women, 
especially  brunettes,  ami  the  disorder  coijiiiionly  develops  toward 
the  eiul  of  the  first  year  of  the  disease,  or  later.  Its  duration  varies 
from  several  luonths  to  several  years,  anil  in  most  instances  its  course 
is  wholly  uninduenced  by  anti.syphilific  treatment.  The  eruption 
{rives  rise  to  no  subjective  syiiii)tonis.     Its  location,  together  with  its 
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symmetric  distribution,  and  tiie  concomitant  presence  of  other  mani- 
festations of  lues  should  serve  to  differentiate  it  from  tinea  versicolor, 
and  vitiligo. 

Syphiloderma  FapuloBum  (Papular  syphlHde;  Papular  syphilodenn) 
— For  purposes  of  description,  syphilodermata  of  the  papular  type 
may  be  conveniently  divided  into  several  distinct  groups:  (1)  The 
small   acuminate   miliary   papular    (or  follicular)    syphiloderm;    (2) 


the  lenticular  papular   (or  flat  papular)   syphiloderm;  and   (3)   the 
papulosquamous  syphiloderm. 

Miliary  Papular  Syphiloderm. — This  variety  is  always  follicular, 
and  the  lesions,  which  are  pinpoint-  to  pinhead-sized,  firm,  acumi- 
nate or  rounded,  reddish  papules,  develop  in  crops,  and  usually  ap- 
pear about  the  twelfth  or  fifteenth  month  of  the  disease.  The  distri- 
bution may  be  general,  but  the  lesions  tend  to  grouping,  and  are  gen- 
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erally  most  abundant  on  the  upper  part  of  the  trunk  and  arms.  The 
thighs  also  arc  a  not  infrequent  site,  and  occasionally  the  face  is 
attacked.  Not  infrequently  the  eruption  is  mixed  in  character,  a 
few-  of  the  lesions  presenting  summit  vesieulation  or  even  pustula- 
tion,  and  considerable  numbers  of  large  flat-topped  papules  commin- 
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gling  with  those  of  the  small  or  large,  acuminate  type.  The  lesions 'are 
reddish  or  hrownish  in  color,  and  somewhat  infiltrated,  and  their 
presence  gives  rise  to  no  subjective  symptoms.  There  is  associated 
lymphnode  involvement,  and  usually  an  accompanying  pharyngitis 
of  variable  degree.  In  the  moist  areas  (genital  and  anal  regions)  the 
papules  tend  more  to  the  larger,  lenticular  type,  and  the  buccal 
mucosa  is  commonly  the  site  of  a  few,  or  many,  mucous  patches.    Af- 


ter persisting  for  a  few  weeks  or  months,  the  lesions  gradually  dis- 
appear spontaneously,  usually  with  more  or  less  temporary  scaling, 
often  with  some  pigmentation,  and  occasionally  even  slight  scarring. 
The  eruption  is  less  responsive  to  treatment  thananany  of  the  other 
syphilodermata,  and  recurrences,  usually  in  the  form  of  circinate  or 
segmental  groups,  are  not  uncommon. 
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Diagnosis. — The  lesions  are  to  be  diffei-entiatcJ  from  those  of  kera- 
totiis  pilaris,  lichen  planus,  pityriasis  rubra  pilaris,  and  eczema. 
None  of  these  disoi'ders  is  acconipaiiied  by  symmetric  enlargement 
of  the  lyiuphnodes,  or  mucous  patches  in  the  mouth  oi-  pharynx.  In 
keratosis  pilaris  the  papules  are  grayish  in  color,  pointed  and  grater- 
like, and  are  usually  confined  to  the  outer  aspect  of  the  arms  and 
thighs.  The  papules  of  lichen  planus  are  purplish  or  violaceous  in 
hue,  and  intensely  itchy,  and  are  often  confined  to  the  inner  surface 


(if  the  thighs  anil  the  tlesiir  surfaee  <if  the  wrists.  In  pityriasis  rubra 
])ilaris  tlierc  i.s  usually  more  or  less  sealing,  especially  of  the  scalp, 
and  the  lesions  on  the  triink  and  limbs  never  tend  to  become  vesicu- 
lar or  pustular,  but  may  increase  in  size  by  coalescence.  Eczema  is 
distinguished  by  the  intense  itching  which  is  usually  present,  the 
bright  led  color  and  ill-defined  character  of  the  patches,  and  Ihe  oc- 
currence of  vesicuhition  and  oozing  at  some  i>criml  of  the  disease. 
The  erui>lion  of  iisoriasis  guttata  may  bear  a  superficial  resemblance 
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to  syphiloderniata  of  this  type,  but  in  psoriasis  the  lesions  are  not 
follicular,  and  they  almost  invariably  exhibit  a  strong  predilection 
for  the  extensor  surfaces  of  the  extremities.  The  scales  are  pearl- 
colored,  and  when  forcibly  removed  leave  one  or  more  tiny,  hemorrhagic 
points. 

The  Lenticular  Papular  Syphiloderm. — This  variety  may  develop 
closely   following   the   macular   eruption,    and   not    uncommonly   the 
two  types  of  lesions  are  intermixed.     The  papules  are  pinhead-  to 
bean-sized  or  larger,  and  brownish  or  reddish  in  color,  with  a  smooth, 
shining  surface  which  later  may  become  covered  with  a  thin,  grayish, 
transparent  scale.    The  larger  ones  are  generally  flattened  and  num- 
mular, and  are  sometimes  referred    to    as    discoid    papidar    sypkilO' 
dermata   (George  Henry  Fox).     Lesions    of    the    lenticular    papular 
variety  may  occur  on  all  parts  of  the  body,  but  the  sites  of  predilec- 
tion are  the  forehead,  the  face  (especially    the    buccal    commissures 
and  the  nasolabial  folds),  and  the  genitals.     They  may  be  discrete 
or  grouped,  but  seldom  coalesce.    Pustulation,  with  the  formation  of 
papulopustules,   may  supervene,   especially  on  the  scalp,   but  poly- 
morphism is  less  characteristic  of  this  variety  than  of  the  miliary 
papular   syphiloderm.     The   flattish,    discoid   lesions   sometimes   ex- 
hibit a  marked  tendency  to    scaling,   with    resulting     formation     of 
psoriasis-like     patches     (papulosquamous     syphilodermata).       Lesions 
of  this  type   (squamous  syphilodermata,  or  as  they  are  occasionally 
and  unfortunately,  termed  ** syphilitic  psoriasis''),   are  fairly  com- 
mon on  the  palms  and  soles  in  the  later  stages  of  the  secondary  period 
(from  one  to  two  years  following  infection).    The  papules,  which  are 
dark  red  in  color,  and  much  infiltrated,  may  present  only  a  film- 
like collarette  of  thin,  dry,  grayish  scales,  but  as  a  rule  the  collec- 
tions  of   cutaneous   debris   are   rather   thick,   and   closely   adherent 
to  the  summits  of  the  lesions.     An  occasional  papule  of  this  type 
may  occur  as  a  part  of  the  generalized  eruption,  but  in  the  majority 
of  instances  the  eruption  is  a  late  or  relapsing  one  of  limited  distri- 
bution. ,   Serpiginous,   and  especially   ring-like,   configuration   is  not 
•unusual,   particularly   in   members   of  the   colored    ra*ce     (H.    Fox, 
Ilazenj.     Concentic  and  gyrate  lesions  may  develop  as  a  result  of 
the  grouping  and  coalescence  of  individual  papules,  or  from  the  en- 
largement and  central  involution  of  a  single,  discoid  plaque  (Hazen). 
The  face,  scalp  and  neck  are  the  most  frequent  sites  for  lesions  of 
this  type.    In  this  variety  of  syphiloderm  the  eruption  develops  quite 
rapidly,  in  from  one  or  two  to  several  months  following  the  appear- 
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anee  of  the  chancre,  and  after  being  present  for  from  two  to  six 
months  it  generally  disappears  spontaneously,  with  some  resultant 
temporary  pigmentation.  Relapses  and  recurrences,  usually  of 
limited  extent,  are  not  uncommon. 

In  the  vulvar  and  anal  regions  the  lesions  become  condylomatous, 
and  may  exhibit  vegetative  tendencies. 


The  lenticular  papular  syphiloderm  usually  responds  promptly  to 
antisypliililie  treatment.  Lesions  of  the  papnlosfjuamous  variety  are 
more  i)ersistcn1,  but  they  too  can  generally  be  eradicated  with  very 
little  difficulty. 

Diflf/Hi'si*. — The  character  and  distribution  of  the  eruption,  to- 
sretlior  Mitli  the  cimeoniitant  presence  of  nthor  manifestations  of 
.\vpbilis,  will   nsunlly  serve  to  prevent   confusion.     Papulosquamous 
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syphilodermata  may  resemble  psoriatic  lesions,  but  their  localized, 
flexiiral,  asymmetrical  distribution,  their  slighter  scaliness,  brownish 
color,  and  marked  intiltration,  all  serve  to  distinguish  them  from  the 
less  serious  disorder,  and  the  presence  of  mucous  patches,  lymph- 
node  involvement,  and,  often,  a  specific  history,  are  generally  suf- 
ficient for  recognition. 


!MoisT  Papular  Syphilodebm. — In  certain  redone,  as  a  result  of 
heat  and  moisture,  friction  and  maceration,  flat  papular  syphilo- 
dermata may  become  greatly  altered  in  both  size  and  shape.  The 
I'esulting  lesions  may  be  sharply  or  indefinitely  defined,  of  soft  or 
firm  consistence,  and  flat,  slightly  elevated,  or  papilliform  in  contour. 
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The  usual  sites  for  the  development  of  moist  papules  are  the  genital, 
anal,  and  uml)ilical  regions,  the  axillae,  the  buccal  couuuissures,  the 
interdigital  webs,  the  opposing  surfaces  of  the  toes,  and  the  subniain- 
niary  folds  in  women.  The  lesions  begin  as  ordinary  flat  papules,  but 
very  soon,  as  a  result  of  their  environment,  they  become  flattened, 
macerated,  and  covered  with  a  thick,  tenacious,  mucoid  exudate. 
Ultimately,  the  lesion  may  assume  a  plaque-like  form,  with  a  moist, 
whitish  surface,  and  irregular,  ill-defined  margins,  or  it  may  become 
warty  and  papillomatous,  or  even  vegetative.  Growths  of  the  latter 
type  are  not  uneonnnon  in  the  anal  and  vulvar  regions,  especially  in 
infected  individuals  who  are  not  particularly  cleanly.  Quantities 
of  mucus  and  purulent  matter  collect  in  the  interstices  of  the  cauli- 
iiower-like  masses,  and  give  rise  to  an  extremely  offensive,  fetid  odor. 
Broad,  moist,  flat  papules  (condylomata)  in  the  anal  region  may  -be 
mistaken  for  hemorrhoids,  a  clinical  fact  which  was  once  indelibly 
impressed  upon  my  mind  by  my  old  friend  and  teacher,  Surg:eou 
Gilbert  (irunwell,  of  the  U.  S.  Navy,  but  the  general  condition  of  the 
patient,  and  the  presence  of  syphilitic  manifestations  elsewhere  on 
the  body  should  serve  to  put  one  on  guard  against  the  commission 
of  so  flagrant  an  error.  Verrucose  and  vegetating  syphilodermata 
are  to  be  differentiated  from  acuminate  vcrrucae. 

Mucous  patches  are  flattened  and  abraded  syi)hilitic  papules.  They 
may  form  on  any  mucous  surface,  and  are  of  particularly  frequent 
occurrence  in  the  mouth,  and  on  the  lips,  and  the  anal  and  vulvar 
nnicosa.  The  tongue,  the  gums,  and  the  soft  palate  also  are 
frequently  attacked.  The  lesions  are  rounded  or  oval  in  outline, 
flat,  sli«rhtly  elevated,  or  even  somewhat  de])resse(l,  and  grayish  or 
pinkish  in  color.  They  are  usually  covered  with  an  adherent  or 
partially  detached,  thin,  diphtheroid  membrane.  When  this  is  forcil>ly 
removed,  a  reddened,  raw,  and  often  bleeding  surfaci*  is  exposed.  Su- 
perficial ulcei-ation  may  oc'cur.  The  i)iitches  are  sli^litly  painful,  and 
«|uite  sensitive  to  the  action  of  hot  fluids,  acids,  and  condiments. 

OpaHnr  phiqucs  are  smooth,  r<mnded.  ovoid,  or  irregular  whitish 
patches  which  occasionally  develop  on  tlu*  tongm»,  lips,  and  inner 
surface  of  tli(»  cheeks.  The  lesions  are  esi)ecially  rounnon  in  tobacco 
smokers,  and  it  is  probable  that  irritation  from  this  source  has  nmcli 
to  do  with  their  causation. 

The  mucous  patches  occurrinir  in  the  mouth  must  be  distinjrui.slied 
from  the  lesions  of  aphthous  stomatitis,  and  from  hcri)cs.  The  presence 
«»f  t»ther  symptoms  of  syphilis,  ])articularly  pharynjreal  and  laryngeal 
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eatarrli,  ami  ^cMieral  lyiiiphnocle  involvement,  usually  is  sujr^cstive 
of  the  graver  malady.  Aphthous  ulcers  are  sharply  defined,  extreme- 
ly sensitive,  and  evanescent  in  character.  Occasionally  a  recurrinp: 
case  of  labial  herpes,  affecting  the  mucous  membrane,  may  prove  ex- 
tremely puzzling.  In  doubtful  cases,  recourse  should  be  had  to  a 
serum  test. 

SviMin.oi)KK.MATA  OF  TiH-:  Palms  AND  SoLEs. — Thc  palmar  and  plantar 
regions  arc  iu)t  unconnnon  locations  lor  thc  dry  syphilodenuata,  in 
both  the  seconilary  and  tertiary  stages  of  tlie  disease.  Owing  to  the 
thickness  and  density  of  the  overlying  corneous  layer,  the  appear- 
ance of  the  lesions  is  considerably  modified.  Macular  eruptions  of 
the  i)alms  and  soles  usually  occur  as  part  of  thc  generalized  efflores- 
cence at  this  stage  of  the  disease,  but  both  the  late  papular  and  the 
tubercular  forms  may  be  more  or  less  localized  in  these  regions, 
esi)ecially  in  relapsing  cases.  The  lesi(nis  are  as  a  rule  slightly  ele- 
vated, and  more  or  less  infiltration  is  invariably  present.  The  color 
varies  from  reddish  or  reddish-brown  to  puri)lish,  and  subjective 
symptoms,  aside  from  slight  stiffening  of  the  part,  are  absent.  Oc- 
casionally fissures  develop,  aiul  these,  if  deep,  may  give  rise  to  much 
pain  and  discomfort. 

Brocq  and  other  French  writers  have  called  attention  to  a  peculiar 
type  of  eruption  (syi)hilide  cornt'O  which  is  occasionally  encountered 
in  syphilis  of  the  i)alm,  and  is  characterized  by  thc  presence  of  small, 
hard,  shari)ly  circumscribed,  horny  masses  which  can  l)e  readily 
l)icked  out  with  a  sharp-i)ointcd  instrument.  Sometimes  the  plUjE^s 
are  absent,  and  only  the  cavities  remain.  The  resulting  worm-eaten 
appeai'ance  of  the  afTccted  parts  is  very  striking.  Lesions  of  the 
j)apulos<|namnus  vari<'ty  may  give  rise  to  mncli  scaling  and  thicken- 
ing, but  ulceration  occurs  only  in  the  tubcr<Milar  (tertiary)  cases. 
The  eruj>linn  may  involve  all  four  extremities,  but  often  it  is  confined 
to  one  or  b«)th  palms.  Secondary  seborrheic  involvement  is  not  un- 
common, the  ensuini;  lesions  i>resentiiitr  a  yellowish  or  grayish, 
glossy  ai>pearance  which  is  <|uite  cliaractcM-istic.  The  late  palmar 
and  plantar  syj)liilndermata  are  usually  rebellious  to  treatment,  and 
are  not  very  readily  amenable  to  jirseuical  thera])y.  As  a  rule,  they 
clear  uj)  i>rom])tly  under  the  intluence  of  insoluble  mercurial  injec- 
tions, liowever,  especially  if  the  systemic  treatment  be  reinforced  hv 
])roper  local   me<lication. 

Diitfjuosis-  Syi)hilodermata  of  the  palms  ami  soles  are  to  be  dif- 
ferentiated   from    the   lesions  of    i)soriasis.    eczema,    and    seborrheic 
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derinalitis.  There  appears  to  be  a  generally  accepted  belief  that 
psoriasis  frequently  involves  the  palms  alone,  and  that  the  lesions, 
when  they  develop  in  this  region,  always  display  the  peculiar  and 
striking  appearance  that  is  so  characteristic  of  psoriatic  eruptions 
on  other  parts  of  the  body.  In  reality,  the  disease  seldom  if  ever 
occurs  solely  on  the  flexor  surfaces  of  the  hands  or  feet,  and  in 
suspected  eases  which  present  no  evidence  of  the  malady  elsewhere, 


the  probability  of  the  diagnosis  of  psoriasis  may  safely  be  ignored. 
In  eczema  the  affection  is  usually  bilateral,  and  the  lesions  present 
an  inflammatory  aspect  and  are  at  times  intensely  itchy.  Often  there 
is  a  history  of  vesieulation  and  oozing,  and  Assuring  is  the  rule  rather 
than  the  exception.  The  lateral  surface  of  the  fingers,  and  the  dorsa 
of  the  hands  also  may  present  active  manifestations  of  the  disease. 
Because  of  the  frequency  with  which  syphilis  and  seborrheic  derma- 
titis are  associated  in  these  regions,  the  diagnosis  is  often  fraught 
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«it!i  tliffit^Hlties.  In  spboirlieie  tleniintitis  tlie  lesions  nre  .yellowish  in 
euloi',  .111(1  superficial  in  location.  There  is  (rcncrally  an  associated 
inllamijiation  of  the  scalp,  and  often  of  the  sternal  and  interscapular 
regions,  with  more  or  less  seborrhea  of  the  face.  The  tendency  to  cir- 
einate  and  Kerpijiinoiis  confle^uration  is  not  so  common  in  seborrheic 
deniiatitis  as  in  syphilis.  In  the  latter  nmlady  the  history  may  be 
of  serviee  in  enabling  one  to  reach  a  coneliisioii,  but  the  information 
gained  frmii  n  scrum  te.st  is  by  far  the  most  vaUinblo  of  all. 


Sypbiloderma  Vesiculosum.   -Tiansiiory  .sniimut   ve.-.i<-uhiti<in  oi>ra- 

sidually  iii-c-ufs  ill  ai'iiiiiiualc  [lapular  syphil.iclcniiata  which  are  be- 
coiiiiiiK  iiusliil;ii',  bul  trur  vt'sicU'  I'liruialiiui  in  syj)liilis  Is  cxceedins- 
ly  riire.  The  b'sions  may  he  discrcli',  syniiJiclrii-  and  jifiicnd ized 
iviirici-lliliinii  syi.hibHU'rmi,  or  lh<-y  may  t-xhibil  a  Iciidcncy  toward 
sruiipiiii:  ihcrjii'tiforui  sy])hili"lonol,  Tlic  vcsii-li>s  usually  develoi> 
sbii\  ty,  and  possess  firm,  inlillraU'd,  pjqmlar  bases,     dti  [lisappcnrinu 

Syphlloderma  Pustnlosum.-    I'uslular   sypliilndcrnijita   jut   I'ar   less 
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(-niiimoii  than  tliose  of  the  papular  variety.  As  in  the  latter,  however, 
the  lesions  may  be  separated' into  groups  according  to  their  sixe  antl 
shape.    Persons  whose  resistance  to  staphylococcic  infection  has  been 
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lowered  by  disease  or  starvation  are  far  more  susceptible  than  nor- 
mal individuals  to  this  type  of  eruption. 

Small  Acuminate  PoBtnlar  Syphiloderm.— In  this  variety  the  le- 
sions, which  arc  generally  follicular,  are  of  minute  size,  and  often 
develop  as   a  complication   in  ordinary  aeuniiiiatc   papular  syphilo- 


dormiitn.  The  pustules  may  l>enomo  coiillucnt,  but  jne  usually  dis- 
i-ieto,  and  quite  nniiierous,  and  syiiiiiiplrii'ally  distributed  over  the 
tnink  and  extremities.  Thoy  usually  appear  with,  or  sliortly  follnw- 
infj.  the  ]>apulnr  erupti()n,  at  snuio  time  duriusr  the  fiist  few  months 
of  the  disease.  Not  uncimimonly  they  oi-cur  duriii£  relapses,  espeeial- 
ly  in  eases  wliieh  Iinvc  been  insufiieieiitly  or  iiidifterently  treated. 
The  individual  lesions  are  cone-shaped,  and  Ibeir  snimnils  oceasional- 
ly  are  iimbilieated.    Tliey  develop  slowly  anil  nuiy  persist  for  several 
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weeks.  Ultimately  the  collections  of  pus  undergo  desiccation,  with 
the  formation  of  loosely  adherent,  reddish-brown  crusts.  On  disap- 
pearing they  generally  leave  temporary  stains,  and  occasionally 
slight  scars. 

Large  ABuminate  Pustular  Syphiloderm.— In  this  variety,  which  is 
sometimes  termed  "aeneiform  syphiloderm,"  the  lesions  are  pea-sized 
or  larger,  discrete,  acuminate  pustules  which  are  located  at  the  fol- 
licular orifices  and  generally  involve  llie  face,  trunk,  and  limbs.  The 


eruption  may  be  mixed  in  character  (papules,  vesicles  and  pustules), 
and  is  sometimes  accompanied  by  transient  elevation  of  temperature 
and  other  temporary  manifestations  of  systemie  disturbance.  The 
majority  of  the  pustules  are  acuminate  or  conical  in  shape  and  red- 
dish in  color,  with  infiltrated  bases.  Occasionally,  a  few  or  all  of 
the  lesions  may  exhibit  more  or  less  umbilieation,  and  in  some  in- 
stances this  is  so  marked  a  feature  that  the  eruption  bears  a  strik- 
ing resemblance  to  that  of  smallpox  (varioliform  syphiloderm).  The 
lesions  usually  develop  slowly  and  in  crops.     They  may  be  grouped, 
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but  as  n  nilo  tlioy  ore  scantily  or  profusely  distributed  over  the 
luiijor  iKiitioii  of  the  body.  The  patients  are  generally  weak,  dehili- 
tated  individuals,  and  there  it  usually  an  oceompanyiiig  anemia  of 
varyinfr  doRree.     The  eniptioii   disappears    very    Rradually    in    the 
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ion,  juid  oi'ciisiiinnny 
IS.  As  in  til.-  sninll  ; 
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lliick,   I'l.mgh,   browniish,  Jiiid  rather  firmly    seated    on    suiicfficially 
eroded  bases. 

Diagnosis,— The  large  aeumiiiate  pustular  syphiloderni  is  to  be  dif- 
ferentiated from  the  lesions  of  aene  vulgaris,  variola,  and  the  vari- 
ous drug  eruptions.  The  distribution  and  course  of  the  lesions,  to- 
gether with  the  absence  of  active  manifestations  of  syphilLs  else^vhere 


on  the  body,  should  prevent  confusion  with  aciie  vulgaris.  In  small- 
IKJX  the  pustules  are  deeply  seated,  and  umbilieated,  with  thick,  firm 
walls.  The  eruption  develops  quickly,  in  the  course  of  a  few  hours, 
and  the  forehead  and  the  flexor  surfaces  of  the  wrists  are  primarily 
involved.  The  symptoms  of  systemie  disturbance  are  usually  severe 
(fever,  headache,  and  backache),  and  a  history  iif  exposure  is  often 
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present.  On  the  other  hand,  coneomitant  niaalffstations  of  syphilis 
(lyiiiphiiode  iiivulveitieiit,  iitucous  patches,  iritis,  positive  serum  re- 
actions, etc.)  are  absent. 

Of  the  drug  eruptioiw  which  may  simulate  the  pustular  syphilo- 
dermata,  those  due  to  the  action  of  the  iodides  and  bromides  are 
most  suggestive.  In  these  cases,  the  history  is  important,  and  this, 
together  with  the  localization  of  the  lesions  {the  sites  of  predilec- 
tion being  the  face,  cliest,  and  back),  and  the  absence  of  other  symp- 
toms of  syphilis  should  prevent  confusion. 

Flat,  PluttUar  Syphiloderm.— Lesions  of  this  variety  (impetif^o- 
form  and  echthyniaforui  syphilodermata)  are  flat,  pea-  to  thumb-nail- 
sized,  yellowish  or  brownish,  superficial  pustules.  On  the  scalp, 
trunk,  and  extremities,  the  eruption  is  usually  discrete,  hut  on  the 


face,  ami  in  thf  srenital  and  anal  regions  ;i  marked  tendency  to 
grouping  is  Dltcn  noted.  In  the  latter  localities,  ]>olymorphism  is 
not  unciiiiiiiion.  The  pustules  may  ilrvclo])  from  |ire-existing  papules, 
and  rreijin-]illy  luucules,  large  acuminate  papules,  and  large,  flat  pus- 
tules iiuiy  lie  ])reseii1  at  the  same  time.  The  crusts  arc  rounded,  oval, 
or  irregular  in  outline,  and  of  varying  thicknes.s,  and  the  underlying 
ulcers  are  siiperlicial,  and  liut  slightly  inflamed,  or,  more  rarely, 
deep  and  craterlforni,  with  reddish  or  purplish,  congestive  areolae, 
(.'onflueni  lesliuis  may  give  rise  to  the  fornniti<in  <if  extensive  crusts. 
The  lesions  are  to  be  distinguished  from  those  of  pustular  eczema 
and  (if  impetigii  eontaginsa,  neither  of  which  gives  rise  to  ulceration, 
i>r  is  aceoiiipanied  by  other  symjitoms  of  syphilis.  In  pustulo-ulcera- 
tive  syphiliidcrnnita  the  deslrudivc  factoi'  is  very  pnmouneed,  and 
the  lesitins  arc  brnwiiish  or  purplish  in  color,  with  iiiTdtrated  bases 
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and  thick,  reddish,  broivnish,  or  greenish  crusts.  The  cavities  are 
partially  filled  with  bloody,  seropurulent  fluid.  Occasionally,  the 
overlying  crustaceous  masses  are  bulky,  rough  and  stratified,  or  look 
not  unlike  the  rough,  outer  surface  of  an  oyster  shell    {rupia,   or 


of   Dr.    H.   H.   Hazi 


y  of  Dr.  L.  W.  Ki 


rupial  syphilide).  Eruptions  of  the  latter  type  are  usually  discrete, 
and  the  lesions,  which  begin  as  maculopapules  or  as  papules,  are 
comparatively  few  in  number,  and  develop  slowly  but  progressive- 
ly.    They  seldom  appear  before  the  tenth  or  twelfth  month  of  the 
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disense.  The  sites  of  prediJeetioii  are  the  face  mid  the  extremities. 
There  may  be  some  associated  pain  and  temleniess,  hut  the  subjec- 
tive syiiiptonis  are  remarkably  trivial  in  character.  The  lesions  do 
not  tend  to  disappear  spontaneously,  but  are  usually  quite  responsive 
to  treatment.  They  generally  give  rise  to  more  or  less  pigmentation, 
and  some  scarring. 

BullOTls  Syphiloderm. — This  variety,  the  "PemphiRUs  syphiliticus" 


iif  older  ivrilei's,  is  nii  cxtreiiiely  lare  one  in  acquired  syphilis.  The 
lesions  develop  late  in  tlie  cfHirse  of  the  disease,  tiiid  are  pea-  to  nut- 
sized  or  larKcr.  roiimlecl  in-  oval  blebs,  partially  ilislojiiled  or  coni- 
l.letely  (illc.l  ivitli  >ci-uiji  or  ai!  adiiiixture  of  serum  an<l  Iilood.  The 
erni)tioii  is  (llscrctc,  and  the  lesions  scanty  in  nnmlier.  Many  of  the 
Imllac  llil^<'  ir.ldvucd,  iiilbiiiitmilory  areolae.  In  the  .'niiisc  of  a  IVw 
days  ])ustnlji1i(.ii  o,-curs,  and  uJlimately  desiccation  takes  place,  with 
llie  foniiation  of  tlii.-k.  yellowish,  biackisli  or  Krccnisli  ci'usts  suprr- 
iniposed  on  moist,  ulcei'ated  bases.  A.s  a  rule  the  sub,iccts  of  erup- 
tions of  this  1\]>.-  arc  .Icliilitatcd.  cache-tie  in.livi.luals  whose  vo- 
sisfaiice  has  been  lowerc<l  by  alcidiol,  illness,  or  sinrvalion. 

Tubercular  or  Nodular  Syphiloderm.     The  tnlicn-iilar  syphiloderni 
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oecurs  late  in  the  course  of  the  disease,  seldom  before  tlie  end  of  ttie 
first  year  and  usually  in  the  third  or  fourth,  and  may  be  considered 
both  clinically  and  histologically,  as  a  gumma  of  the  skin  (Morrow). 
Lesions  of  the  tubercular  type  vary  in  size  from  that  of  a  pinhead  to 
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that  of  a  large  pea.  They  are  usually  limited  in  number,  and  are 
seldom  of  generalized  distribution.  The  sites  of  predilection  are  the 
face,  especially  the  forehead,  the  scapular  and  interscapular  regions, 
and  the  extreuiities.  As  a  rule,  syphilodermata  of  this  variety  ex- 
liibit  a  strong  tendency  to  grouping,  and  coalescence  with  the  forma- 
tion of  eircinate,  segmental,  and  serpiginous  patches  is  not  uncom- 
mon. 

Clinically,  syphilitic  tubercles  are  smooth,  rounded,  circumscribed 
elevations,  reddish  or  brownish  in  color,  and  of  firm  consistency.  The 
nodules  develop  slowly,  and  may  persist  for  weeks  or  months  prac- 
tically unchanged.  Ultimately  they  either  undergo  spontaneous  in- 
volution, or  break  down  and  form  superficial  ulcers.  In  either  case, 
there  is  more  or  less  resultant  pigmentation  and  scarring.  In  the 
non-ulcerative  cases  the  cicatrices  are  rounded  or  oval,  whitish  and 
atrophic.  In  the  ulcerative  cases  they  arc  thin,  glazed,  and  parch- 
ment-like, occasionally  with  some  scale  formation.  In  the  majority 
of  instances  the  process  is  a  progressive,  although  relatively  super- 
ficial, one.  The  tubercles  disappear,  with  or  without  ulceration,  but 
always  with  some  resultant  cicatrization.  New  lesions  spring  up  at 
the  margin  of  the  plaques,  and  in  the  course  of  time,  these  too  under- 
go regression,  only  to  be  replaced  marginally  by  fresh  tubercles.  In 
this  manner  areas  of  relatively  large  extent  may  be  covered  in  the 
course  of  years.  The  scales  and  crusts  are  usually  loosely  adherent^ 
and  yellowish  or  brownish  in  color.  This  variety  of  syphiloderm  is 
commonest  in  the  cachectic  and  illy  nourished,  but  is  met  with  in 
l)atients  in  all  walks  of  life.  As  a  rule  it  is  readily  amenable  to  ap- 
l)r()priate  treatment. 

Diufpiffsis, — The  tubei'cular  syi)hiloderm  is  to  be  differentiated 
from  hipus  vuliraris,  carcinoma  cutis,  rosacea,  psoriasis,  and  leprosy. 
If  the  character,  course,  color  and  distribution  of  the  nodules,  to- 
jirether  with  their  tendency  to  form  thin,  citrophic,  whitish  scars,  and 
the  filct  that  other  symptoms  of  syphilis  are  usually  present,  are  kept 
in  mind,  confusion  will  seldom  arise. 

In  lupus  viiljTJjris  the  nodular,  corded  appearance  of  the  scars,  the 
limited  size  and  jrradual  development  of  the  lesions,  and  the  invari- 
able ])resen<*e  of  api)le-butter-like  tubercles  shouhl  .serve  for  dif- 
ferentiation. Cutaneous  carcinomata  commonly  develop  in  elderly 
in<livi(luals.  The  irr<»wths  are  usually  sinurle,  and  their  borders  are 
<*lcvatcd.  hanl,  and  indurated.  In  acne  rosa<»ea  the  lesions  are  sym- 
metric. non-ulccrativt».  and  confined  to  the  flush  areas  of  the  cheeks  and 


Fig.  598.— The  citaliix  mark*  the  !i[r  of  >  gumma  y.\uih   U;i.c  down  and   hcnlcd. 
jmiiier  Iciioni  (J=vrlo[Kd  al  the  points  sh.wn.      (Courtesy   of  Dr.  J.    K.   Un 

Fig.  599. — Tubercular  jypbilidci  o(  knee  and  leg. 
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nose.  Psoriasis  involves  tlie  extensor  surfaces  of  the  elbows  and  knees  in 
a  large  percentage  of  instances,  and  never  gives  rise  to  suppuration,  ul- 
ceration or  scarring.  The  disease  usiially  begins  in  childhood.  By 
scraping  off  the  scales  the  presence  of  the  typical  bleeding  points 
can  readily  be  demonstrated. 

Leprosy  is  a  rare  disease  in  the  temperate  zones.    The  lesions  de- 


Fi«,  ecu.— HMitil..i]hy  of  viiKa.  and  ulcenlion  of  l.crinemn  .liic  <a  syr.hiii».      (Coiirlc^y  of 
Dr.  Olio  L«lie  Cailic.) 
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velop  slowly,  are  yellowish  in  color,  often  with  some  associated  pig- 
mentation. Other  symptoms  of  leprosy  (anesthesia,  etc.),  may  be 
present.    In  obscure  cases,  resort  may  be  had  to  a  biopsy. 

Oummatous  Syphiloderm. — In  the  extremely  malignant  grades  of 
syphilis,  gummatous  lesions  may  develop  early  in  the  course  of  the 
disease,  but  as  a  rule  they  seldom  occur  before  the  end  of  the  second 
year,  and  they  usually  appear  much  later  than  this.  Gummata  are 
single  or  multiple,  firm,  rounded  or  egg-shaped,  infiltrated,  subcu- 
taneous masses  which  involve  the  epidermis  secondarily,  giving  rise 
to  reddish,  bluish,  or  brownish,  pea-  to  walnut-sized  or  larger,  cir- 
cumscribed, oval  tumors,  which  may  undergo  absorption,  but  which 
often  break  down  to  form  soft,  sharply  defined,  punched-out  ulcers. 
The  earlier  lesions  develop  in  the  course  of  several  days  or  weeks,  and 
give  rise  to  little  or  no  pain,  unless  it  is  a  result  of  pressure.  As  the 
overlying  skin  becomes  involved,  it  assumes  a  bluish  or  purplish 
hue,  usually  with  an  accompanying  pinkish  or  reddish  areola.  The 
resultant  ulcers  are  reddish  or  purplish  in  color,  with  soft,  flabby  or  ne- 
crotic edges,  and  red,  sometimes  greenish,  granular  floors,  bathed  in  mu- 
cus and  pus.  They  may  involve  only  the  corium  and  superimposed  epi- 
dermis but  generally  the  subcutaneous  tissues  are  attacked,  and  even  the 
cartilaginous  and  bony  structures  may  be  affected.  Subjective  symptoms 
are  slight  or  entirely  lacking.  Gummata  are  commonly  single,  but  it  is 
not  unusual  to  find  a  few  or  several  occurring  in  one  individual,  and 
instances  have  been  reported  in  which  the  lesions  numbered  a 
hundred  or  more.  The  most  frequent  sites  are  the  thighs,  but- 
tocks, the  calves  of  the  legs,  and  the  forehead  and  scalp.  No  re- 
gion, however,  is  exempt.  Gummata  may  develop  beneath  mucous 
membranes  as  well  as  beneath  the  skin.  Extensive  areas  of  infiltra- 
tion may  develop  primarily,  but  are  usually  a  result  of  the  coalescence 
of  adjacent  lesions.  The  aflfected  part  may  become  enormously  swol- 
len, and,  in  the  non-ulcerative  cases  it  may  assume  a  congested,  ele- 
phantine appearance  (as  in  e^hiomene).  Should  ulceration  occur, 
the  ensuing  disfigurement  is  even  greater,  especially  if  the  face  is 
involved.  As  in  syphilodermata  of  the  tubercular  variety,  the  le- 
sions may  assume  crescentic  and  serpiginous  shapes,  and  marginal 
and  satellite  lesions  are  not  unusual.  The  resulting  cicatrices  are 
similar  to  those  which  develop  following  ulceration  in  the  tubercular 
form,  although  their  surface  is  sometimes  rougher,  and  more  con- 
spicuous and  unsightly  than  in  lesions  of  the  less  extensive  type. 
Gummata   generally   respond    favorably   and   promptly    to    treatment. 
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In  the  malignant  precocious  types  of  the  disease,  gummata  may  de- 
velop within  the  course  of  only  a  few  weeks,  instead  of  months  or 
years. 

Diagnosis. — Gummata  arc  to  be  distinguished  from  fatty,  fibrous, 
and  malignant  tumors,  from  sebaceous  cysts,  and  from  enlarged 
lymphnodes.     At    the    fluctuant    and    ulcerative    stage    they    might 


',ilca1  acarring.     (Courtesy  of  Dr.  Harold  K.  Ci 
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be  confused  with  furuncles  or  carbuncles.  All  the  above  growths 
develop  slowly  and  seldom  occur  on  the  lower  extremities  or  on  the 
face.  I  have  twice  encountered  cases,  however,  in  which  gummatous 
lesions  of  the  scalp  had  been  mistaken  for  infected  sebaceous  cysts. 
In  these  instances  the  history  is  particularly  valuable,  and  all  doubt- 
ful cases  should  be  subjected  to  a  serum  or  luetin  test.  In  in- 
terpreting the  luetin  test  the  fact  must  always  be  borne  in  mind 
that  the  presence  of  iodides  and  possibly  other  substances  may  give 
rise  to  a  positive  reaction  (Sherrick ;  Cole) .  Carcinomata  early  exhibit  ul- 
cerative changes,  and  their  borders  are  usually  hard,  indurated,  and 
nodular.  In  the  disorders  due  to  staphylococcic  infection  the  pain  and 
tenderness  are  extreme,  and  the  course  of  the  affection  far  more  rapid 
than  in  syphilis. 

CUTANEOUS  MANIFESTATIONS  OF  HEREDITARY 

SYPHILIS. 

In  hereditary  syphilis  the  disorder  may  be  transmitted  by  one  or 
both  parents.  It  is  probable,  however,  that  infection  occurs  through 
the  mother  in  the  vast  majority  of  instances.  The  lesions  do  not 
materially  differ  from  those  seen  in  the  acquired  form  of  the  disease, 
although  certain  types  of  the  eruption  may  occur  with  much  great- 
er frequency  here  than  in  syphilis  accjuisita.  A  large  proportion 
(from  35  to  40  percent.)  of  syphilitic  conceptions  terminate  in  abor- 
tion or  still-birth.  Of  the  children  born  alive,  75  percent,  or  more  die 
before  the  end  of  the  first  year  (Hyde).  Cutaneous  lesions  may  be 
present  at  birth,  or  may  develop  at  any  time  during  the  first  four 
or  five  months.  As  a  rule,  syphilitic  babies  are  marantic,  emaciated 
and  feeble,  with  thin,  wrinkled  skins,  and  wizened,  senile  faces. 
Coryza,  often  accompanied  by  rhinitis,  *' snuffles,''  and  hoarse  breath- 
ing, may  be  anionjr  the  earliest  manifestations.  Mucous  patches  and 
condylomata  are  invariably  present  at  some  time  during  the  first 
few  months,  and  these  lesions  often  develop  prior  to  the  appearance  of 
the  general  exanthem.  The  character  of  the  cutaneous  eruption  varies. 
Bullous  lesions  are  much  more  common  in  hereditary  than  in  acquired 
syphilis.  The  blebs  vary  in  diameter  from  1  to  5  cm.,  and  are  usual- 
ly only  partially  distended,  with  eroded  bases,  and  flabby,  fragile 
walls.  They  may  contain  mucus,  or  sanious  fluid,  and,  when  they  rup- 
ture, form  yellowish  or  brownish  crusts.  Lesicms  of  this  variety  may 
be  generalized,  but  more  frequently  are  limited  to  the  palms  and 
soles.     Often   on   the   general    surfaces    they    are    intermixed    Mith 
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macules,  maculopapulea,  papules  and,  occasionally,  pustules.  Lymph- 
node  involvement  is  often  present,  but  is  not  a  typical  or  character- 
istic feature.  The  most  common  types  of  eruption  are  the  papular 
and  maculopapular.  Miller  found  fissures  of  the  lips,  angles  of  the 
mouth,  and  anus  present  in  almost  three-fourths  of  his  eases.  Pustu- 
lar lesionSj^  like  bullae,  usually  indicate  a  grave  type  of  the  disease, 
or  an  extremely  low  grade  of  resistance  on  the  part  of  the  patient. 


Tubercular  and  gummatous  lesions  seldom  occur  early  in  the  course 
of  the  disease.  Of  the  other  later  symptoms,  notched  teeth  (Hutch- 
inson's teeth),  dactylitis,  keratitis,  and  exostoses  are  the  most  com- 
mon. 

Diagnosis. — Recognition  is  usually  easy.  The  lesions  on  the  mu- 
cous surfaces  (mucous  patches,  and  condylomata  about  the  mouth  and 
the  anus)  are  the  most  characteristic.  The  occurrence  of  palmar  and 
plantar  bullae  also  is  almost  pathognomonic.  A  dry,  shriveled  con- 
dition of  the  integument  covering  the  general  surface  should  arouse 
suspicion,  and  if  combined  with  lesions  of  the  mucous  membranes,  or 
with  hoarse  breathing,  corjza  or  snuffles,  should  lead  to  serological 
investigation.    Later  manifestations,  such  as  altered  teeth,  dactylitis, 
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keratitis,  etc.,  sometimes  furnish  the  leading  clew  in  cases  that  have 
previously  escaped  detection. 

Etiology. — Syphilis  is  due  to  a  specific  organism,  the  Spirocheta 
(or  Treponema)  pallida  of  ^chaudinn  and  Hoffmann,  and  may  be 
acquired  by  direct  or  indirect  inoculation,  or  through  heredity.     In 


the  iiiajiirily  of  instances  infection  lu-cnrs  jis  ji  rt-sult  of  direct  iii- 
ocnlnlion,  gencvaJly  during  coitus.  Extrairc'iitiil  infection  is  not  un- 
eoiununi.  ;tnd  occiistonally,  as  in  the  ronijirkalilc  series  of  cases  re- 
ported by  SchiLMilierfr.  one  infected  ])ersiin  may  unknowingly,  or  care- 
lessly, infect  several  or  more  innocent  individuals.  Syphilis  in  the 
innocent  is  known  as  "syphilis  insontimu."    Moist  lesions  of  all  kinds 
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in  the  earlier  active  stages  of  syphilis  are  especially  dangerous,  a 
fact  which  should  be  made  known  to  every  syphilitic  at  the  earliest 
possible  moment.  Inoculation  may  occur  directly,  as  in  coitus,  kiss- 
ing, biting,  etc.,  or  indirectly,  through  the  medium  of  razors,  drink- 
ing cups,  eating  utensils,  dental  instruments,  tattooing  needles,  etc. 
It  is  improbable  that  infection  ever  occurs  through  an  unbroken  skin, 


— Syphililic  daclylili 


f  Dr.  H.  C.   Uaum. 


hut  the  break  or  abrasion  of  the  integument  may  be  so  minute  as  to 
he  indistinguishable  to  the  naked  eye.  The  virulence  of  the  organ- 
isms is  greatest  in  the  primary  and  the  earlier  part  of  the  secondary 
stages  of  the  disease.  They  occur  in  the  lymph  and  blood,  and  prob- 
ably in  the  physiological  secretions.  Prom  this  time  onward  the  in- 
fectiousness gradually  diminishes  until,  at  the  end  of  four  or  five 
years,  there  is,  as  a  rule,  but  little  danger  of  direct  transmission.    In- 
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stances  of  inoculation  from  guinmata  have  been  noted,  however,  and 
too  much  stress  should  not  be  placed  on  the  innocuousness  of  the  le- 
sions in  this  stage  of  the  disease.  The  spirocheta  pallida  is  a  delicate, 
cylindrical,  spiral-shaped,  motile  organism  which  varies  from  5  to 
20  microns  in  length.  The  number  of  spirals  varies  from  6  to  15.  The 
organism  is  pathogenic  to  rabbits  and  anthropoid  apes  as  well  as  to 
man,  and  its  presence  in  the  lymphatic  fluid  of  the  infected  lesion 
can  usually  be  readily  demonstrated  by  means  of  dark  field  illumina- 
tion, or  by  the  India  ink  method.    The  organism  at  first  penetrates  and 


ijinltiiilics  ill  the  nui<"(uis  layer  of  tlit'  opidonnis  and  in  the  lymph 
spaces  of  the  coriuin,  hut  it  is  very  pidluihlc,  a.s  I'lisey  has  suggested, 
that  in  the  pnd  "'the  peueral  dilTnsion  of  the  spirociicles  over  the  body  is 
largely  by  means  of  the  bbiod  stream." 

Pathology. — In  lesions  nf  the  ninenJiii-  vnricty  the  principal  changes 
are  those  oocurrinji  a.s  a  result  of  widespread  and  extensive  round- 
cell  infiltration,  i)nrtieu]nriy  in  the  periviisenliir  regions.  The  walls 
of  the  CiipLJliiries  are  Ihiekciied,  and  as  a  result  nf  the  dermal  edema 
the  papillae  may  be  flattened,  or  even  oblitci'atcd. 
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III  the  follicular  syphiUde,  Dennie  found  "an  almost  normal  hair 
follicle  in  the  central  portion  of  the  lesion.  A  fev.-  small  lymphocytes 
and  an  occasional  plasma  cell  were  situated  about  this  structure,  like- 
wise a  similar  mild  change  just  under  the  epithelium.  The  envelop- 
ing sheath  of  the  hair  showed  the  most  noticeable  changes.  The 
basal  cells  were  enlarged,  vacuolated  and  spread  apart ;  so  that  the  in- 
tervening spaces  seemed  to  eommunieate  with  the  neighboring  tis- 
sues beyond,  and  with  similar  spaces  between  the  prickle  cells  above. 
Lying  in  these  spaces  were  numerous  spirochetae  pallidae,  together 


with  polymorphonuclear  leucocytes;  the  former  were  found  in  no 
other  part  of  this  pathological  structure." 

In  the  large  papules  the  blood  vessels  are  dilated,  and  their  walls 
are  greatly  thickened,  and  there  is  widespread  cellular  infiltration 
(plasma  cells  and  lymphocytes)  throughout  the  eorium.  The  prickle 
layer  is  increased  in  depth  (acanthosis),  edematous,  and  occasionally 
infiltrated  with  lymphocytes  and  polynuclear  leucocytes. 

In  a  typical  example  of  vesicular  syphilide,  Dennie  found  the  le- 
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sion  to  be  built  around  a  hair  follicle,  and  to  consist  of  "a  dense  in- 
fiUralion  of  small  lymphocytes  and  plasma  cells  in  a  large  trian^Iar 
mass,  with  the  apex  beginning  at  the  hair  shaft,  a  short  distance  be- 
low its  origin  from  the  skin,  and  its  base  below  the  fat  glands.  The 
porium  was  pushed  out  in  all  directions,  leaving  the  lesion  sharply 
defined.  This  infiltrated  area  contained  numerous  spaces  in  which 
were  probably  lymphatic,  but  practically  no  blood  vessels.  Near  the 
hair  shaft  were  some  connective  tissue  fibers  which  were  probably  of 


recent  .ii'ii;in.  The  epithelial  cells  of  the  luiir  fnlljelo  showed  some 
chaiitres^lhe  cells  of  the  basal  Ijiyer  wei'c  slmved  apart,  and  ill  the 
spaces  lietweeii  was  a  iiioclerate  nurubci-  ni  Muall  lymphocytes.  The 
fiilliele  had  a  narrow  halii  siirnmiiilini:  it  wliii-li  was  due  to  edema; 
lieyond  this  aii.l  .nitsi.le  the  iiitiltnitinii.  the  lij.ioil  vessel  showed 
both  pei'iiirteritis  ami  cnilarleritis  with  a  e(i]lai'  uf  smull  lymphocytes; 
no  iriiiiit  cells  were  present,  am]  the  overlyiiitr  epithelium  .showed  bnt 
little  chansre. 
"A  siitiilar  lesion   ini|'reirnated   by   Levaditis   method   showed   no 
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spirochetae  pallidae  in  any  part;  but,  strange  to  say,  a  ueighboriDg  hair 
follicle,  showing  no  marked  pathological  change,  did  show  numerous 
spirochetae  pallidae  in  the  space  between  the  epithelial  cells  of  the  hair- 
enveloping  sheath." 

In  a  condyloma  of  six  weeks'  duration,  Dennie  found  "the  papil- 
lary projections  of  the  corium,  which  dovetailed  with  corresponding 
epithelial  papillae,  were  histologically  divisible  into  two  parts.  First, 
the  upper  two-thirds,  which  was  characterized  by  numerous  parallel 
capillaries,  the  greater  number  filled  with  red  blood  cells,  but  here 


and  there  one  filled  with  leucocytes.  Here  the  infiltration  consisted 
of  small  lyiiiphoeytes  and  plasma  cells,  except  in  the  top  of  the  papil- 
lae, where  there  were  also  many  leucocytes,  but  where  the  infiltra- 
tion was  not  very  heavy.  Numerous  lymph  spaces  also  occurred,  but 
these  could  be  differentiated  from  blood  vessels  by  their  thinner 
walls  and  the  fact  that  they  contained  no  blood  elements.  A  rather 
frail  connective  tissue  was  present  between  the  vessels. 

"The  lower  part  of  the  papillary  region  of  the  corium  was  quite 
different,  for  here  there  was  a  more  dense  infiltration  with  a  larger 
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number  of  plasma  cells.  This  band  was  situated  about  the  tip,  and 
for  u  short  distance  up  the  epithelial  papillae;  below  this  area  the 
capillaries  were  lucreased,  but  the  larjier  blood  vessels  did  not  show 
much  increase,  nor  did  their  walls  show  marked  changes,  although 
they  had  a  collar  of  small  lymphocytes.  The  coil  glands  showed 
iH)  changes,  except  a  slight  periglandular,  small  lymphocyte  infiltra- 
tion. 


WHS  must 
1  hocyte  and 
inv  part  of 
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be  seen,  with  half  the  body  in  the  intrapapillary  mass,  and  the  other 
half  between  the  epithelial  cells.  As  they  extended  up  in  these 
spaces,  they  became  more  and  more  numerous,  until,  together  with 
the  leucocytes,  they  formed  a  laeework  mass  around  the  epithelial 
cells,  where  hundreds  were  present  in  one  field.  The  organisms 
were   not  universally   present  between   the   prickle   cell  layers,   but 


occurred  in  colonies  near  the  papillary  cones.    They  could  be  found 
in  other  epithelial  areas,  but  only  in  sparse  numbers. 

"In  the  tip  of  the  papillary  cones,  they  were  not  arranged  in  any 
particular  manner.  It  would  seem  that  they  gained  access  from  the 
tip  of  these  structures  through  the  interrupted  basal  layer  to  the 
prickle  cells,  and  multiplied  there;  apparently  their  growth  was  not 
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inhibited  by  the  presence  of  leucocytes;  on  the  other  hand,  small 
lymphocytes  and  plasma  cells  seemed  to  be  inimical  to  their  growth, 
since  the  treponemata  were  not  found  where  there  was  any  marked 
infiltration  of  these  elements.  This  observation  is  in  accordance 
with  the  findings  of  Dr.  J.  Homer  Wright.  The  location  of  the 
spirochetae  pailidae  probably  accounts  for  the  tremendous  infective 
nature  of  the  granuloma,  as  the  organisms  can,  by  their  mobility, 
migrate  by   way   of  the   intracellular  spaces  to   the  outside.     They 


a        ]  t     f  c  1      ("I  el  o   the 

deeper  tissue  by  the  saiiio  route  as  they  do  in  llic  chancre." 

In  a  nodular  (tuborciilar)  syphilidc,  Fordyce  found  the  entire 
cutis  from  the  epidermis  to  the  subcutaneous  fat,  involved.  The 
vessels  were  increased  in  inimlier,  and  slmwed  the  effects  of  an  ob- 
literative  endarteritis.  The  ctu'lum  wns  densely  infiltrated  with 
plasma  and  Kiant  cells,  lymphocytes  and  liyperplastic  fibroblasts.  A 
number  nf  the  lymph  spaces  were  thmmbused.  Of  the  connoctive 
tissue    bundles    that    remained    intact,    many    exhibited    vaeuolation 
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(probably  a  result  of  fatty  degeneration  and  beginning  regres- 
sion). The  epidermis  was  thinned,  and  its  under  surface  almost 
perfectly  flat. 

Gtunmata. — Oummata  consist  of  dense  collections  of  plasma  cells, 
lymphocytes  and  leueocj-tes  in  a  partially  disintegrated  framework 
of  connective  tissue.  The  accompanying  vessels  exhibit  changes 
which  are  characteristic  of  luetic  arteritis  (thickening,  endarteritis 
obliterans,  etc.)  As  a  result  of  interference  with  nutrition,  casea- 
tion may  occur,  or,  more  frequently,  the  gummatous  mass  undergoes 
necrosis,  the  thinned    and    weakened    overlying    epidermis    sloughs 


away,  ai  1  i  t  i  en  I  e  !,  f  r  el  I"  the  o  her  hand,  Xature 
may  ovoico  tl  e  d  ea  e  i  cess  and  o  jt  n  with  some  slight 
resultant  n      a        le     e  e     W     ti       i  i    re  eiitly  shown,  how- 

ever, thiit  si)iroehpt!ie  can  he  found  in  tissues  of  clinieally  inactive  or 
cured  syphilis. 

Diagnosis .^T no  much  emphasis  cannot  he  plaeed  upon  the  neces- 
sity of  a  iTirel'ul  consideration  of  the  eiitire  symptom-complex  in 
every  case  of  suspected  .syphilis.  An  expert  may  at  times  be  able 
to  arrive  at  a  deliiiite  and  correct  conclusion  from  the  examination 
of  a  siiiiric  clinical  manifestation,  Iml  the  medical  man  of  average 
Irainini,'  caiinnt   I)c  t(Ki  careful  or  thorough   in  sifting  the  evidence 
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presented  in  a  doubtful  or  puzzling  case  of  the  disease.  In  recent 
years  ive  have  grown  to  depend  largely  upon  the  laboratory  for 
diagnostic  aid,  in  fact  too  much  dependence  is  often  placed  on  this 
source.  As  has  been  repeatedly  demonstrated,  a  single  positive  or 
negative  serum  reaction,  in  the  absence  of  corroborative  clinical  evi- 
dence, may  mean  nothing.     For  this  reason,  if  no  other,  a  careful 


?!* 


Pis    MO      S 


'h 


case  h  storv  h  ch  includes  all  ascerta  nable  facts  together  th  a 
thoro  ph  ge  eral  phj  s  cal  exam  nat  on  of  the  pat  ent  should  n- 
var  al  i  be  ade  In  the  earl  er  stages  of  the  n  alad  tl  e  eausat  'e 
organism  can  usually  be  recovered  from  the  lesions  (care  being  taken 
to  avoid  confusion  with  non-luetic  treponeraata).    Following  this,  the 
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definite  evolution  of  the  disease,  the  oceurrenee  of  lesions  on  the 
mucous  membranes,  the  general  inAolvcinent  of  the  lymphatic  nodes, 
and  the  development  of  condylomata,  should  attract  attention.  Dur- 
ing the  so-called  tertiary  period,  the  lesions  are  generally  so  char- 
acteristic as  to  be  readily  recognizable.  In  a  large  percentage  of 
instances  the  history  is  negative  or  valueless.  The  occurrence  of 
repeated  miscarriages  without  apparent  cause  is  always  strongly 
suggestive  of  tertiary  lues  in  women.  Noguchi's  luetin  test  is  par- 
ticularly valuable  in  the  later  stai^es  of  the  disorder,  although,   as 


prfviously  stated,  the  pi 
the  lissufs  mjiy  give  rise 
pcricncpil  iiliscrvci-. 

Prognosis.  The  prosnosis  in  s 
As  a  nilc,  the  earlier  tretilmi'iit 
ousrhly  it  is  carried  out,  tlic  bcttc 
snuill  i>crccntiigc  of  the  cases,  Im 
(li.sastrous  no  uiatter  how  vignron 


of  iodides  iind  possilily  other  sultit  in 
■aclioii  which  will  mislead  even  an  ex- 


■pliilis  sh<>nl<t  always  be  guarded. 
is  instituted,  ami  the  more  thor- 
■  the  (intliiiik.  I'll  fortunately,  in  a 
icvcr.  ihf  aftcr-conseciucnces  are 
;  thf  trcalnient. 
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Alcoholism,  tobacco,  and  mental,  physical  and  sexual  excesses  all  are 
distinctly  detrimental  to  the  welfare  of  the  patient.  Formerly  it 
was  believed  that  extragenital  chancres  were  followed  by  syphilis 
of  greater  than  usual  severity,  but  it  is  improbable  that  the  location 
of  the  initial  lesion  exercises  much  influence  upon  the  after-course 
.of  the  disease.  In  men  whose  syphilis  is  thoroughly  treated  and  who 
lead  temperate  lives,  the  development  of  tabes  and  paresis  is  rare,  prob- 
ably considerably  less  than  1  percent.  (Pusey).  Aside  from  these  two 
conditions,  however,  the  disease  may  materially  lessen  the  average 


life  expectancy  of  the  affected  individual.  The  statistics  of  The 
Association  of  Life  Insurance  Medical  Directors  and  the  Actuarial 
Society  of  America  indicate  that  syphilitics  show  an  excess  mortality 
of  about  70  percent,  (Pusey). 

Treatment.— Pew  diseases  respond  more  readily  to  treatment  than 
lues,  and  few  diseases  are  more  often  wrongly  or  insufficiently 
treated.  One  of  the  most  important  ste[>s  in  the  treatment  of  a  ease 
of  syphilis  is  the  education  of  the  patient.     Daily  cleansing  of  the 
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teeth  and  gums,  proper  regulation  of  the  bowels,  freciuent  or  occa- 
sional hot  baths,  abstinence  from  tobacco  and  alcohol,  care  in  the 
promiscuous  use  of  drinking  cups  and  other  tableware, — all  of  these 
are  essential  to  the  comfort  aiul  Vvelfare  of  the  infected  individual 
and  the  safety  of  his  associates.  The  patient \s  general  health  should 
always  be  carefully  observed,  and  his  physical  resistance  maintained 


I'ii!.   f'.^,^       Si<!i"H    tnnii    till-    Wall    I'l'   a   1mm    !<«lliilr    iii    -  ti"i'>la:  y    xyjiliilis,    "liowiiiK   iiunuTinj»» 

l>;ii.i''iti .».      (I'MMlr-y  <ii    Or.   V.'.    i.*.    ])iniiu-. ) 

at  \ho  lu«rln*st  possil>U»  point.  Can't'nl  sciirdi  shoiihl  always  be  made  for 
foi'al  ill f<M't ions  iionsillai*.  a})i<*al.  appcndicM'al.  or  prostatic),  and  if 
dist'ovcn'd.  these  should  l)t*  cradirat^'d  at  th<'  rarliest  possiblt*  moment. 
The  iiiiproveiiuMit  wliieli  usually  follows  the  removal  of  sueh  a  foens  in  a 
resistant  eas*-  of  hu's  is  almost  ma^^ieal.     It  is.  of  course,  simply  a  result 

of  the  iinprovrnieut  of  the  patient's  «:ener-al  <*on<lition;  but  when 
methodi<*ally  followtMl  out.  the  employment  of  sueh  a  procedure  fre- 
<|uently  will  matei-ially  aid  In  brin^intr  about  a  eure  in  an  apparently 
b«i|i<'less  ras<v      in  tin'  eonstitutioiial  ti'eatnn-nt  of  syj>liilis  the  tbrt»e  drugs 

U|»<»n  \\  iiieh  the  liieatest  de])end(Miee  has  been  plaeed  Jire  mereury. 
aiNenii',  and  iodine.  The  eiiaraeter  of  tin-  ju-epiiratinns  whieh  are  eom- 
moidv  emploveil  is  best  illustrated  <lia»M'ammatieallv  : 
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Mercury 


Arsenic 


Iodine 


By  mouth 


Inunction 


Mcrcurous  iodide. 

Mercuric  iodide. 

Mercuric  chloride. 

Mercurous  chloride. 

Mercurous  tannato. 

Gray  powdof   (mercury  with  chalk). 

Blue  mass. 

•  Mercurial  ointment,  alone  or  diluted  with  lanolin,  lard, 
or  olive  oil. 
Oleate  of  mercury. 


Inhalation     (By  aid  of  mask). 
Fumigation 


Injection 


(usually   by 
injection) 


(usually   by 
mouth) 


Soluble     (in 
or  in  oil). 


water 


Insoluble   (in  oil  or 
in  lanolin). 


Mercuric  chloride. 
Mercuric  iodide. 
Mercuric  siiccinamide. 
Mercuric  benzoate. 

Metallic  mercury. 
Mercurous  salicylate. 
Mercurous  chloride. 


Liquor  potassii  arsenitis. 

Atoxyl. 

Arsacetin. 

Sodium  cacodylate. 

Soamin. 


Salvarsan 


In  alkaline  solution. 
In  acid  solution. 
In  oil. 

Neosalvarsan. 
Salvarsan  natrium. 
Arsenobenzol. 

Sodium  iodide. 
Potassium  iodide. 
Calcium  iodide. 
Ammonium  iodide. 
.  Ferrous  iodide. 


Mercury. — The  simplest  method  of  administering  mercury  is  by 
ingestion,  and  although  less  popular  now  than  in  former  years,  this 
route  is  still  much  in  vogue.  The  preparation  commonly  employed 
is  the  protiodide  pill  or  tablet,  1/6  of  a  grain  (0.01),  after  each 
meal,  gradually  increased  to  y^  of  a  grain  (0.033),  or  even  one  grain 
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(0.066),  until  the  physiologic  effect  (as  evidenced  by  slight  tender- 
ness of  the  gums,  gastric  disturbance,  and  frequent  bowel  move- 
ments) is  secured.  The  amount  should  then  be  decreased  until  these 
symptoms  subside,  and  the  drug  then  continued  in  the  smaller 
dosage.  Mercuric  iodide,  in  doses  of  from  1/64  of  a  grain  (0.001)  to 
1/10  of  a  grain  (0.006),  after  each  meal,  is  also  occasionally  em- 
ployed; but  this  salt,  while  fairly  effective,  is  usuall}'  not  so  well 
borne  as  the  milder  iodide.  Mercury  with  chalk  (hydrargyrum  cum 
creta)  is  probably  the  most  efficient  of  all  the  mercurials  that  are  ad- 
ministered by  the  mouth,  and  as  a  rule  gives  rise  to  very  little 
irritation  of  the  alimentary  tract.  The  amount  to  be  given  varies 
from  1  to  4  grains  (0.065  to  0.26),  after  each  meal.  The  bichloride, 
in  doses  of  from  1/24  to  1/2  of  a  grain  (0.0027  to  0.037),  in  pill  form, 
or  dissolved  in  a  small  amount  of  water,  and  followed  by  copious 
amounts  of  the  liquid,  often  acts  admirably.  Hunt  strongly  recom- 
mends this  salt  in  the  treatment  of  syphilis  in  infants.  Pusey  speaks 
highly  of  the  tannate,  and  Morris  prefers  the  blue  pill.  Should 
any  of  the  mercurials  give  rise  to  severe  griping,  or  to  diar- 
rhea, before  the  antisyphilitic  effect  is  secured,  small  amounts  of 
opium,  in  the  form  of  paregoric,  or  of  Dover's  powder,  may  be  con- 
currently administered.  At  one  time  it  was  thought  that  this  drug 
also  exerted  a  beneficial  action  on  the  course  of  the  disease,  but  it 
is  doubtful  if  this  is  true. 

Inunction, — The  i)opularity  of  the  inunction  method  of  adminis- 
tering mercury  is  largely  due  to  the  excellent  results  attained  by  its 
use  in  Vienna,  since  about  the  middle  of  the  last  century.  Although 
uncleanly  and  troublesome,  the  method  is  an  extremely  valuable  one, 
the  results  beint?  far  superior  to  those  foUowin*;  the  use  of  mercury 
by  the  inoutli.  Mercurial  ointment  (in  amounts  of  i^  ^^  1  dram — 
2.0  to  4.0)  alone  or  mixed  with  an  eciual  (juantity  of  lanolin,  lard  or 
olive  oil,  is  the  favorite  preparation.  The  dru*;  .should  be  freshly 
prepared  and  is  to  Ik*  applied  once  daily.  The  «?lal)rous  surfaces  of  the 
body  (the  sid(»s  of  the  trunk,  the  anterolateral  surfaces  of  the  abdomen, 

and  the  in!H*r  surfaces  of  the  arms  and  thijrhs)  are  tlie  most  satisfactory 

• 

sites,  and  tlie  dru<r  is  rubbed  and  massacred  into  each  of  these  regions  in 
turn.  In  this  way  each  area  is  employed  only  onee  in  eiglit  days,  and  if 
eare  is  used  in  the  applieation  of  the  remedy,  irritation  is  not  likelv  to 
ensue.  If  the  serviees  of  a  nurs(»  or  a  professional  "rubber''  are  available, 
the  remedy  nuiy  he  applied  to  the  seapular  re^rions,  also.  The  oleate,  in 
stren«rths  of  from  10  to  20  i)ereent.,  is  less  valuable  than  the  blue  oint- 
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ment.  The  patient  should  have  a  warm  bath  and  a  thorough  scrubbing 
at  least  once  weekly.  This  may  be  followed  by  the  liberal  application 
of  a  bland  powder,  such  as  Anderson's  antipruritic  powder.  Inunc- 
tions are  best  given  in  courses,  a  series  of  daily  treatments  extending 
over  a  period  of  from  a  fortnight  to  a  month,  being  alternated  with 
similar  periods  of  rest,  during  which  time  tonics  (especially  iron), 
or  some  form  of  antisyphilitic  remedy  other  than  mercury  may  be 
administered.  It  is  impossible  to  lay  down  hard  and  fast  rules  as  to 
the  amount  of  mercurial  ointment  to  be  used,  or  the  frequency  wdth 
which  it  should  be  employed.  These  factors  must  b6  adjusted  to 
meet  the  exigencies  of  each  individual  case. 

In  an  exhaustive  series  of  experiments,  Wile  and  Elliott  have  recently 
demonstrated  that  when  mercurial  ointment  is  simply  smeared  on  the  bare 
skin  it  is  absorbed  with  practically  the  same  rapidity  as  when  rubbed  and 
massaged  in  for  an  hour  or  more.  These  investigators  believe  that  the 
drug  is  vaporized  by  the  heat  of  the  body,  and  that  it  is  the  vapor  which 
is  absorbed  that  gives  rise  to  the  symptoms  of  mercurialization. 

Instead  of  applying  the  ointment  to  the  abdomen,  thighs,  and  other 
glabrous  areas,  fully  as  good  results  can  be  secured  by  smearing  it  over  the 
soles  of  the  feet  once  daily,  and  having  the  patient  sleep  with  his  socks  on. 

Inhalation,'— By  the  aid  of  an  ingenious  mask-like  apparatus,  which 
is  placed  over  the  face  at  night,  mercury  may  be  administered  by 
absorption  from  the  inhaled  air.  This  method  has  not  met  with 
general  approval,  however,  and  is  seldom  employed  in  this  country. 

Fumigation, — Mercurial  vapor  baths  supply  a  favorable  method 
of  employing  the  drug  in  some  instances.  The  patient  is  stripped, 
and  placed  on  a  chair  beneath  which  is  arranged  a  special  vaporizing 
lamp,  containing  mercury  in  the  form  of  calomel,  metallic  mercury 
or  cinnabar,  1  to  2  drams  (4.0  to  8.0),  and  a  small  amount  of  water. 
The  lamp  is  then  lighted,  and  an  impermeable  cape,  which  encircles 
the  patient's  neck  and  extends  downward  to  the  floor,  is  applied. 
The  treatments  are  administered  three  or  four  times  a  week,  and 
each  is  of  twenty  or  thirty  minutes'  duration.  They  are  best  given 
in  the  evening,  in  order  that  the  patient  may  go  directly  to  bed 
without  cleaning  his  skin  after  leaving  the  bath. 

Injection. — The  introduction  of  mercury  into  the  body  by  means 
of  subcutaneous  and  intramuscuter  injections  supplies  a  convenient 
and  efficient  method  of  treatment  which  is  gradually  attaining  the 
popularity  which  it  so  richly  deserves.  Either  soluble  or  insoluble 
preparations  may  be  employed.     The  injections  are  commonly  made 
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in  the  gluteal  region,  although  the  trapezius,  in  the  subscapular 
region,  is  occasionally  selected.  Many  authorities  prefer  the  Pravaz 
syringe.  I  have  found  a  1.5  c.c,  all  glass,  Luer  model  very  satisfac- 
tory. The  needles  should  be  of  ample  caliber,  particularly  if  the  in- 
soluble preparations  are  used,  and  at  least  4  cm.  long.  Platinum 
needles  should  be  employed  when  the  soluble  preparations  are  used, 
but  for  injecting  the  insoluble  mercurials  steel  needles  will  be  found 
to  fulfill  every  requirement.  In  the  gluteal  region  the  injections  are 
made  at  a  point  near  the  middle  of  a  line  connecting  the  anterior 
superior  spinous  process  and  the  base  of  the  coccyx.  Both  syringe 
and  needle  should  be  surgically  clean.  An  excellent  plan  is  to  have 
a  dozen  or  more  bright,  sharp  needles  on  hand  at  all  times,  and,  if  a 
considerable  number  of  treatments  are  given  each  day,  these  can  be 
sterilized,  by  boiling  in  water  or  in  oil,  early  in  the  morning,  and 
removed  from  the  sterilizer  as  they  are  needed.  Great  care  must 
always  be  exercised  to  avoid  injecting  the  remedial  agent  into  a  blood 
vessel.  In  order  to  guard  against,  this  danger,  Joseph  and  other  au- 
thorities advise  that  the  syringe  be  detached  for  a  moment  after  the 
needle  has  l)een  inserted.  If  the  needle  opening  communicates  with 
a  vessel  the  escaping  blood  will  apprise  the  operator  of  the  fact.  A 
far  better  plan,  which  was  first  suggested  to  me  by  my  friend,  Dr. 
W.  W.  Duke,  is  to  withdraw  the  piston  a  sufficient  distance  to  empty 
the  needle,  insert  the  needle,  and  then  withdraw  the  piston  a  few 
millimeters  further.  If  a  vessel  has  been  penetrated  blood  will 
appear  in  the  syringe  barrel.  It  will  then  be  necessary,  of  course,  to 
seek  a  new  site  for  the  insertion  of  the  needle.  Soluble  salts  are 
fairly  efficient,  but  in  order  to  secure  the  maximum  degree  of  benefit 
from  their  use  large  doses  must  be  given,  and  at  frequent  intervals. 
The  bichloride,  in  doses  of  from  1/12  to  XU  ^^  ^  grain  (0.005  to 
0.032),  the  succinamide,  in  doses  of  ij^  to  14  ^^  ^  grain  (0.008  to 
0.016),  or  the  biniodide  or  benzoate,  from  1/24  to  1/12  of  a  grain 
(0.002;')  to  O.OOf)),  may  be  administered  once  daily,  or  on  alternate 
days. 

Lewin,  who  is  a  pioneer  in  the  injection  treatment  of  syphilis,  em- 
ploys the  following  formula: 

R     Hydrnrjxyri  chloridi   rornKsivi gr.  xxiv       (1.5) 

So<lii  chlori<li    ^t.  xvi         (1.0) 

A«|U,M«>   «l('stillat;u'    f.^   iiiss     (  UM.O ) 

Misre  et  sijuTna:     Fifteen  drops  iiijcctod  once  daily.     The  amount  to 

l»e  jxradually  increased. 
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I  have  found  the  following  formula  a  very  satisfactory  one,  and 
the  injections  are  comparatively  painless: 

I^     Phenolis, 

Hydrargyri  chloridi  corrosivi, 

Sodii   chloridi    aa  gr.  viiss      (0.5) 

Aquae  destiUatae   f 5  i  (30.0) 

Misce.    Shake  and  inject  ten  drops  once  daily,  gradually  increas- 
ing the  amount  until  the  physiological  effect  is  produced. 

The  succinamide  may  be  successfully  employed  in  a  similar  mix- 
ture. Two  of  my  friends,  Drs.  Will  and  Frank  luen,  who  have  had 
wide  experience  in  the  treatment  of  syphilis,  prefer  this  salt  of  mer- 
cury to  all  others.  They  employ  it  in  aqueous  solution,  and  inject 
%  of  a  grain  (0.016)  once  daily.  In  dealing  with  all  of  the  soluble 
preparations  care  must  be  taken  to  prevent  their  coming  in  contact 
with  metals,  other  than  platinum.  In  this  way  not  only  deteriora- 
tion of  the  chemical,  but  also  subsequent  suffering  on  the  part  of  the 
patient  will  be  avoided.  The  employment  of  mercury  intravenously  I 
mention  only  to  condemn.  Personally  I  consider  mercurial  medication 
by  this  route  both  ineflScient  and  unsafe. 

Of  the  various  insoluble  preparations,  the  basic  salicylate,  calomel, 
and  gray  oil  are  the  ones  most  extensively  used.  When  the  parent 
element  is  employed,  the  average  dose  is  2/3  of  a  grain  (0.04),  the 
metal,  being  suspended  (after  fine  subdivision)  in  lanolin,  albolene, 
or  palmatine.  Creosote  or  camphor  can  be  added  in  order  to  lessen 
the  pain.  Lambkin's  ** cream*'  consists  of  purified  mercury  (10  per- 
cent), in  palmatine.  The  dose  is  from  8  to  15  minims.  The  mixture 
must  be  warmed  before  using.  Mercurous  salicylate  is  a  reliable  and 
eflScient  drug,  and  is  extensively  employed  at  the  present  time.  From 
a  serologic  viewpoint  it  is  one  of  the  most  valuable  agents  we  possess. 
The  initial  dose  is  one  grain  (0.064),  and  the  injections  are  made  at 
bi-weekly  intervals.  The  salt  may  be  suspended  in  a  vegetable  oil, 
in  mucilage  of  acacia,  or  in  one  of  the  mineral  oils.  The  last  named 
media  (of  which  albolene  is  an  example)  are  very  slowly  absorbed 
and  are  occasionally  followed  by  the  development  of  paraflRnoma-like 
masses  (as  Hazen  and  others  have  shown).  Consequently  they  are 
far  inferior  to  the  vegetable  products.  I  have  found  the  following 
formula,  which  was  first  suggested  to  me  by  Dr.  Sigmund  'Pollitzer,  an 
eminently  satisfactory  one: 
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I^     Hydrargyri  salicylatis, 

Anaesthesini     fia  3  ss  (2.0) 

Adipis   lanac    3  i  (4.0) 

Olci  olivae    fj  i  (30.0) 

Miace  et  signa:     Shake  and  inject  15  drops  in  gluteal  muscles  twice 

weekly. 

In  some  iiistaiiees  it  is  advisable,  as  Dr.  Pollitzer  has  suggested,  that 
the  amount  of  siilieylate  in  this  mixture  l)c  doubled,  and  be  given  at 
longer  intervals.  This  plan  is  an  excellent  one,  but  the  dose  should  be 
increased  very  gradually,  in  order  to  avoid  the  danger  of  salivation. 
If,  after  a  thorough  trial  of  one  mercui'ial,  the  serologic  results  are  not 
what  they  should  be,  it  is  wise  to  adopt  another  fcn^mula,  or  employ 
inunctions  for  a  time.  It  is  very  probable  that  certain  strains  of  the 
spirocheta  are  unaffected,  or  ])Ut  slightly  affected,  by  certain  salts  of 
mercury. 

An  excellent  preparation  of  mercury,  for  the  formula  of  which  I  am 
indebted  to  Dr.  A.  J.  Markley  of  Denver,  consists  of  e(|ual  parts  of  double 
distilled  mercury  (such  as  is  used  by  dentists)  and  anhydrous  wool  fat, 
with  10  percent,  of  olive  oil  added.  One  minim  of  this  combination  is  in- 
jected intramuscularly,  once  weekly,  by  means  of  a  Gottheil  sj-ringe  or  a 
tuberculin  syringe.  The  narrow  barrelled  syringes  can  be  more  readily 
loaded  if  the  mercurial  mixture  is  first  placed  in  an  ordinary  urethral 
syringe,  from  which  it  can  be  easily  scjuirted  into  the  barrel  of  the 
smaller  instrument. 

ARSKNir. — ^Various  arsenical  preparations,  sodium  cacodylate,  ar- 
sacctin,  atoxyl,  hcctinc,  and  soaniin,  have  at  different  times  enjoyed 
more  or  less  transient  popularity  as  antisyi)hilitic  remedies,  but  it 
remained  for  Ehrlich  and  his  co-laborers,  Rata,  Bertheim,  Uhlenhuth, 
Thomas,  and  others,  to  i)lace  the  eiuployment  of  this  agent  upon  a 
scientific  ])asis.  Ehrlich,  who  had  had  wide  experience  in  biochemis- 
try, set  out  to  discover  a  coin]>ound  which  possessed  a  close  chemical 
affinity  for  the  spirocheta  pallida,  and  which  would  exert  a  destruct^ 
ive  ( parasitropic)  action  on  this  organism,  and  which,  at  the  same 
time,  did  not  possess  an  affinity  for  human  tissues  (organotropic). 
Arsenic  was  the  basic  remedy  finally  selected,  and  the  experimental 
work  was  carried  out  on  animals  and  fowls  which  had  been  infected 
with  certain  spirilli  and  trypanosomes  biologically  closely  related  to 
the  spirocheta  pallida.  Later,  the  perfected  remedies  were  employed 
in  the  treatment  of  sy])hilitic  rabbits,  and,  after  long  and  careful 
testing  with  respect  to  their  possible  toxicity,  they  were  adminis- 
tered to  human  beings.     Salvarsan,  popularly  referred  to  as  **606," 
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owing  to  the  fact  that  it  was  the  six  hundred  and  sixth  preparation 
in  the  long  series  of  constructive  experimental  compounds,  is  dioxy- 
diamido-arseno-benzene-dihydro-chloride,  and  is  a  yellow  powder, 
soluble  in  water,  and  has  a  strongly  acid  reaction.  It  contains  31 
percent,  of  arsenic.  Ehrlich  believed  that  with  the  perfection  of  this 
synthetic  compound  he  had  produced  an  agent  which  was  practically 
devoid  of  organotropic  properties,  and  at  the  same  time  was  so 
highly  parasitropic  that  a  single  dose  would  prove  curative.  While 
the  remedy  fell  far  short  of  fulfilling  Ehrlich 's  ideal,  later  experi- 
ence has  proved  that  it  is  by  far  the  most  efficient  single  weapon 
against  syphilis  that  has  yet  been  discovered.  The  average  dose  for 
an  adult  is  9  grains  (0.6),  and  the  drug  is  generally  administered 
intramuscularly,  subeutaneously  or  intravenously.  When  ingested, 
or  employed  per  rectum,  its  therapeutic  effect  is  almost  nil.  The 
agent  is  marketed  in  ampules,  and  each  container,  before  being 
broken,  should  be  carefully  inspected  for  possible  defects.  Exposure 
to  the  atmosphere  for  any  considerable  length  of  time  may  result  in 
oxidation  and  deterioration,  with  the  formation  of  toxic  substances. 

Intramuscular  Method, — This  method,  which  is  by  far  the  most 
efficient,  if  one  is  to  judge  by  the  serologic  results  (Craig),  is  far  less 
popular  than  it  should  be,  largely  owing  to  the  fact  that  It  is 
extremely  painful  unless  properly  carried  out.  The  original  Alt- 
Lesser  technic  called  for  the  use  of  a  large  amount  of  fluid  (at  lerfst 
20  c.c),  in  which  to  dissolve  the  drug,  and  the  neutralization  process, 
accomplished  by  means  of  a  strong  solution  of  sodium  hydrate  (15 
percent.),  was  frequently  carried  far  beyond  the  necessary  point.  In 
consequence,  large,  indurated  masses,  and  even  abscesses,  frequently 
developed  following  the  injections.  The  best  method  of  preparing 
the  agent  for  administration  is  a  modification  of  this  technic.  All 
instruments  and  utensils,  and  the  4  percent,  sodium  hydrate  solution 
are  sterilized  by  heat.  In  passing,  it  may  be  stated  that  the  physician 
who  habitually  depends  upon  his  druggist,  or  upon  anyone  else  who 
has  had  no  training  in  surgical  asepsis,  for  the  sterilization  of  instru- 
ments and  the  preparation  of  the  material  to  be  injected,  is  guilty 
of  malpractice.  The  salvarsan  is  dissolved  in  6  c.c.  of  sterile  water 
by  the  aid  of  rough-surfaced  glass  beads.  Four  drops  of  a  1  percent, 
alcoholic  solution  of  phenolphthalein  are  placed  in  the  mixture  to 
serve  as  an  indicator,  and  the  sodium  hydrate  solution  is  then  added, 
drop  by  drop,  with  a  small  pipette,  meantime  vigorously  shaking  the 
mixture,  until  the  resulting  emulsion  is  slightly  but  permanently  pink 
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in  color.    The  mixture  is  then  drawn  into  a  10  c.c.  all-glass  syringe, 
and  the  injections  immediately  made. 

Care  must  be  taken  to  place  the  dose  properly  in  the  middle  of  the 
muscle  mass.  There  is  commonly  some  lumbago-like  pain  for  a  few 
days,  but  if  the  dose  is  properly  prepared  and  injected  this  is  seldom 
great  enough  to  incapacitate  the  patient  for  ordinary  labor.  The 
main  points  to  be  considered  in  preparing  the  drug  for  injection  are 
slight  alkalinity  (for  this  reason  a  4  percent.  NaOH  solution  is 
preferable  to  the  15  percent,  generally  recommended),  minimum  bulk, 
and  absolute  cleanliness.  The  solution  is  injected  in  the  lumbar 
region,  the  dose  being  equally  divided  between  the  two  sides. 

Subcutaneous  Method. — This  route  is  far  inferior  to  the  intra- 
muscular owing  to  the  fact  that  the  absorption  area  is  greatly  de- 
creased, and  the  solution,  unless  carefully  placed,  is  liable  to  give 
rise  to  indurated  masses  which  disappear  very  slowly. 

Intravenous  MetJiod. — Despite  the  fact  that  the  intravenous  injec- 
tions are  the  least  effective  of  all,  this  route  is  a  popular  one,  possibly 
because  of  the  very  slight  pain  and  inconvenience  experienced  by  the 
patient.  As  when  employing  the  intramuscular  method,  all  apparatus 
and  solutions  should  be  sterilized.  Experience  has  shown  that  only 
freshly  distilled  water  should  be  employed.  The  gravity  infusion 
method  is  far  safer  than  injections  by  means  of  a  syringe. 

The  salvarsan  is  dissolved  in  50  c.c.  of  sterile  water,  and  from 
18  to  20  drops  of  a  15  i)ercent.  aqueous  solution  of  sodium  hydrate 
is  then  a<lded,  the  amount  being  just  sufficient  to  make  a  perfect 
solution.  Enough  0.5  percent,  saline  solution  is  then  added  to  bring 
the  total  amount  up  to  200  or  250  c.c.  The  injection  is  made  into 
the  median,  })asilic,  or  other  prominent  vein,  the  ])atient  in  the  mean- 
time being  in  the  recuin])ent  posture.  The  needle  should  not  be  too 
large,  and  it  is  seldom  necessary  to  incise  the  skin  overlying  the  vein. 
Ballingcr  i-ecoinmends  the  ])reliniinary  use  of  a  stiletto-like  instru- 
ment (shaped  something  like  a  small  ice-pick)  in  order  to  facilitate 
the  introduction  of  the  needle  throu*?h  the  skin. 

Neosalvarsan  ('Mn4*')  and  sodium  salvarsan  (**1206'')  each  contain 
20  percent,  of  arsenic,  and  both  are  moi*e  n^adily  soluble  in  water  than 
salvarsan.  These  preparations  may  ])e  employed  intramuscularly,  sub- 
cutaneously,  or  intravenously,  in  aqueous  solution,  without  the  previ- 
ous addition  of  an  alkali.  Wechselmann  reports  excellent  results  fol- 
lowing subcutaneous  injections  of  neosalvarsan,  and  Loeb  believes 
that    sodium    salvarsan     (salvarsan    natrium)     administered    intra- 
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muscularity,  is  as  easy  to  employ  as  neosalvarsan  and  as  efficient  as 
salvarsan. 

Herxheimer's  reaction  is  a  peculiar  phenomenon,  characterized  by 
a  temporary  aggravation  of  the  symptoms  of  the  disease,  which  some- 
times occurs  shortly  following  the  administration  of  salvarsan.  It 
is  commoner  in  the  earlier  stages  of  thfe  secondary  period,  and  is  sup- 
posed to  be  due  to  the  absorption  of  the  toxins  liberated  by  the  dying 
spirochetes. 

Iodine. — The  iodides  have  long  held  a  deservedly  high  place  in  the 
treatment  of  syphilis,  but  the  fact  should  always  be  borne  in  mind 
that  these  preparations  have  no  specific  action  on  the  causative  or- 
ganism. In  the  late  stages  of  the  disease  they  undou])tedly  hasten 
the  absorption  of  the  exudates,  and  aid  in  the  healing  of  gummatous 
lesions,  and  also  probably  open  up  new  avenues  of  attack  for  the 
treponemicidal  drugs  (arsenic  and  mercury).  The  potassium  and 
the  sodium  salts  are  those  commonly  employed,  and  the  dosage  varies 
according  to  the  indications  which  are  to  be  met.  Hartzell  has  found 
comparatively  small  doses,  from  5  to  15  grains  (0.3  to  1.0),  fully  as 
efficient  as  large  ones,  and  my  experience  coincides  with  his.  The 
drug  should  be  taken  after  meals,  in  plentiful  amounts  of  water,  or 
in  an  ounce  or  two  of  water,  followed  by  a  glassful  of  sweet  milk. 
Occasionally  it  is  necessary  to  resort  to  large  doses  of  the  iodides  (as 
in  the  so-called  nervous  types  of  syphilis).  In  these  cases  a  saturated 
aqueous  solution  may  be  prescribed,  and  the  patient  advised  to  take 
ten  drops,  in  water,  after  each  meal,  increasing  one  drop  per  dose 
until  the  symptoms  of  iodism  (coryza,  faucial  irritation,  etc.)  super- 
vene, when  the  amount  should  be  decreased. 

In  those  instances  in  which  the  injection  or  inunction  methods  of  ad- 
ministering mercury  are  impracticable,  a  combination  of  mercury  and 
iodides  can  often  be  advantageously  prescribed,  particularly  in  the  later 
stages  of  the  disease.  The  venerable  **  8-8-8''  mixture  is  a  representative 
one  of  this  type. 

B     Hydrargyri    chloridi    corrosivi gr.  viii        (0.5) 

Potassii  iodidi   5  i  (30.0) 

Syrupi  sarsaparillae  conipositi. .  .q.  8.  ad  fj  viii      (240.0) 

Misce  et  signa:     A  teaspoonful  in  a  half -ounce  of  water,  followed 

bv  a  tumblerful  of  water,  after  each  meal. 

External  Treatment. — In  no  disease  is  cleanliness  and  the  exercise 
of  modern  hygienic  measures  more  important  than  in  syphilis.  Ex- 
cision of  the  primary  sore  is  a  procedure  of  doubtful  value,  inasmuch 
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as  it  is  probable  that  the  infection  has  become  systemic  long  before 
the  chancre  has  developed  sufficiently  to  permit  of  recognition.     In 
the  local  treatment  of  the  initial  lesion  recourse  may  be  had  to  calo- 
mel and  similar  dusting  powders  possessing  treponemicidal  properties. 
Dithjonol  diiodide  also  is  a  valuable  remedy  in  some  instances.     In 
the  "mixed  lesions'*  due  to  infection  with  both  the  spirocheta  pallida 
and  the  Unna-Ducrey  bacillus,  preliminary  cauterization  (with  pure 
nitric  acid)  may  be  practiced,  or  the  liberal  application  of  a  25  per- 
cent, aqueous  solution  of  arpryrol  may  be  tried.    In  the  treatment  of 
uncomplicated  lesions,  however,  the  employment  of  cauterization  and 
similar  measures  is  seldom  beneficial,  and  may  prove  positively  harm- 
ful.    Nonulcerative  syphilides  require  no  local  treatment.     The  re- 
gression of  pustular  lesions  may  be  hastened  by  the  daily  application 
of  a  5  percent,  ammoniated  mercury  ointment,  or  of  strong  alcoholic 
or  aqueous  solutions  of  the  bichloride  (1  to  500;  or  1  to  1000).     Ul- 
cerative lesions  should  be  cleansed  daily  with  bichloride  solution   (1 
to  2000),  and  covered  with  either    moist    bichloride    packs     (1   to 
5000),   or  smooth  cloths  thickly  coated  with   ammoniated  mercury 
(10  percent.)  or  calomel  (10  percent.)  ointment.     Should  the  ulcera- 
tion   be    very   extensive    (an    exigency    which    is    fortunately    rare 
in  these  days),  the  continuous  bath  may    be    employed    to    hasten 
cicatrization.     In   some    instances    a    dusting    powder     (preferably 
calomel  or  dithymol  diiodide)   proves  more  comfortable  than  either 
gauze  packs  or  ointment  dressings.     Crusted  and  vegetating  lesions 
should  first  be  cleansed  by  the  aid  of  starch  poultices,  followed   by 
the  bichloride  si)ray,  penciled,  if  necessary,  with  silver  nitrate,  and 
later  dressed  with  antiseptic  powders.     Slujjrj^nsh   *?ranulating   areas 
can  be  stimulated  l)y  the  application  of  Aveak  solutions  of  silver  ni- 
trate (5  ti)  10  percent.),  a  fact  wliich  has  been  emphasized  by  Zeisler 
and  others.    The  same  a^ent  often  proves  a  valuable  aid  in  hastening 
the  healiiiLT  i)rocoss  in  obstinate  lissures  and  in  mucous  patches. 

In  order  to  avoid  the  occurrence  of  the  latter,  the  teeth  should  he 
carefully  inspected  from  time  to  time  by  a  competent  dentist,  and 
all  ro\i«:h  e<ljLres  should  be  carefully  jifroiuid  down.  The  frequent  em- 
])loyment  of  a  trood  tooth  paste  (those  containin<r  a  liberal  percentage 
of  potassium  chlorate  are  to  ])e  preferred)  is  to  be  insisted  Upon  and 
in  some  instances  it  is  ncccssai'v  to  proliihit  entirely  the  use  of 
tobacco  if  the  patient's  mouth  is  to  be  entirely  free  from  mucous 
plaques.     (Jther  remedies  which  hasten   the  disappearance   of   these 
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troublesome  lesions  are  lactic  acid,  tincture  of  iodine,  and  solutions 
of  methylene  blue  and  pyoktannin  blue. 

In  syphilitic  alopecia  the  best  results  follow  the  use  of  stimulating 
local  applications  (a  1  to  1000  solution  of  bichloride  of  mercury  in 
alcohol,  to  which  has  been  added  .2  percent,  of  castor  oil,  is  one  of 
the  best),  together  with  vigorous  constitutional  treatment.  The 
palmar  and  plantar  syphilides  often  prove  extremely  resistant  to  all 
therapeutic  measures.  Ormsby  recommends  hot  ablutions,  followed 
by  mercurial  or  tarry  ointments,  and  Pusey  favors  a  1  to  1000,  or 
stronger,  solution  of  bichloride  of  mercury  in  tincture  of  benzoin. 
Often  the  employment  of  salicylic  plaster  (20  percent.),  followed  by 
an  ointment  containing  ammoniated  mercury  (10  percent.)  and  tar 
(10  percent.)  proves  helpful.  With  respect  to  the  constitutional  treat- 
ment in  these  cases,  I  have  found  injections  of  mercurous  salicylate  far 
more  effective  than  the  arsenical  preparations. 

Duration  of  Treatment. — Experience  has  proved  that  even  with 
the  modern,  intensive  method  of  treatment,  very  few  cases  of  syphilis 
are  cured  before  the  end  of  the  first  year,  and  that  the  majority  re- 
quire at  least  two,  and  sometimes  three,  years  of  active  medication. 
At  the  end  of  a  year  and  a  half  of  treatment,  if  all  goes  well,  serum 
tests  may  be  instituted  looking  forward  to  discontinuance  of  treat- 
ment. If  no  clinical  evidence  of  the  disease  is  to  be  found,  a  six 
weeks'  vacation  from  medicine  is  taken,  and  at  the  end  of  that  time, 
a  blood  test  is  made.  The  original  Wassermann  technic  is  prefera- 
ble, although  in  experienced  hands  Noguchi's  modification  is  reliable 
(incidentally,  too  much  faith  should  not  be  placed  on  the  result  of  a 
single  test  at  any  time,  no  matter  how  reliable  and  skilled  the  ser- 
ologist  may  be).  The  fact  that  the  blood  of  a  patient  who  is  under  the 
influence  of  alcohol  will  usually  give  a  negative  reaction,  and  that  the 
presence  of  ether  in  the  blood  will  give  rise  to  a  positive  reaction, 
whether  or  not  syphilis  is  present,  should  always  be  borne  in  mind. 
Should  the  examination  at  this  time  prove  absolutely  negative,  a  fur- 
ther rest  of  three  months  is  taken,  providing,  always,  that  no  fresh 
lesions  crop  up,  and  a  second  examination  made.  If  still  negative,  a 
further  rest  of  six  months,  and  a  third  test.  A  year  later,  a  final 
serum  examination  is  made.  Should  any  of  the  analyses  show  a  posi- 
tive reaction,  treatment  is  immediately  instituted  and  continued  for  at 
least  three  months.  A  so-called  ** provocative  Wassermann,"  w^hich  is 
carried  out  by  first  administering  an  intravenous  dose  of  salvarsan  and, 
24  hours  later,  withdrawing  blood  for  a  serum  test,  often  proves  as 
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valuable  in  determining^  the  status  of  the  disease  at  this  time  as  it  does 
at  the  bejrinninp  of  the  attack.  In  many  instances  fluid  drawn  from 
the  spinal  canal  f;:ives  a  positive  reaction  long  after  the  blood  serum 
ceases  to  show  the  presence  of  the  disease ;  conse<iuently,  in  every  in- 
stance, it  is  well  to  examine  material  from  this  region  also  before  givinj? 
the  patient  a  final  clean  bill  of  health. 

Plan  of  Treatment. — While  syphilographers  differ  widely  in  their 
views  regarding  the  general  treatment  of  the  disease,  the  majority 
agree  upon  two  points:  arsenic  and  mercury  are  preferable  to  either 
drug  alone,  and  the  earlier  treatment  is  instituted  the  more  likeli- 
hood there  is  of  ultimately  bringing  about  a  cure.  A  favorite  plan 
of  treatment  is  to  administer  from  four  to  six  doses  of  neosalvai'san 
intravenously,  and  follow  this  by  an  intramuscular  injection  of  9 
grains  (0.6)  of  .salvarsan.  Later,  a  series  of  mercurial  inunctions  or 
injections  are  given;  and,  in  the  course  of  from  two  to  four  months, 
salvarsan  is  again  emi)loyed.  The  tAvo  drugs  are  thus  alternated  for 
a  period  of  from  one  to  two  years.  While  neither  salvarsan  nor  neo- 
salvarsan  exerts  much  serological  influence,  both  are  jwwerful  symp- 
tomatic remedies,  and  the  cutanecms  improvement  which  follows  their 
employment  is  at  times  little  short  of  marvebms.  For  this  reason, 
salvarsan  sh(nild  be  administered  in  all  cases  of  the  disease  which 
present  marked  cutanecms  (or  miu»(ms)  involvement.  Owing  to  its 
greater  ef^ciency,  salvarsan  is  to  be  preferred  to  neosalvarsan,  and 
clinical  observation,  as  well  as  the  results  of  Craig's  serological 
studies,  has  shown  that  the  intramuscular  I'outc  is  by  far  the  most 
valuable.  Consequently  the  older  drug  should  always  be  employed 
if  it  is  ])roeurable,  and  the  intramuscular  method  should  be  given 
I)reference.  The  line  of  treatment  which  I  usually  employ  may  be 
delineated  as  follows:  A  diagnosis  of  syphilis  having  been  made, 
the  patient  is  informed  of  the  nature  and  ci)Ui*se  of  the  disease  and 
the  danger  of  conniiunicating  it  to  others,  and  instructed  reganlinja: 
the  care  ot'  his  teeth.  The  urine  is  then  examined,  and  the  blood- 
])ressure  taken.  If  the  urine  is  normal,  and  the  arterial  tension  not 
tvxeessive.  the  |)atieiit  is  givm  a  eathartii*  (2  Compoinid  Cathartic  pills, 
r.  S.  v.,  followed  by  a  saline),  and,  alter  the  bowels  have  acted  freely,  a 
dose  of  iiioi'phine  is  administered  hy|)odei*inieally.  One  hour  later,  OM 
grm.  ol'  an  alkaline  solution  of  salvai'san  is  given,  intramuscularly,  in 
the  lumbal*  reiifion,  the  dos<'  beiiiir  e<iually  divided  between  the  two 
sides.  Followinj:  the  first  dose  of  salvai'san.  active  mercurial  treat- 
ment, j)ret'erably  by  injection  of  the  salicylate,  twi(*c  weekly,  i.s  insti- 
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tuted,  and  continued  for  three  months.  If  circumstances  render  the 
injection  method  impracticable,  daily  inunctions  of  mercurial  oint- 
ment (pushed  until  the  physiological  effect  is  obtained),  with  a  hot 
or  Turkish  bath  once  or  twice  weekly,  constitute  the  next  most  eflfi- 
cacious  plan.  At  the  end  of  three  months,  all  mercurial  treatment  is 
stopped  for  a  fortnight  (in  order  that  the  kidneys,  if  in  an  irritated 
state,  will  have  an  opportunity  to  recuperate),  and  the  salvarsan 
therapy  repeated.  After  a  brief  rest  the  mercurial  routine  is  again 
taken  up,  and  continued  for  a  second 'period  of  three  months.  In  a 
few  instances,  nine  months  of  treatment,  as  here  outlined,  is  suf- 
ficient permanently  to  arrest  the  course  of  the  disease,  but  such  in- 
stances in  the  writer's  experience  are  rare,  and  in  the  absence  of  re- 
liable laboratory  assistance  and  opportunities  for  frequent  clinical  in- 
spection it  is  wiser  to  continue  the  treatment  more  or  less  vigorously 
for  at  least  two  years.  After  the  first  twelve  months,  small  amounts 
of  iodide,  preferably  the  sodium  salt,  may  be  advantageously  em- 
ployed. If  the  disease  has  been  present  for  some  time  when  the  pa- 
tient comes  under  observation,  the  iodide  may,  of  course,  be  used  from 
the  beginning.  In  some  instances,  particularly  in  syphilis  involving 
the  nervous  system,  large  amounts  of  this  drug  may  be  required  before 
the  desired  result  is  obtained,  but  in  the  majority  of  cases  I  seldom  go 
above  10  to  15  grains  (0.7  to  1.0),  after  each  meal.  It  is  best  taken  in 
aqueous  solution,  followed  by  a  gla^s  of  sweet  milk  or  milk  and  cream. 

Treatment  of  Inherited  Syphilis. — An  expectant  mother  who  is 
known  to  be  a  syphilitic  should  receive  active  treatment  throughout 
her  pregnancy,  for  the  sake  of  her  own  health  as  well  as  that  of  the 
child.  It  is  very  essential  to  the  future  of  the  infant  that  it  be  nursed 
at  the  mother's  breast,  and  every  effort  should  be  made  to  maintain 
its  nutrition  at  the  highest  possible  point.  Should  there  be  no  active 
manifestations  of  syphilis  present  at  birth,  treatment  need  not  be  in- 
stituted until  the  first  positive  symptoms  of  the  disease  appear.  The 
treatment,  when  begun,  varies  but  little  from  that  of  the  acquired 
form  of  the  malady.  Cleanliness  is  even  more  important  here  than  in 
the  adult.  The  nose  should  be  kept  clean,  the  folds  of  the  skin  free  from 
moisture  and  dirt,  and  any  mucous  patches  or  condylomata  that  may 
develop  should  receive  immediate  attention.  Frequent  baths,  fol- 
lowed by  the  liberal  application  of  bland  dusting  powders,  are  usually 
essential.  The  constitutional  remedies  upon  which  greatest  reliance 
is  to  be  placed  are  mercury  and  arsenic.  Hunt  speaks  highly  of  the 
bichloride,  by  ingestion,  and  Neff,  who  has  had  wide  experience  in 
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the  treatment  of  this  disease  in  infants,  follows  Holt's  suggestion,  and 
gives  neosalvarsan  (0.075  to  children  under  six  months  of  age,  and  0.15 
to  those  over  six  months),  intravenously,  every  two  weeks  for  four 
doses,  then  once  monthly  thereafter.  Any  prominent  vein  may  be 
employed.  In  the  intervals  mercury  is  given,  preferably  by  inunction, 
or  in  the  form  of  gray  powder  by  the  mouth. 

RKFKRICNCKS  ON   SYPHILIS. 

History. — Hyde.  Morrow*s  System.  New  York,  1895,  i,  p.  1.  —  Pusey,  Jour.  A.  M.  A., 
1915,  Ixiv,  p.  1961.  —  Pusey,  Commemoralion  Volume,  P.  P.  I.  K.,  Chicago,  1915  (Am.  Med. 
Assn.    Press).  —  /.   M.   Kirttj,    South.    I'rac,    1908,    xx.x,   p.    7. 

Symptomatology. — D.  W.  Montgomery,  Jour.  Cutan.  Dis.,  1905,  p.  342.  —  Foerster,  Wis- 
consin Med.  Jour.,  1914,  xii,  p.  395.  —  ^f arrow.  Morrow's  System.  —  Markley.  Lancet-Clinic. 
1906,  Ivii,  p.  277.  —  Angle,  Western  Med.  Rev..  1908,  xiv.  p.  204.  —  Gottheil,  Jour.  Cutan. 
Dis.,  1908,  p.  282.  —  Knowles.  New  York  Med.  Jour.,  1908,  Ixxxviii,  p.  108  (extragenital  chan- 
cres in  children).  —  Toxvle,  Jour.  Cutan.  Dis..  1908,  p.  271.  —  H'l/r  and  Blumenthal,  Deri. 
klin.   Wchnschr.,   1908,  xiv,  p.    1051.  —  Fordyce,  Oklahoma  Med.    News-Jour.,   1909,  xvii,  p.   671. 

—  H.  Fox,  Jour.  Cutan.  Dis..  1909,  p.  178.  —  Klots,  Tr.  Intcrnat.  Dermat.,  Cong.,  1908,  ii, 
p.    812;    Idem.   Jour.    Cutan.    Dis..    1909,    n.    2i^.  —  H'^nficld.    Jo't.    Cutan.    Dis.,    1909,    p.    394. 

—  Foerster,  Dental  Review,  1910,  p.  435.  —  Gottheil,  Arch.  Diagnosis,  1910,  iii,  p.  47.  — 
Grindon,  Jour.  Cutan.  Dis.,  1910.  p.  284  (vcsiculation  in  hereditary  syjihilis);  I«iem,  ibid.,  1910, 
p.  287.  —  MacKee,  Jour.  Cutan.  Dis.,  1910,  p.  2')9.  --  Montgomery,  New  York  Med.  Jour., 
1910,  xcl,  p.  18.  —  Murrell,  Jour.  A.  M.  A.,  1910,  liv,  p.  84<')  (syphilis  in  the  negro).  — 
Schalek,  VVestern  Med.  Rev.,  1910,  xv,  p.  456.  —  Simf>son,  Ouarterly  Rull.  Northwestern  I'nir. 
Med.  School.  1909-10,  xi,  p.  199.  —  Pardee,  Illinois  Med.  Jour.,  1911.  xix.  p.  578.  —  Seliam" 
berg.  Jour.  A.  M.  A.,  1911.  Ivii,  p.  783  (epidemic  chancres  of  lip  from  kissing).  —  Ztisler, 
Illinois  Med.  Jour.,  1910,  xviii,  p.  375.  —  llazen.  Jour.  Cutan.  Dis..  1913,  p.  148  (syphilis 
in  the  negro).  —  MacKee  and  Snxder,  Jour.  Cutan.  Dis.,  1913.  p.  750.  —  Montgomery  and 
Culver.  California  State  Jour.  Med.',  1913,  p.  458.  —  Pollitser,  Med.  Record,  New  York,  1913, 
Ixxxiii,  p.  797.  —  Schalek.  Urol,  and  Cutan.  Rev.,  1^13,  xvii.  p.  519  (nrophylavis).  —  D.  K. 
Smith,  Dominion  Dental  Jour.,  1913,  xxv,  p.  288,  —  IVile,  Physician  and  Surg..  London,  1913. 
XXXV.  p.    193.  -  -  Ueidingsfeld,  Ohio   State  Med.   Jour..   February,    1915    (extragenital  infections). 

—  Wile  and  Stokes,  Jour.  A.  M.  A..  1915.  Ixiv,  p.  979  (involvement  of  nervous  system  in  pri- 
mary stage  of  disease).     -  Corlett,  Jour.  A.   M.  A.,  1912,  lix,  p.   1248   (the  teaching  of  syphilis). 

—  Gottheil,  Post-Graduate,  1912,  xxvii,  p.  277  (nervous  syphilis);  Idem,  Am.  Jour.  Surgery, 
1912,  xxvi,  p.  229  (extragenital  chancre).  —  MacKee  and  Fordyce,  Jour.  Cutan.  Dis.,  1912, 
p.    482    (hereditary    syphilis).  —  Pollitzer,   Jour.    Cutan.    Dis.,    1912,    p.    32    (bursitis    gummosa). 

—  Schamberg,  Proc.  I*ath.  Soc.  Phila.,  1912,  xiv  (xv),  p.  17^.  -—  Trimble.  Jour.  C'ttan.  Dis., 
1912,  p.  90  (mottled  chin  in  syphilis).  —  Wile.  Arch.  Dermat.  u.  Syph.,  1912,  cxiii,  p.  1193 
(gumtnata  (if  sui)crficial  lyini)hii()(!e«*>.  -  h'ricdlandcr.  Jour.  Cutan.  Dis..  1*>1J.  p.  14  (lymnh- 
node    iiivolvotnent    as    diagnostic    factor).   —  Klotc,    Jour.    Ctitan.     Dis.,     1907.    p.    99    (alopecia). 

—  Maircau,  "Syphilidc  iiiijmcntairc."  These  dc  Paris,  1S84.  //.  Fox,  Tr.  Sixth  Intemat, 
Dermat.  Codk..  \^n)7 ,  p.  198  (syphilis  in  thr  negro).  -  -  Miller.  Jahrb.  f.  Kinderh.,  1888,  xxvii, 
I>.  3.S<)  (hcr<*ditary  svi»hili.s).  --  Hulklcy.  Syphilis  in  the  Intiomit,  Nt-w  York.  1894.  — 
Knoivlcs.  Drntal  Hrirf.  Nov.,  ]'H)'^).  —  Montgomery.  Jour,  (^itaii.  Dis.,  1905,  p.  145  (syphilis 
insontiuin).  —  f'<>ctstcr,  Jmir.  Cutan.  Di-*.,  191,?,  p.  3*'J  (negative  st-rum  reactions  in  un- 
treated casts).  -  -  C.  J.  ll'hiti'.  Jour.  A.  M.  A.,  1914.  Ixiii.  p.  459  (on  the  occurrence  of  tabes 
antl  i»arcsi.s  mi  ca>f>  that  have  jittviously  exhiiiited  ftw  signs  of  the  «listase.  An  extremely  val- 
uable and  intcrc>ting  ]»a|icr).  -  -  /.  .V,ij;;;ti»JM,  AlU.  uien.  hum!.  Ztg.,  1S92,  xxvii,  pp.  127  and 
137  (le>>co(l«  riiia  ^yithilitu  mn  t.  —  Ii  abc*  mau.  Jour.  A.  M.  A..  Ixiv,  p.  1141  (hereditary).  — 
J.  E.  I.anr,  Practitioner.  London.  1  'd.^,  l.vxv,  p.  1''.?  (review):  Idem.  Lancet.  London,  1912,  i, 
p.  1<>()5.  WiHiamx,  Meij.  Record.  N«-w  \'otk,  1  *>(),>.  Iwii,  p.  J'X)  (five  cases  of  chancre  of 
lip).  —  I'.alcr,  Jour.    Cutan.    Dis.,    1^15,   p.    517    (tertiary    luetic   kcratoilerniia,   a   valuable    paper). 

—  -■  PaK'iivaijum.  Niw  ^'oIk  .NKd.  Jinii..  l''lo.  Jan.  _'J  (>vpbilitie  rf-inteetit>n  >.  —  Kcasoner, 
Mil.  Surfjuim.  Se|>t..  I'MO  (<li'i.irnoM»  and  treatiuetit ).  --  /-""'(/vi.-.  Am.  Jour.  Med.  Sc.  l*^l/». 
elii.  ]•.  4(>"'  (.iu  •■\tten:el\  \alu.ibU-  piper  oi  i|iiv;i'osis  and  Kcneial  treatment).  -  Hurkcr,  New 
York  Meil.  Jour..  Feb.  .'h.  l'>lr,  (a  broad  jiajter  on  l\w  relation  of  '^viihiiw  and  internal  tnedi- 
C1IM-).  -•-  M:i\rt  auii  r,V'/r>,/v.  Srtn.in.i  .Me«l.,  ]'']'>.  wiii.  pp.  .^S(»  -uul  h_'S  (ilu"  lymphocytosi'^  in 
.syplnlitie  blooih.  -  Lolc.  Jour.  A.  M.  A.,  r'l(».  Iwii.  p.  iMi^  ( e\tr,i-Kenital  ch.tncre*.  — 
Tlwnif'u't'..  Join.  A.  M.  .\.,  P'l(t.  Iwi.  p.  l.^o.^  (^yi'bilitic  .ilojieoia ).  Sit-citzcr.  Joxir.  A.  M. 
A..  r'lf>.  Iwi.  p.  ll'>o  ( re  inteitioti  in  ^ypbilisi.  W'lix-  iiu<i  h.ihott.  \\\\.  Jour.  Med.  Sc, 
1''15.  CI,  i>.  MJ  ( vpjfuii-  «Milarb«ein»nt  in  early  syi'lnli'«i.  Stokes.  J^'ur.  A.  M.  A.,  1*>16,  Iwi, 
!>.  IP'l  in  |ihini.^  t.  oinplicatinK  >.yp!iili>).  -  lirtthtil,  T1iit.i;>.  (i.»/.,  I'M-,  \xxii,  p.  45"  <  ihe 
ditTerent'.itioM  .md  tu'itiiu-nt  «»t  ^.plnlitu-  ;in<l  ti^lu  i  cu''>u^  le-^ion^  ot  the  skin).  —  li'Uc  and 
lil.'i.tt.  T:  Siv .  "Ml  Diiinat.  .\.  .M.  A..  T'lo.  j>.  \s7  (\alual)U-  i  aptr  on  the  early  trfatnient  tif 
syphili>«,    with    ,in    analyti«.al    ievi«.\\    of    \2^    e.i-e-.   of    tertiary    >y|ili!livi. 

Lti"; 'M.Y  AM)  Patmoi.ik.y. — .Si7'iji'.7i».'M  ar.ii  II  •■fv\<n:u,  .Vr-beiten  aus  dem  k.  Gcsund- 
heit>atntc.  T'O?.  wn,  p.  5J7.  —  Ha>  ttnof.ti  iiitd  /'».:r<i.-«-A',  il.id..  I'^'T.  xxvi.  p.  14.  —  Hoff- 
mann.  Die    l',ti-il.>Kie  <ler  Syphilis,    lU-rlin.    T'l"..   —  A,.;>it/:;.  Jour.    A.    M.    A..    I'MJ.   Iviii.    p.    1163. 
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—  Unna,  Histopathology.  —  Fordyce,  Jour.  A.  M.  A.,  1907,  xlix,  p.  462.  —  H.  Fox,  Univ. 
Penn.  Med.  Bull.,  1906-7,  xix,  p.  266.  —  Fordyce,  Interstate  Med.  Jour.,  1911,  xviii,  p.  69.  — 
Dennie,  Jour.  Cutan.  Dis.,  1915,  p.  509  (pathology  of  secondary  syphilis).  —  Cole,  Ohio  State 
Med.  Jour.,  Sept.,  1915.  —  Hasen,  Jour.  Cutan.  Dis.,  1913,  pp.  618  and  739  (the  leucocytes 
in  syphilis.  A  valuable  contribution).  —  Cole,  Cleveland  Med.  Jour.,  1915,  No.  4,  (Anti- 
sheep  hemolysin  in  guinea-pig's  blood).  —  Fordyce,  Jour.  Cutan.  Dis.,  1915,  p.  802;  Idem., 
Am.  Jour.  Med.  Sc,  June,  1915.  —  C.  M.  IVilliatns,  Jour.  Cutan.  Dis.,  1907,  p.  850  (ex- 
perimental syphilis).  —  Warthin,  Am.  Jour.  Med.  Sc,  1916,  clii,  p.  508  (an  extremely  valuable 
paper  on  the  presence  of  spirochetae  in  the  tissues  of  clinically  cured  lues).  —  Pusey,  Jour. 
A.  M.  A.,  1916.  Ixvii,  p.  1621  (Spirochaeta  Pallida  or  Treponema  Pa'lidum).  —  Rcasoner,  Jour. 
A.  M.  A.,  1916,  Ixvii,  p.  1799  (some  phases  of  experimental  syphilis).  —  Idem,  ibid.,  1916, 
Ixvi,  p.  1917  (early  death  from  cerebral  svphilis,  with  successful  rabbit  inoculation).  — 
Parounaguxn,  New  York  Med.  Jour.,  1916,  ciii,  p.  153,  a  case  of  re-infection.  —  Wile,  Jour. 
Exper.  Med.,  1916,  xxiii,  p.  199  (experimental  syphilis  in  the  rabbit).  —  Wile,  Jour.  Cutan.  Dis., 
1916,  p.  645   (valuable  paper  on  transmission  of  syphilis). 

Diagnosis. — Craig,  Jour.  A.  M.  A.,  1914,  Ixii,  p.  1232;  Idem,  Jour.  Exper.  Med.,  1911, 
xiii,  p.  521;  Idem,  Bull.  Jackson  Co.  (Mo.)  Med.  Soc,  viii,  p.  744.  —  Craig  and  Nichols,  Jour. 
A.  M.  A.,  1911,  Ivii,  p.  474.  --  Stillians,  Jour.  Cutan.  Dis.,  1913,  p.  316.  —  Zeisler,  Berl. 
kiln.  Wchnschr.,  1908.  xlv,  p.  1887.  —  Harris  and  Corbus,  Jour.  A.  M.  A.,  1908,  li,  p.  1928.  — 
IVile,  Jour.  Cutan.  Dis.,  1909,  p.  296.  —  Harris,  Jour.  A.  M.  A.,  1909,  liii.  p.  757;  Idem. 
Plexus,  Chicago,  1910,  xvi,  p.  291.  —  H.  Fox,  Jour.  A.  M.  A.,  1910,  Iv,  p.  727.  —  Noguchi, 
Scrum  Diagnosis  of  Syphilis,  and  the  Butyric  Acid  Test  for  Syphilis,  Phila.,  1910.  —  Eng- 
man  and  Btthman,  Jour.  A.  M.  A.,  1913,  Ixi,  p.  735  (spinal  fluid).  —  Grindon,  Interstate  Med. 
Jour.,  1913,  xxi,  p.  221.  —  Wile,  Jour.  A.  M.  A.,  1913,  Ixi,  p.  866.  —  Engman  and  Buhman, 
Jour.  Cutan.  Dis.,  1912,  p.  256.  —  Waugh,  Jour.  A.  M.  A.,  1910,  Iv,  p.  844  (experiences  with 
Noguchi's  modification  of  the  Wassermann  test).  —  Noguchi,  Jour.  Exper.  Med.,  1911,  xiv, 
p.  557  (luetin  test).  —  //.  Fox.  Jour.  Cutan.  Dis.,  1909,  p.  338  (comparison  of  Noguchi  and 
original  Wassermann  tests).  —  H.  Fox,  Jour.  Cutan.  Dis.,  1912,  p.  455  (luetin  test).  —  Daisy 
Orlemann  Robinson.  Jour.  Cutan.  Dis.,  1912,  p.  410.  —  Pusey  and  Stillians,  Jour.  Cutan.  Dis., 
1914,  p.  560.  —  Kolmer,  Jour.  A.  M.  A.,  1915,  Ixiv,  p.  1461;  Idem,  ibid.,  1915,  Ixiv,  p.  1966 
(Landau's  color  test).  —  Stillians,  Jour.   A.   M.   A.,   1915,   Ixiv,   p.    1964    (Landau's   color  test). 

—  Fordyce,  New  York  Med.  Jour.,  Sept.  26.  1914.  --  Shcrrick.  Jour.  A.  M.  A.,  1915,  Ixv,  p. 
404  (hietin  test).  —  Schwartz,  New  York  Med.  Jour.,  1912,  xcv,  p.  23  (comparative  study  of 
the  Wassermann  and  Weil  cobra  venom  reactions  in  syphilis).  —  Craig,  Mil.  Surgeon,  1916, 
xxxviii,  p.  288  (Wassermann  test).  —  Heidingsfcld.  New  York  Med.  Jour.,  1916.  ciii.  p.  673 
(serology  and  the  diagnosis  of  syphilis).  —  Cole,  Arch.  Int.  Med.,  1915,  xvi,  p.  880  (coagula- 
tion test  for  syphilis). 

Treatment. — Pusey,  Am.  Jour.  Med.  Sc,  1913,  cxlvi,  p.  497.  —  Fordyce  and  Nichols,  Jour. 
A.  M.  A.,  1910,  Iv.  p.  1171.  —  Zeisler,  Illinois  Med.  Jour.,  1908,  xiii,  p.  411.  —  MacKee, 
Jour.  Cutan.  Dis.,  1912,  p.  199.  —  Winficld.  Med.  Record,  New  York,  1912,  Ixxxi,  p.  368.  — 
Trimble,   Internal.   Clinics,   1911,  21    S.,   p.    27.  —  Fordyce,  Jour.   A.    M.    A.,   1912.   lix.   p.    1231. 

—  Towle,  Boston  Med.  and  Surg.  Jour.,  1911,  clxiv,  p.  528.  —  Cole,  Cleveland  Med.  Jour., 
1913,  xii,  p.  249.  —  Gottheil.  New  York  Med.  Jour.,  1913.  xcvii,  p.  1170.  —  Fischkin.  Illinois 
Med.  Jour.,  1913,  xxiii,  p.  515.  —  Corlett,  Jour.  A.  M.  A.,  1913,  Ixi,  p.  1598.  —  Schamberg, 
Penn.  Med.  Jour.,  1911,  xv,  p.  107.  —  Hasen,  Wash.  Med.  Annals.  1911,  x,  p.  181;  Idem. 
Jour.  A.  M.  A.,  1913,  Ix,  p.  1618  (a  warning  against  the  use  of  salvarsan  suspended  in  min- 
eral oils).  —  Biddle  and  Wallenberg,  Jour.  Michigan  Med.  Soc,  1911,  x,  p.  211.  —  Winfield, 
New  York  State  Med.  Jour.,  1909,  ix,  p.  413.  —  Simpson,  Quar.  Bull.  Northwestern  Univ. 
Med.  School,  1910,  xii,  p.  45.  —  Markley,  Denver  Med.  Times,  1910,  xxx,  p.  134.  —  Foerster, 
Wisconsin  Med.  Jour.,  1909,  viii,  p.  322.  —  Angle,  Am.  Jour.  Dermat.,  1910,  xiv,  p.  21.  — 
Sweitzer.  Jour.  Minnesota  Med.  Assn.,  1906,  xxvi,  p.  511.  —  Foerster  and  Baer,  Wisconsin  Med. 
Jour.,  1914,  xii,  p.  187.  —  Kolmer  and  Schamberg,  Tr.  Coll.  Phy.  of  Phila.,  3  S.,  xxxiv,  p. 
119  (experimental  study  of  salvarsan  per  mouth).  —  MacKce  and  Wise,  Jour.  Cutan.  Dis., 
1913.  p.  668  (syphilis  treated  surgically).  —  Angle  and  Snipes.  Therao.  Gazette,  1911,  xxvii, 
p.  84.  —  Bronson.  Jour.  Cutan.  Dis.,  p.  547.  —  Chipman,  California  State  Jour.  Med.,  1912, 
X,  p.  362.  —  H.  Fox,  Jour.  A.  M.  A.,  1912,  lix,  p.  1243  (relative  value  of  salvarsan  and 
mercury).  —  Hazcn,  Va.  Med.  Semi-Monthly.  1912,  xvii,  p.  81.  —  Towle,  Boston.  Med.  and 
Surg.  Jour.,  1911,  clxv,  p.  505.  —  Heidingsfcld,  Lancet-Clinic,  1913,  cix,  p.  306.  —  Nichols, 
Jour.  A.  M.  A.,  1912,  Iviii,  p.  603.  —  Keyes,  Jour.  Cutan.  Dis.,  1912,  p.  420.  —  Lassere,  Ann. 
de  dermat.,  et  de  syph.,  1908,  pp.  215,  289,  655  and  707  (mercurial  injections).  —  Klotz,  New 
York  Med.  Jour.,  1913,  xcviii,  p.  865  (oily  injections  of  salvarsan);  Idem,  N.  Y.  med.  Wchnschr., 
1912,  xxiii,  p.  1.  —  Fordyce,  Jour.  Cutan.  Dis.,  1914,  p.  1.  —  Lieberthal,  Jour.  Cutan.  Dis., 
1912,  p.  112.  —  Heidingsfcld,  Am.  Jour.  Urology,  1912,  viii,  p.  434  (intravenous  injections  of 
mercurials).  —  Pollitser,  Jour.  Cutan.  Dis.,  1912,  p.  33.  —  Montgomery  and  Culver,  New  York 
Med.  Jour.,  1911,  xciv,  p.  1078.  —  Gardner,  Jour.  Cutan.  Dis.,  1911,  pp.  37  and  460  (an  ad- 
mirable review  of  salvarsan  therapy).  —  Neff,  Tr.  Mo.  State  Med.  Assn.,  1915  (syphilis  in 
infants.  A  valuable  contribution).  —  Sutton,  Interstate  Med.  Jour.,  1913,  xx.  No.  11  (several 
paragraphs  in  treatment  are  quoted  directly  from  this  article).  —  Alderson,  Calif.  State  Jour. 
Med.,  Jan.,  1915;  Editorial,  Jour.  A.  M.  A.,  1915,  Ixvi,  p.  281.  —  Mucha  and  Ketron,  Wicn. 
med.  Wchnschr.,  1913,  Ixii,  p.  2379  (experimental  studies  on  the  effect  of  salvarsan  on  animals). 

—  Locb,  Deutsch.  med.  Wchnschr.,  1915,  xii,  p.  335  (sodium  salvarsan,  "1206").  —  /.  E. 
Lane,  Brit.  Med.  Jour.,  1908,  i.  p.  678  (intravascular  injections);  Idem,  Clin.  Jour.,  1908-9, 
xxxiii,  p.  257  (arylarsonates) ;  Idem,  Brit.  Med.  Jour.,  1910,  i,  p.  599  (arylarsonates).  — 
Haller,  Jour.  A.  M.  A.,  1916,  Ixvi,  p.  882  (an  excellent  paper  on  variations  in  the  strength 
of  positive  Wassermann  reactions  in  untreated  syphilis).  —  Ormsby  and  Mitchell,  Jour.  A. 
M.  A.,  1916,  Ixvi,  p.  867  (Arsenobenzol  in  the  treatment  of  syphilis).  —  Schamberg,  Raisiss 
and  Kolmer,  Jour.  A.  M.  A.,  1915,  Ixv,  p.  2179  (Arsenobenzol.  These  investigators  have  suc- 
ceeded  in   producing  an  arsenical  preparation  which  is  practically   identical  with  salvarsan,   and 
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which  ai)|>fars  to  he  h«tth  efficient  and  safe).  —  Cook.  Jour.  A.  M.  A..  1916,  Ixvi,  p.  863 
(alarming  symptoms  following  the  administration  of  diarsenol.  a  Canadian  substitution  producl 
for  salvarsan;.  —  A.  S.  Clark.  Jour.  Med.  Soc.  New  Jersey,  1913,  x,  p.  226.  —  C.  3/.  IViiliams, 
Med.  Record.  New  York,  1914,  l.xxxvi,  p.  453.  —  Clark  and  IVhitchousc,  Jour.  Cutan.  Di«., 
I'M 3,  i».  563  (salvarsan  and  neosalvarsan  in  syphilis,  a  comparative  study).  — -  li'olharst.  Med. 
Roc,  New  York.  June  3,  1916  ( Wcchselmann's  epifa.^cia]  method  of  injecting  mercury  and 
salvarsan  derivativts).  -  -  IVih  and  Elliott,  Tr.  Chicago  Dermat.  Soc,  1917  (an  extremely  valu- 
able and  original  communication  dealing  with  the  absorption  <if  mercurial  ointments).  —  Cole, 
Ohio  State  .Med.  Jour.,  Jan.,  1917  (salvarsan  thera|)y).  —  Kcasoncr.  New  York  State  lour,  of 
Med.,  Jan.,  191<i  (observations  on  the  cure  of  svphilis).  -  Thomf*spn,  Southern  Med.  Jour., 
1916.  ix,  p.  450  (arsenobenzol).  —  Stokes.  Modern  Hosp..  l*>l«i.  vi,  p.  171  (treatment  of 
syphilis  in  general  h<ispital).  -  ■  Pullitzcr.  Jour.  Cutan.  Dis.,  IVlri.  xxxiv,  p.  d^i  (a  valuable 
l»aper  on  the  principles  of  the  treatment  of  syphilis).  —  Bloom.  Kentucky  Med.  Jour.,  1916. 
xiv.  p.  u^.  -  Thompson,  Jour.  A.  M.  A.,  1916,  Ixvii,  p.  7.M  (the  intensive  treatment  of 
syphilis).  —  Chifman,  Calif.  State  Jour,  of  Me«l.,  1916.  xiv.  p.  179  (salvarsan  and  neosal- 
varsan). --  Corlett,  Cleveland  .Me<l.  *J(»ur.  191fi,  xv.  |).  215  (treatment  during  first  six  months 
after  infection).  --  Cole.  J<  ur.  A.  M.  A.,  1916,  Ixvii.  p.  2012  (sodium  cacodylate  in  the 
treatment  of  syphilis.  Cole  found  thi>  drug  i»ractically  valuek•s^  in  the  treatment  of  this  <lisr 
ea«ie). 

pR(Mi^•M^ls. — Bloom,  I^ouisville  Month.  Med.  an»l  Surg.  Jour.,  19(")3-4,  x,  p.  221  (progno&is 
in    ac<iuire<l    syphilis). 

Treatment  of  Syphilis  ok  Nlrvovs  System.-  S-u-ift  and  I' His,  Arch.  Int.  Med.,  1913,  xii, 
|).  331.  -  -  Fordycc.  Jour.  A.  M.  A.,  191*4,  Ixiii,  p.  552.  —  U'tlc.  Jour.  A.  M.  A.,  1914,  Ixii, 
p.  11()5;  Idem,  ibitl.,  1V14,  Ixii,  p.  137.  —  Wile.  Jour.  Lab.  and  Clin.  Mctl.,  Nov.,  1915,  (in- 
tradural  injections  of  old   salvarsan). 


FRAMBESIA. 

Synonjnns. — Yaws ;  Piaii :  Ton^a. 

Definition. — An  iiife(*ti(>us,  eiideniic  disorder,  peculiar  to  certain 
tropical  count rics,  which  is  probably  due  to  tlie  spirocheta  perteiiuis, 
and  is  characterized  by  an  eruption  of  papules  which  ultimately  de- 
velop into  raspl)erry -shaped  masses. 

Sjnnptoms. — The  disorder  occurs  in  Northern  Africa,  Algeria,  Mada- 
gascar, Asia,  Australia,  and  the  West  Indies.  The  course  of  the  dis- 
ease may  be  roughly  divided  into  three  stages;  a  prodromal  stage,  or 
stage  of  incu])ation,  which  varies  in  length  from  two  to  several  weeks 
or  lonjrcr,  and  is  distinguislHHl  by  tli«»  apix'arancc  of  th(»  primary  lesion 
(/^mother  yaw")  ;  a  secondary  period  which  commences  with  the  ap- 
pearance of  the  generalized,  papular  erui)tion,  in  from  one  to  three 
months  after  the  development  of  the  mother  yaw,  and  persists  for 
several  weeks  or  months,  to  b(»  followed  ultimately  by  a  third  stage, 
in  which  gummatous  lesions,  ot'ten  accompanied  by  ulceration,  are  the 
l)redominant  feature.  The  incubation  period  is  characterized  by  con- 
stitutional symptoms  of  variable  de<:ree.  The  primary  lesion  varies 
considerably  in  a])i>earance.  It  may  be  pai)ular,  nodular  or  even  pus- 
tular, and  usually  is  accompanied  by  more  or  less  itching.  It  may 
develop  on  any  part  of  the  body,  although  the  extremities,  hands,  and 
face  are  the  favorite  sites.  Not  uneommonly  the  lesions  develop  on 
the  breasts  of  nursing  mothers,  and  at  the  (*orners  of  the  mouths  in 
sneklinjr  infants.  The  primary  ])apule  may  heal  si)ontaneously,  or  as 
a  result  of  local  treatment,  with  slight  I'esultant  scarring,  but  often 
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it  undergoes  ulceration,  increases  in  size,  and  becomes  papillomatous. 
Preceding  the  appearance  of  the  secondary  eruption,  there  is  usually 
a  recrudescence  of  the  systemic  disturbance,  but  the  fever,  backache, 
and  joint  pains  quickly  or  slowly  subside  following  the  development 
of  the  cutaneous  lesions.  The  papules  arc  rounded  or  conical  in 
shape,  and  distributed  more  or  less  symmetripally.     As  they  increase 


in  size,  many  may  exhibit  slight  central  umbilication,  not  unlike  the 
beginning  pustides  of  variola.  A  few  of  the  lesions  disappear  spon- 
taneously, leaving  cither  dark  pignienled  or  whitish,  atrophic  spots, 
but  the  majority  usually  persist,  and  ultimately,  in  the  course  of  a  few 
weeks  or  months,  become  nodular,  granulating,  raspberry-  or  eauli- 
flower-like  masses,  which  are  partially  covered  with  yellowish  crusts. 
The  inspissated  exudate  has  a  peculiarly    offensive    and    distinetiva 
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odor. .  Coalescence  may  occur,  with  the  formation  of  patches,  and 
these,  in  turn,  may  break  down  and  ulcerate  in  the  center,  giving  rise 
to  circinate  plaques  of  various  sizes  and  shapes.  Or  central  involution 
may  occur,  ivith  the  development  of  peculiar,  ring-shaped  lesions 
(ringworm  yaws).  The  flexor  surfaces  of  the  hands  and  feet  are 
occasionally  the  sites  of  numerous  small,  hard,  nodular  protruberances 
which,  when  removed,  leave  deep,  pit-like  depressions.  The  mucous 
membranes  may  be  involved,  but  this  occurs  only  incidentally. 
Lymphnode   involvement   also   is   not   a   characteristic   feature   of  the 


The  duration  of  the  secondary  period  varies.  As  the 
older  lesions  heal,  new  ones  frequently  crop  out,  and  by  this  means 
the  eruptive  stage  may  be  prolonged  for  months.  As  a  rule,  how- 
ever, it  does  not  extend  over  a  period  greater  than  from  three  to 
six  months  in  children,  and  from  six  to  eighteen  months  in  adults. 
The  so-called  tertiary  stage  is  absent  in  a  considerable  percentage 
of  cases.  When  it  does  occur,  it  is  characterized  by  the  formation 
of  guiniiiatous  and  ulcerative  lesions  of  the  bones  and  other  deep 
structures  as  well  as  the  skin,  the  symptoms  closely  simulating  those 
of  tertiary  lues. 
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Etiology. — Aeoordiiig  to  McCarthy,  native  children  between  the 
a^cs  of  1  and  10  arc  the  most  frequent  victims  of  the  disease.  Over- 
crowding, and  poor  hygienic  surroundings  are  predisposing  factors. 
It  is  extremely  probable  that  the  disorder  is  due  to  infection  with  the 
spirocbcta   |)ert('tiuis   (Castellani)   an   organisui   which   resembles  the 
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spirocheta  pallida  in  many  respects.  It  is  possible,  as  Fernet  and 
others  have  suggested,  that  the  peculiar  contour  of  the  franibesiform 
lesion  is  largely  a  result  of  secondary  infection  with  staphylococci 
and  other  micro-organisms. 

Pathology. — MacLeod  found  widespread  plasma  cell  infiltration, 
but  the  cell  collections  bore  no  relationship  to  the  distribution  of  the 
blood  vessels  (as  in  syphilis).  In  addition  to  plasma  cells,  numer- 
ous mast  cells,  and  connective-tissue  and  round  cells  were  irregularly 
scattered  through  the  derma.     The  capillaries  were  dilated,  but  ex- 
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hibited  no  evidence  of  the  presence  of  inflammation  (such  as  occurs 
in  syphilis).  The  hair  follicles  and  the  skin  glands  were  unchanged. 
There  was  thickening  of  the  prickle  laj'er,  and  the  stratum  eorneum  was 
parakeratotic. 

Diagnosis. — The  malady  bears  a  superficial  resemblance  to  syph- 
ilis. The  Wassermann  test  is  usually  positive  in  frambesia,  but  the 
fact  that  the  primary  lesion  is  extragenital,  and  the  mucous  mem- 
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branes  and  lymphiiodes  are  seldom  involved,  toj?ether  with  the  fact 
that  the  eruption,  while  at  first  papular,  later  bears  little  or  no  re- 
semblance to  the  exanthem  of  lues,  should  serve  for  diflferentiation. 
In  case  of  doubt,  recourse  may  be  had  to  a  microscopic  examination 
of  an  excised  nodule. 

Prognosis. — The  disease  seldom  threatens  life,  and  as  a  rule  one 
attack  confers  immmiity.  Europeans  are  less  susceptible  to  the  in- 
fection than  natives,  ])ut  when  they  do  contract  the  disorder  they  re- 
cover much  more  slowly  (Graham).  The  averaj?e  duration  of  the 
malady  is  from  six  to  twelve  months,  but  this  can  be  greatly  short- 
ened by  appropriate  treatment. 

Treatment. — Cleanliness,  the  employment  of  hygienic  measures, 
and  plentiful  amounts  of  simple,  nutritious  food,  all  are  valuable 
aids.  The  local  treatment  is  largely  symptomatic.  Of  the  various 
constitutional  remedies  that  have  been  recommended,  mercury  and 
the  iodides  long  shared  first  place.  Recently,  Strong  and  others  have 
reported  brilliant  and  uniformly  successful  results  following  the  ad- 
ministration of  salvarsan.  In  several  instances  a  single  dose  (9 
grains — O.CJ)  has  proved  sufficient  to  bring  a])out  a  cure. 

RKFEREXCES. 


ESPUNDIA. 

Sjmonym. — It  a. 

^IcKweu  has  rcM'cntly  called  attention  to  a  cutaneous  disorder  of 
the  tn)i)ics  called  Kspundia.  It  is  found  in  the  great  rubber  district 
of  South  America,  comprising  i)arts  of  Brazil,  Bolivia,  Peru,  Ecuador 
and  Colombia,  and  is  described  by  Escomel  as  follows:  **It  is  especial- 
ly i)rcvalent  near  the  river  ^Fadre  dc  Dios;  there  is  a  primary  lesion, 
tlie  S'spundic  chancre,'  A\hich  may  ai)i)ear  on  the  neck,  chest,  back, 
shoulders,  arms  or  lejrs,  and  consists  of  a  variable-sized  ulcer  with 
raised  edges  and  granulomatous  iioor.  Healinir  eventUcilly  occurs 
with  scar  foi-niation  and  at'ter  some  yeai-s,  ulcerations  of  a  .severe  and 
persistent  type  ap])ear  in  the  nose,  mouth,  on  the  palate,  and  larynx. 
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This  condition  may  continue  for  years  without  grave  interference  with 
the  victim's  health."  Destruction  of  the  bony  structures  within  the 
nasal  cavity  may  cause  flattening  of  the  nose ;  the  furrows  intersect- 
ing the  masses -of  granulations  in  the  mouth  are  very  often  so  dis- 
posed as  to  form  a  cross  in  the  region  of  the  palate,  and  Escomel 
thinks  this  appearance  is  characteristic  enough  to  be  worthy  of  a 
name,  "the  palatine  cross  of  Espundia." 


Fig.  646.— "I'la^'  or  "Espundii."     (Courlpsy  of  Dr,  Isadore  Dyer.) 

Santamaria  describes  espundia  in  Colombia  as  presenting  peduncu- 
lated, pea-sized  lesions  which  ulcerate  and  leave  an  abrasion  which. is 
diflfieult  to  heal. 

In  1912,  Laveran  and  Nattan-Larrier  reported  the  discovery  of 
Leishmania  tropica  in  an  espundia  lesion,  but  the  usual  rounded 
tropho-nueleus  was  replaced  by  a  crcseentie  nuclear  mass  lying  at 
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the  periphery  of  the  organism,  consequently  they  suggested  that  the 
species  of  Leishnian  body  present  probably  differs  somewhat  from 
the  ordinary  variety.  Wenyon  states  that  he  has  noted  a  similar  ar- 
rangement of  the  tropho-nucleus  in  cases  seen  in  Bagdad,  and  sug- 
gests a  possible  relationship  to  oriental  sore.  Histologically,  the  main 
difference  appears  to  be  a  greater  local  involvement  of  the  lymphatic 
system  in  the  espundic  lesions. 

RKFKRENCKS. 

EsPUXDiA. — Mcf'wrti.  Jour.  Cutan.  Dis.,  1914.  p.  275  (the  above  resume  of  the  subject, 
together  with  the  hiblioKraphy,  are  taken  almost  directly  from*  this  valuable  paper).  —  Escomel, 
Bull.  Soc.  le  Path.  Kxot..  1911,  v,  p.  489;  Idem,  ibid.,  1912.  p.  176.  —  Lavcran  and  Sattafi" 
Larricr,  ibid.,  1912.  —  Wenyon,  Tour.  Trop.  Med.  and  Ilyg.,  1911,  xiv,  p.  103.  —  Wolf" 
haum,  Bicheft  z.  Arch.  f.  SchiflFs-u.  Tropen  Hygiene.  1912.  xvi.  p.  261.  —  Santamaria, 
Jour.  Trop.  Med.  and  Hyg.,  1913,  xvi,  p.  100.  —  Biffi  and  Gastiabura,  Cron.  Led.,  1904,  xxi.  pp. 
2<>  and  45.  —  Mcrkcl.  Cron.  Led.,  1913.  xxx.  p.  Zli.  —  Odiiozola,  Ibid.,  xxx,  p.  393.  — 
Gastiabura  and  Ncbagliati,  Ibid.,  xxx,  pp.   324  and  413. 


QANaOSA. 

Synonjrm. — Rhinopharyngitis  mutilans. 

Definition. — An  acute  or  chronic  inflammatory,  ulcerative,  granu- 
lomatous process  which  involves  the  soft  and  hard  palate  and  con- 
tiguous structures,  and  is  probably  due  to  the  spiroeheta  pertenuis  of 
Castellani. 

Sjrmptoms. — The  disorder  is  particularly  prevalent  in  Guam,  al- 
though cases  suggestive  of  gangosa  (a  Spanish  word  which  means 
** muffled  voice'*)  have  been  reported  as  occurring  in  Italy,  Jamaica, 
the  Fiji  Islands,  Panama,  and  the  Philippines.  The  malady  is  practi- 
cally confined  to  the  native  population  of  these  countries,  only  one 
undoubted  instance  in  a  white  man  havini^  been  recorded  (Stitt's 
case).  Tliis  patient  had  previously  spent  several  years  in  Guam. 
The  onset  of  the  attack  may  be  accompanied  by  cimstitutional  symp- 
toms of  variable  severity,  but  these  usually  subside  quickly.  As  a 
rule  the  process  jrives  rise  to  little  or  no  pain.  According  to  Leys 
and  ilink  and  ^IcTjcan,  the  earliest  clinical  manit'estaticm  is  a  super- 
ficial ulceration  of  the  pharynx,  either  on  the  ]>osterior  wall,  or  on 
the  i>osterior  surface  of  the  faucial  tonsil.  The  course  of  the  de- 
structive process  may  be  rapidly  ])ro<rressive.  but  is  generally  slow, 
find  marked  by  ]>eriods  of  comparative  riuiescence.  In  the  course  of 
months  or  years  the  ensuinp:  deformity  may  be  very  prreat,  the  palate, 
lips,  nose,  and  even  the  eyelids  l)eing  destroyed  in  some  instances. 
The  malady  is  infectious,  and  is  transmitted  by  direct  contact. 

Etiology. —  (Jei«:rer,  who  has  devoted  much  time  and  study  to  the 
affection  as  encountered  in  the  Island  of  Guam,  isolated  an  organ- 


ism  closely  resembling  the  diphtheria  bacillus  from  many  of  the  cases 
which  he  investigated,  but  in  a  recent  pereonal  communication  he 
states  he  now  feels  convinced  that  the  condition  is  not   a 
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generis,  but  a  late  manifestation  of  yaws.     He  has  observed  typical 
cases  of  frambesia  in  which  the  lesions  situated  about  the  nose  and 
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upper  lip  broke  down  and  ultimately  developed  into  typical  cases  of 
gangosa.  He  believes  that  the  breaking  down  of  the  granuloma- 
tous structures  is  largely  a  result  of  secondary  infection,  and  that  the 
most  frequent  bacterial  invader  is  the  organism  which  he  at  first 
thought  to  be  causative. 

Pathology. — The  histology  of  the  condition  has  been  studied  by 
Fordyce,  Geiger,  Musgrave  and  Marshall,  and  others.  Structurally, 
the  lesions  are  granulomatous  and  contain  numbers  of  plasma,  mast. 


epithelioid,  and  giant  cells.  In  Jlusgrave  and  Marshall's  case  there 
was  a  concomitant  tuberculous  infection,  ijut  the  result  of  Pordyce's 
careful  iind  exliaustive  investigations  (which  included  experimental 
inoculation  of  animals)  ruled  out  this  disorder  as  a  causative  factor. 
Diagnosis. — The  condition  is  to  be  distinguished  from  syphilis, 
Vincent's  angina,  ami  tul>crculosis.  The  lack  of  response  to  nierciirj- 
and  the  imlidcs  is  the  stronsrest  nr<.'uaieiit  in  favor  of  a  non-syphi- 
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litic  origin.  A  careful  microscopi<5  examination  of  material  from  the 
throat  should  enable  one  to  exclude  Vincent's  malady.  The  absence 
of  a  marked  reaction  to  tuberculin,  and  the  character  of  the  his- 
tologic changes  are  sufficient  to  exclude  tuberculosis.  In  doubtful 
cases  recourse  should  be  had  to  animal  inoculation. 

Prognosis. — Death  seldom  if  ever  occurs  as  a  direct  result  of  the 
disease,  but  if  neglected  the  disorder  is  liable  to  give  rise  to  fright- 
ful deformity.  Segregation,  and  the  adoption  of  proper  hygienic 
measures  are  always  indicated. 

Treatment. — Mink  and  McLean  found  tincture  of  iodine  the  best 
local  medicament.  Active  cauterization  proves  beneficial  in  some  in- 
stances. The  constitutional  remedies  thus  far  employed  have  proved 
of  doubtful  value.  Salvarsan,  sodium  cacodylate,  and  similar  ar- 
senicals  should  be  tried. 
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LEPRA. 

Synonjnns. — Leprosy;  Elephantiasis  Graecoruiu;  Leontiasis. 

Deflnition. — Leprosy  is  a  chronic,  infectious  malady,  due  to  the 
bacillus  leprae  of  Hansen,  characterized  by  alteration  and  destructive 
changes  in  the  cutaneous,  nervous  or  bony  structures  of  the  body. 

The  historv  of  this  disease  dates  back  as  far  as  that  of  man.  It  is 
extremely  probable,  however,  as  McEwen  has  stated,  that  the  word 
** leprosy"  as  biblically  employed,  did  not  always  refer  to  true 
leprosy,  but  was  rather  a  generic  term  covering  various  sorts  of 
skin  disorders,  which  rendered  the  one  afflicted  *' unclean'*  and  dis- 
qualified him  for  the  worship  of  Jehovah.  The  affection  was  a  com- 
mon one  in  England  and  on  the  continent  during  the  early  and  Middle 
Ages,  but  it  gradually  subsided  in  the  fourteenth  and  fifteenth  centuries, 
and  at  present  exists  only  in  small  foci  in  various  parts  of  the  world. 
At  present  Iceland  probably  contains  the  greatest  number  of  lepers  in 
proportion  to  the  total  population,  although  the  disease  is  a  not  un- 
common one  in  Norway,  Sweden,  Southern  Russia,  Japan,  Mexico, 
Central  and  South  America,  the  Sandwich  Islands,  and  the  Philippines. 
Occasionally  cases  occur  in  some  of  the  British  Island  colonies,  par- 
ticularly New  Zealand  and  the  West  Indies,  as  well  as  Canada  (Traca- 
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die)  and  Spain,  and  Portugal,  Italy,  and  Greece  supply  a  considerable 
number.  In  addition  to  the  small  foei  in  New  Briiiiswlek  and  Mani- 
toba, Louisiana  and  Minnesota  contain  the   majority   of  tlie   North 


irraj-  C,  SIOM.) 

Ainefifiiii  cases,  iiUbuu;;]i  sponulio  cxampU's  of  tlio  disease  ai-e  not  very 
iiiuisiiiil  in  the  I'ai'ilif  and  Allantie  sealmard  cilifs,  as  well  as  the  larger 
oeiiters  (if  popiiliitiiin  eisewiicre  in  the  Unidu.  Tlic  iiiajiirity,  if  not  all, 
of  tlK'sc  rases  aiv  imported  fnmi  Iho  West  Indies,  Jlesieo,  (.'hiiia,  Nor- 
way, Htissia.  and  elsewhere. 

Symptoms. — Tlic  symptomatotosry   of  the  disease  is  variable,   and 


/ 


LEPRA.  759 

owing  to  this  fact  three  clinical  forms  are  recognized:  (1)  a  nodular 
or  tubercular  form  (the  *' Lepra  tuberosa"  of  Hansen  and  Looft) ; 
(2)  a  macular,  or  anesthetic  form  (the  ''Lepra  maculo-anesthetica'* 
of  Hansen  and  Looft) ;  and  (3)  a  mixed  type.  According  to  Crock- 
er, the  nodular  form  is  the  most  common  in  Europe,  the  maculo- 
anesthetic  in  the  tropics,  and  the  mixed  is  nearly  always  less  com- 
mon than  either  of  the  others.  In  all  forms  the  period  of  incubation 
is  extremely  variable,  from  a  few  weeks  to  many  years. 

Lepra  Tuberosa  (Tubercular  or  Nodular  Leprosy). — In  this  type, 
which  is  characteristic  of  the  more  virulent  forms  of  the  disease,  the  cu- 
taneous lesions  are  at  first  ill-defined  reddish  macules,  but  later  the 
skin  becomes  infiltrated,  thickened,  and  nodular,  and  at  the  end  of 
a  few  months  or  years  it  often  presents  a  yellowish,  glossy,  varnished 
appearance  w'hich  is  quite  striking.  The  occurrence  of  the  cutaneous 
changes  is  usually  preceded  by  constitutional  disturbance  of  variable 
intensity  and  duration.  This  stage  of  invasion,  as  it  is  sometimes 
called,  frequently  lasts  for  several  wrecks  or  months,  and  is  accom- 
panied by  fever,  headache,  joint  pains,  attacks  of  sweating,  and,  oc- 
casionally, epistaxis.  Weakness  and  general  malaise  are  commonly 
present,  and  alterations  in  sensibility,  particularly  hyperesthesia  in 
localized  areas,  are  not  unusual.  Aside  from  the  symptoms  of  con- 
stitutional involvement,  which  are  generally  so  vague  and  ill-de- 
fined in  character  that  they  are  void  of  diagnostic  significance,  the 
changes  in  the  mucous  membranes  of  the  upper  air  passages  are 
usually  the  first  perceptible  manifestations  of  the  malady  (Morrow). 
In  addition  to  rhinitis  of  variable  degree,  always  accompanied  by  a 
more  or  less  profuse  catarrhal  discharge,  lar^Txgitis,  with  consequent 
voice  changes,  and  excessive  salivation  are  fairly  common.  The 
earlier  cutaneous  manifestations  are  those  suggestive  of  a  toxic 
erythema  rather  than  a  chronic  constitutional  disorder.  Although  a 
few"  irregularly  scattered  bullae  may  appear  from  time  to  time,  the 
major  portion  of  the  eruption  consists  of  numerous  reddish  or  pur- 
plish, erythematous  patches,  the  sites  of  predilection  being  the  face 
and  the  extremities.  The  course  of  these  lesions  varies  greatly.  Many 
disappear,  often  with  slight  resultant  brownish  pigmentation,  but 
a  few  usually  persist,  and  while  these  may  ultimately  become  the 
seats  of  infiltration  and  thickening,  the  plaques  and  nodules  which 
subsequently  appear  commonly  develop  independently  of  the  ery- 
thematous areas.  The  tubercles  and  nodules  are  rounded  or  oval  in 
outline,  brownish  in  color,  and  of  firm  consistence.     They  maydis- 
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appear  spontaneously,  and  be  succeeded  by  another  and  more  pro- 
nounced crop  of  tuniovs,  or  they  may  pei-sist  unchanged.    While  the 


course  of  the  malady  is  steadily  progressive,  remissions  are  not  un- 
common, particularly  in  the  early  stages  of  the  disease.    Not  infre- 
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fluently,  and  particularly  if  the  nodules  are  located  in  regions  ex- 
posed to  trauma  (as  on  the  finj^ers  and  knuckles),  ulceration  takes 
place.  The  subseciuent  course  of  the  lesion  varies.  Healing,  with 
the  formation  of  smooth,  llexible  cicatrices,  or  of  hypertrophic, 
fibi-ous  masses,  may  supervene,  or  the  ulcers  may  persist  indefinitely,  as 
raw,  oozinjr  surfaces,  i)artially  covered  with  tliick,  reddi-sh-brown  crusts. 
The  face  and  forehead  are  the  favorite  sites  for  the  leprous  nodules, 
and  the  resultant  thickening  and  infiltration  of  the  skin  in  this  re- 
gion often  gives  rise  to  great  deformity  (leontiasis).  The  mucous 
membranes  of  the  mouth,  nose  aiul  pharynx  seldom  escape,  and  the 
conjunctiva  and  cornea  likewise  are  frequently  involved  early  in  the 
course  of  the  disease.  Aside  from  a  slight  alopecia,  due  to  the  gen- 
eral toxemia,  the  scalp  suffers  but  little,  although  the  eyebrows  are 
usually  much  damaged  as  a  result  of  direct  involvement.  Occasion- 
ally the  nails  become  filtered,  owing  to  nutritive  changes,  and  dis- 
turbance, or  even  complete  loss  of  function,  of  the  skin  glands  in  a 
few  or  several  areas  is  not  unconnnon.  Tlie  lymphnodes  are  seldom 
affected  primarily,  but  only  as  a  result  of  secondary  (staphylococcic) 
infection. 

Lepra  Anesthetica   (Anesthetic  Leprosy:   Lepra  Nervorum). — ^In 

this  form,  which  is  the  less  virulent  type  of  the  disease,  the  bacilli 
api)ear  to  exert  a  ])reference  for  the  neuroglia  of  the  nerve  tninks, 
and  conscfiuently  the  predominant  symptoms  arc  those  resulting  from 
nervous  changes.  The  precursory  njanifcslations  differ  but  little  from 
those  occurring  in  the  tubercular  form,  although  even  at  this  stage 
the  noi-ve  involvement,  as  shown  hy  the  hyperesthesia,  the  neuralgic 
and  InnciTiating  pains  along  the  course  of  tlie  involved  trunks,  and 
the  (list ri])u1  ion  of  the  macules  and  ])ulla(',  overshadows  the  li.sual 
toxic  syiii])toius.  The  course  of  the  malady  is  extremely  sloiv, 
many  years  often  ])eiug  required  for  tlie  (levelo])ment  of  the  char- 
artei'istic  clinical  syniptomatoloiry.  Tlie  jrreat  auricular,  ulnar,  and 
l>eroiK'al  nerves  become  i)ali)able  ami  tender  at  a  comparatively 
4'ai'ly  stMLTc  of  tlie  disease.  In  addition  to  the  usual  signs  of  neuritis, 
areas  (jf  b,\  jKTcsthcsia  develop  at  the  j)oints  of  terminal  distribution. 
ritimat<'ly,  as  atrophy  succeeds  inflann nation  and  irritation  in  the 
trunk  <»f  the  alVected  nerve,  the  abilitv  to  convev  sensation  is  lost. 
and  the  liy]KM'csthesia  irives  way  to  anestliesia.  <^winsr  to  the  fact 
tliat  each  ti'Muk  consists  of  bu-Lrc  nunibei-s  of  tibrils,  some  of  M'hich 
may  i)e  noi-mal.  others  inllamed,  and  still  others  atrophic,  the  in- 
volved  rciriou  nmy  i)rescnt   both  hyperesthctic  and  anesthetic  areas. 


i 


The  characteristic  cutaneous  eruption  appears  at  the  end  of  several 
months  or  years,  and  consists  of  rounded,  oval,  or  irregular,  red- 
dish, brownish  or  yellowish,  sharply  defined  macules  (the  ueuro- 
Icprides  of  Unna),  which  vary  from  3  to  10  centimeters  in  diameter, 
and  are  distributed  in  a  somewhat  symmetric  manner  over  the  limbs, 
shoulders,  and  back.    At  first  they  are  slightly  pruritic,  biit  later,  as 
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regression  and  atrophy  occur,  they  become  anesthetic.  Occasionally 
the  patches  coalesce,  with  the  forinntion  of  gyrate  or  polycyclie 
figures.  Bullae  freciuently  develop,  but  usually  rupture  quickly,  al- 
though there  may  be  some  resultant  scarring.  Nutritional  changes 
occur  both  in  the  vicinity  of  the  patches  and  in  the  skin  and  other 
tissues  of  the  affected  limbs.  The  glands  cease  to  act,  and  the  integu- 
ment becomes  thin,  dry,  harsh,  and  inelastic.  The  hair  on  the  affected 
areas  loses  its  pigment,  and  the  nails  exhibit  atrophic  and  degenera- 
tive changes.  Owing  to  the  anesthesia  present,  the  patients  frequent- 
ly injure  the  parts  unconsciou.sly,  and  ulceration  and  infection  are 


not  unusiiiil,  rilimatcly,  owinji  to  the  paralysis  and  atrophy  of  the 
extensor  muscles  of  the  fore.inn,  ami  the  interosseous  muscles  of 
tlie  haiifl.  llie  tinfiers  uuiy  l)eeoiiie  flexed  and  inunovable  ("leper 
<*]niv").  I'crfointinfr  uleci's  of  the  foot  are  not  unusual,  and,  as  a 
result  of  al)sorptton,  or  (if  disintofrratiou  aiul  slouuhing,  the  fingers 
OIL  one  or  both  hands  may  he  lost.  lu  the  facial  region  the  nerve 
chansres  result  in  pnralysi.s  of  the  orbicularis  palpebrarum,  orbicularis 
oris  and  other  iiniscles,  with  more  or  less  ensuing  diBfiguremeut. 
iloro  serious  than  the  defoniiity,  hoivcver,  are  the  destructive  changes 
which  occur  in  the  cornea  as  a  result  of  the  patient's  inability  to 
close  the  lids. 
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Mixed  Type,— The  mixed  type  of  leprosy  is  often  represented  by  a 
Avell-defined  example  of  either  the  tubercular  or  anesthetic  form  of 
the  disease  which  has  gradually  developed  symptoms  of  the  other 
variety  of  the  malady,  and  at  the  same  time  eontiuues  to  retain  its 
earlier  clinical  characteristics.     Occasionally,  however,  a  case  is  en- 


countered which  is  a  mixed  one  almost  from  the  beginning,  at  no 
time  presenting  a  symptomalology  distinctive  of  either  form  of  the 
disease. 

Etiology. — Leprosy  is  due  to  a  specific  organism,  the  baoillus 
leprae,  which  was  discovered  by  Hansen,  in  1874.  Praser  and  Fletch- 
er have  shown  that  the  diphtheroid  organism  isolated  by  Kedrowsky, 
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and  later  by  Bayon,  and  thought  to  have  a  genetic  relationship  with 
Ilansen's  bacillus,  is  not  pathognomonic  of  leprosy. 

The  exact  mode  of  inoculation  is  not  known.  It  is  probable,  as 
Currie  and  others  have  shown,  that  the  bacilli  can  be  transmitted  by 
flies,  and  possibly  by  bedbugs  (Goodhue  and  Long),  or  acari  (Heiser). 
The  organisms  are  found  in  the  saliva,  the  nasal  discharges,  the 
urine,  the  semen  and  feces,  and  are  usually  present  in  immense  num- 
bers in  the  secretions  from  the  ulcers.  The  fact  that  the  organisms 
are  usually  very  plentiful  in  the  nasal  secretions,  and  on  the  surface 
of  the  nasal  mucosa,  even  in  the  earlier  stages  of  the  disease,  is 
highly   sugRestive,   and  Jforrow   and   other  authorities  believe  that 
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the  bacillus  gains  entry  to  the  body  at  some  point  in  the  tipper 
respiratory  tract.  In  the  majority  of  instances  infection  occurs  only 
as  a  result  of  close  personal  contact.  Certain  predisposing  factors 
undoiilitedly  exist,  and  food,  habits,  and  general  environment  prob- 
ably exert  more  or  less  influence  upon  the  successful  implantation  of 
fho  organism.  As  Crocker  has  stated,  some  other  factors  besides  the 
introduction  of  the  microbe  into  the  body  arc  rcfiuircd.  It  is  now  gen- 
erally accepted  that  the  malady  is  not  a  highly  contagious  one,  and 
the  nmjority  of  authorities  agree  that  if  any  herwlitary  predisposi- 
tion to  the  disease  exists,  it  is  less  marked  than  that  commonly  ob- 
served in  tubercuIdSLs.  Tlio  alTection  may  be  contracted  at  any  age, 
although  the  majority  of  cases  develop  during  the  third  and  fotirth 
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deeailes  of  life.  "While  it  is  generally  agreed  that  the  anesthetic 
type  of  the  disease  is  mildest  of  all,  the  essentia!  cause  of  this  les- 
sened virulence  has  not  yet  been  discovered.  It  is  possible  that  in 
leprosj',  as  in  syphilis,  certain  strains  of  organisms  may  exhibit  a 
predilection  for  the  ner^■ous  tissues. 

Pathology. — Leprous  nodules  are  infective  granulomata,  and  con- 
sist of  masses  of  partially  reverted  connective  tissue  cells,  with  in- 
termingled  lymphocytes,   plasma   cells,   and   mast   cells.      Scattered 
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through  the  growth  are  variable  numbers  of  large,  ovoid  cells  {lepra 
cells),  the  majority  or  all  of  which  contain  bacilli.  Unna  holds  that 
this  so-called  lepra  cell  is  not  a  cell  at  all,  but  a  gloea-like  mass  which 
is  formed  as  a  result  of  baeillary  degeneration.  The  organisms  al- 
so exist  independently  of  the  lepra  cells,  and  occur  in  considerable 
numbers  in  the  walls  and  endothelia  of  the  capillaries  which  pene- 
trate the  diseased  areas,  as  well  as  in  the  connective  tissue  sheaths 
of  the  nerves. 
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The  cellular  infiltration  commences  around  the  vessels  and  glandu- 
lar structures,  and  is  practically  confined  to  the  corium,  the  epi- 
dermis being  involved  only  secondarily.  The  macules  in  the  anes- 
thetic type  of  the  disease  contain  very  few  bacilli,  although  the  con- 
tiguous nerve  trunks  are  always  involved.  In  addition  to  the  cu- 
taneous changes,  many  of  the  internal  organs,  particularly  the  liver 
and  the  spleen,  are  affected.  The  histologic  appearance  varies  some- 
what in  the  various  cases,  but  the  presence  of  large  numbers  of 
bacilli  usually  can  be  readily  demonstrated.  The  leprosy  bacillus 
is  an  acid-fast  organism,  which  averages  from  4  to  6  microns  in 
length,  and  resembles  the  tubercle  bacillus  in  many  respects.  Re- 
cently it  has  been  cultivated  on  artificial  media  by  Duval,  Wellman, 
Clegg,  Currie,  Holman  and  others,  and  several  investigators  have 
succeeded  in  inoculating  animals  with  the  disease. 

Diagnosis. — As  a  rule  the  true  nature  of  the  earlier  (systemic) 
manifestations  of  the  malady  would  be  unrecognized  in  other  than 
leprous  communities.  With  the  development  of  the  erythematous 
stage,  however,  suspicion  should  be  aroused,  particularly  if  there  are 
any  accompanying  disturbances  of  sensation.  A  history  of  exposure 
can  sometimes  be  elicited,  and  this  evidence,  together  with  the  tedious 
evolution  of  the  lesions,  and  the  frequent  presence  of  more  or  less  in- 
filtration, should  serve  to  put  the  observer  on  his  guard.  The  after- 
course  of  the  plaques,  and  the  subsequent  develoi)ment  of  tubercles  and 
nodules,  or  of  neuroleprides,  would,  of  course,  ])rove  confirmatory.  As 
Ormsby  states,  however,  the  quickest  and  most  certain  method  of  diag- 
nosing the  disease  is  by  the  recognition  of  the  l)acilli  in  the  affected  tis- 
sues, in  serum  or  blood  obtained  from  the  leproniatous  nodules,  or  in  the 
nasal  discliarges.  In  the  examination  of  tissues  he  recommends  the  an- 
tiformin  inethod. 

The  diseases  Avhich  are  most  liable  to  be  confused  with  leprosy  are 
syi)liilis,  granuloma  fungoides,  syringomyelia,  lupus  vulgaris,  mor- 
phea, and  vitiligo.  Syphilitic  lesions  usually  pursue  a  comparatively 
rai)id  course,  and  never  exhibit  sensory  changes.  The  characteristic 
infiltrations  of  leprosy  are  wanting,  even  though  the  history  of  ex- 
])osure  be  present.  Dependence  cannot  be  placed  on  the  Wasser- 
mann  test  as  a  differential  agent,  however,  owing  to  the  fact  that 
le])rosy  i'reciuently  reacts  positively,  consequently  in  suspicious  eases 
recourse  should  be  had  to  a  biopsy.  In  granuloma  fungoides,  the 
earlier  systemic  symptoms  of  leprosy  are  absent,  the  infiltrated  areas 
are  seldom  sharply  circumscribed,  and  there  is  usujilly  a  history  of 
occurrence     of    eczematous    and  'pruritic    nmnifestations    at     some 
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time  during  the  earlier  stages  of  the  disease.  Sensory  changes  are 
seldom  if  ever  present  in  granuloma  fungoides.  Syringomyelia  ex- 
hibits a  preference  for  the  upper  extremities,  the  areas  of  disturbed 
sensation  are  ill-defined,  and  the  tendon  reflexes  are  usually  dimin- 
ished. Paraesthesia  usually  is  present.  In  lupus  vulgaris  the  localiza- 
tion and  course  of  the  lesions,  the  lack  of  symmetry,  and  the  absence 
of  all  prodromal  and  concomitant  symptoms  of  leprosy  should  prevent 
confusion.  The  lesions  of  morphea  and  of  vitiligo  are  unattended  by 
sensory  changes,  and  other  manifestations  of  leprosy  are  lacking. 
Crocker  calls  attention  to  the  occasional  superficial  resemblance  of 
early  leprous  lesions  to  those  of  erythema  multiforme.  In  the  absence 
of  a  reliable  history  this  mistake  can  be  made  very  easily  (in  fact,  1 
once  made  it  myself),  but  a  careful  consideration  of  the  eruption,  par- 
ticularly with  reference  to  its  duration  and  the  presence  or  absence  of 
secondary  changes,  will  usually  enable  one  ([uickly  to  distinguish  its 
true  character. 

Prognosis. — Few  cases  of  leprosy  recover  spontaneously,  and  even 
fewer  as  a  result  of  treatment.  The  tubercular  form  of  the  disease 
is  the  gravest,  death  generally  occurring,  as  a  result  of  the  direct  ef- 
fect of  the  malady  or  from  intercurrent  disorders,  in  from  seven  to 
fifteen  years.  In  the  anesthetic  variety  the  piitient  may  survive  for 
a  score  of  years  or  even  longer.  In  many  instances  life  may  be  pro- 
longed by  the  employment  of  appropriate  treatment  and  the  adop- 
tion of  proper  hygienic  measures.  Emigi-ation  apparently  exerts  a 
favorable  influence  in  some  cases,  the  disease  afterward  tending  to 
disappear  or  at  least  to  remain  quiescent. 

Treatment. — In  view  of  the  unfavorable  outlook  in  practically  all 
cases  of  the  disease,  prophylactic  measures  are  of  vital  importance. 
The  most  essential  step  in  this  direction  is  the  segregation  of  in- 
fected individuals.  While  a  few  states  (Louisiana,  (-alifornia,  Missis- 
sippi, and  Massachusetts),  have  provided  asylums  for  the  unfortunate 
victims  of  this  disease,  the  establishment  of  a  national  leprosarium,  as 
repeatedly  urged  by  Blue,  Rucker,  C  J.  White,  Dyer,  Engman,  and 
others,  has  at  last  become  a  probability.  Congress  having  passed  the 
bill  necessary  for  its  establishment  late  in  1916. 

Of  all  the  various  agents  that  have  been  recommended  in  the  treat- 
ment of  leprosy,  chaulmoogra  oil  (in  doses  of  from  5  minims  to  3 
drams.  0.3  to  12.0  daily),  is  the  one  substance  which,  while  not  per- 
haps a  specific,  has  best  stood  the  test  of  time  (Chipman).  Un- 
fortunately, large  amounts  of  the  drug  are  required  in  order  to  ob- 
tain results,  and  few  individuals  can  tolerate  the  agent  in  adequate 
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doses  for  any  considerable  period  of  time.  To  obviate  this  feature, 
Ileiser  has  suj?gested  the  hypodermic  employment  of  a  mixture  of 
chaulmoogra  oil,  camphorated  oil,  and  resorcin, 

H     Olei  chaulmoo^rae  5  ii  (60.0) 

Linimoiiti  camphorae    5  it  (HO.O) 

BcBorcinolis     3  ss  (^*^) 

Misco  ot  si^iia:     Shakt*  and  iiijoct  15  niiiiinis  (1.  o.c),  once  weekly. 

The  amount  is  to  be  gradually  increased  until  the  point  of  tolerance 

is  reached. 

The  camphorated  oil  is  added  in  order  to  facilitate  absorption,  and 
the  resorcin  because  of  the  beneficial  results  Unna  has  secured  from 
the  employment  of  mixtures  of  resorcin  and  chaulmoogra  oil. 

Of  nine  cases  treated  over  a  considerable  period  of  time,  Heiser  ob- 
tained an  apparent  cure  in  one  case,  apparent  clinical  recovery  in 
four,  and  marked  improvement  in  three.  The  best  results  were  se- 
cured when  the  mixture  was  injected  directly  into  large  leprous  de- 
posits. In  addition  to  the  hypodermic  medication,  saline  purgatives 
were  freely  employed,  and  hot  sodium  bicarbonate  tub  baths  were 
taken  every  second  day. 

Other  remedies  which  have  been  highly  recommended  are  gj'no- 
cardic  acid  (the  active  principle  of  chaulmoogra  oil),  strychnia,  bi- 
chloride of  mercury,  ichthyol,  iodoform,  gurjun  oil,  thyroid  extract, 
and  iron,  (luinine  and  arsenic,  cod-liver  oil,  and  similar  tonics.  Sal- 
varsan  is  apparently  helpful  in  some  instances.  Vaccines  and  seruins 
are  as  yet  in  the  ex])eriinental  stage,  although  **\astin"  and  **Nastin 
(V'  fatty  ])re])ai*ati()iis  elnboratcd  l)y  Dccko,  from  cultures  of  a 
streptothrix  which  he  isolated  from  lopnms  nodules,  have  proved 
disappointing,  as  have  also  ('arras(iuilhrs  serum,  Hosts*  **Leprolin," 
and  Calmette's  **antivenin.'* 

Of  the  various  loral  agents  that  have  been  suggested,  radiotherapy 
is  probably  the  most  valuable,  as  Morris,  Orfiisbv,  Wilkinson,  and 
others  have  demonstrated.  Unna  employs  ichthyol  internally,  and 
an  ointment  eontainintr  salicylic  acid,  ichthyol,  and  resorcin  ex- 
ternally. The  advisability  of  destroying  the  nodules  by  curettage  or 
by  means  of  the  actual  cautery  (Vineta  Hcllaserra)  is  questionable. 
Ulcers,  conti'acturcs,  and  mutilations  are  to  l)e  treated  surgically. 

RKI-KKKNCr.S. 

IjFRA.  .Ut/.:nn  r.ibliral  Woild.  Nos.  3  ami  t.  I'Ml.  —  Mihuh.  Die  Zaraath  (Lepra)  de 
hcbi.'iischon  Itibcl.  Mimatsh.  f.  prakt.  Dcrniat.,  tiKat-nzuiigsheft,  li?'JJ-'^3.  —  Danielssen  and 
H.i-.k.  Ti.nt.  -if  l;i  S|.(.<l.il-klu-.l.  r.m^.  1S4S.  -  l.iL.n.  Traitt-  ,lr  l,«<rr.  Paris.  ISKd.  -  \/.i,. 
r.ti',    TwciilKtlj    Century    Practice.    \\.    p.    403.  --  Hansen    attd    /.".■//.    Biblio.    med.,    D.    2,    H.    2. 
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—  Hyde,  Tr.  Cong.  American  Phys.  and  Surgs.,  1894.  —  7.  C.  White.  Tr.  Intcrnat.  Leprosy 
Cong.,  1897,  i.  —  Dyer,  Phila..  Med.  Jour.,  1898,  ii,  p.  567;  Idem,  Tr.  Sec.  on  Derraat.,  A. 
M.  A..  1913.  —  Branson,  Jour.  Cutan.  Dis.,  1895,  p.  428.  —  Ormshy,  Reference  Handbook  of 
the  Medical  Sciences,  p.  484.  —  Dyer  and  Hopkins,  Jour.  A.  M.  A.,  1910,  Iv,  p.  909.  —  Pol- 
litzer.  Jour.  Cutan.  Lhs.,  1911,  p.  361.  —  Baum,  Medical  Standard,  1893,  p.  163.  —  Currie, 
Clegg  and  Holman,  Bull.  No.  47,  U.  S.  Pub.  Health  and  M.  H.  Service,  Washington,  D.  C, 
191  Ir,  p.  3.  —  Bloombergh,  Philippine  Jour.  Sc,  1911,  p.  335  (Wassermann  test).  —  Wise, 
Jour.   London  Sch.   Trop.  Med.,   1912,  p.   259.  —  MacLeod,  Brit.  Jour.   Dermat.,   1909,  p.   309. 

—  G.  H.  Fox,  Jour.  Cutan.  Dis.,  1912,  p.  23.  —  Unna,  Histopathology ;  Idem,  Monatsh.  f.  prakt. 
Dermat.,  1900,  xxx.  p.  139.  —  H.  Pox,  Am.  Jour.  Med.  Sc,  1910,  cxxxix,  p.  725.  —  Crocker, 
Diseases  of  the  Skin,  Phila.,  1908,  ii,  p.  901.  —  Morrow,  Jour.  Cutan.  Dis.,  1889,  p.  147.  — 
Lieberthal,  Medical  Standard,  1904,  xxvii,  p.  573.  —  Ormsby,  Jour.  A.  M.  A.,  1904,  xliii.  p. 
2035.  —  Dyer,  Leprosy.  Osier's  Modern  Medicine,  1907,  iii,  p.  121.  —  C.  /.  White  and  Rich- 
ardson, Jour.  A.  M.  A..  1909,  Hi,  p.  18.  —  H.  Pox,  Laryngoscope,  1910,  xx,  p.  202.  —  Dyer, 
Jour.  Cutan.  Dis.,  1911,  p.  268;  Idem,  in  Musser  and  Kelly's  Handbook  of  Practical  Treat- 
ment,  Phila.,    1911,   ii,   p.    658.  —  Goodhue,   Boston   Med.    and   Surg  Jour.,    1906,   div,   p.    537. 

—  Long.  Brit.  Med.  Jour.,  1911,  ii,  p.  470.  —  H.  Pox,  New  York  Med.  Jour.,  1911,  xciii,  p. 
712.  —  Gottheil,  Jour.  Cutan.  Dis.,  1911,  p.  239;  Idem,  Ibid.,  1913,  p.  454.  —  Heiser,  Supple- 
ment No.  30,  U.  S.  Pub.  Health  Rep.,  Washington,  D.  C,  1915.  —  Blue,  Jour.  A.  M.  A., 
1913,  Ixi,  p.  943.  —  Rucker,  Tr.  Sec.  on  Dermat.,  A.  M  .A.,  1914.  —  Dycke,  Lepra,  1907^  p. 
107.  —  Morris,   Brit.   Jour.    Dermat.,    1908,   p.    416.  —  Ormsby,    Diseases    of   the    Skin,   Phila., 

1915.  —  Wilkinson,  Jour.  A.  M.  A.,  1906,  xlvi,  p.  1367.  —  VinetaBellaserra,  Tr.  Intemat. 
Dermat.  Cong.,  N.  Y.,  1907  (cited  by  Chipman.  loc.  cit.).  —  An  excellent  review  of  the  en- 
tire subject  of  leprosy  will  be  found  in  tjic  report  of  the  Symposium  on  Leprosy,  Tr.  Sec.  on 
Dermat.,  A.  M.  A.,  1915;  D.  W.  Montgomery,  History;  Morrow  and  Lee,  Symptomatology; 
Chipman,  Treatment  (I  am  indebted  to  this  paper);  O'Neill,  Public  Control  of  Leprosy; 
with  discussion   by  Zeisler,  McCoy,  Nichols,   Ravogli,   Schmitt,   Lain,   Howard  Pox,  and   others. 

—  Kedrowsky,  Ztschr.  f.  Hyg.  u.  Infec.  Krank.,  1910,  Ixvi.  p.  1;  Idem,  Arch.  f.  Dermat.  u. 
Syph.,  1914,  cxx,  p.  267.  —  Fraser  and  Fletcher,  Lancet,  London,  1915,  ii,  p.  13.  ^ —  Bayon, 
Jour.  London  Sch.  Trop.  Med.,  1911-12,  i,  p.  45.  —  Ormsby,  Proc.  Chicago  Med.  Society,  Jour. 
A.   M.  A.,   1915,  Ixv,  p.   1753.  —  Harris,  Ibid.,   1915,   Ixv,  p.    1753.  —  Mctiwen,   III.   Med.   Jour., 

1916,  Feb.    (the  important  elements  in  the  leprosy   question   in   the   United    States). 
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Sjmonyms. — Hydroa  aestivale;  llydroa  piierorum;  Recurrent  sum- 
mer eruption. 

Definition. — A  recurring,  vesicular,  summer  disease  which  occurs 
chiefly  in  young  males,  and  usually  involves  only  the  uncovered  sur- 
faces of  the  body. 

Symptoms. — This  somewhat  rare  affection  was  first  accurately  de- 
scribed by  Bazin  in  1861,  and  has  since  been  studied  by  Hutchinson, 
J.  C.  White,  Bowen,  and  others.  The  eruption  first  appears  in  early 
life,  and  the  disease  gradually  subsides  following  puberty.  The  le- 
sions develop  in  crops  and  consist  of  pinhead-  to  pea-sized  vesicles, 
or  small,  acuminate  papules  which  later  undergo  vesiculation,  and 
are  usually  confined  to  the  cheeks,  nose,  ears,  and  backs  of  the  hands. 
In  a  case  observed  by  Hyde,  a  new  crop  of  vesicles  and  bullae  on  the 
face  was  accompanied  at  times  by  an  herpetic  keratitis,  but  this  com- 
plication is  an  unusual  one.  There  may  be  some  accompanying  itch- 
ing and  burning,  but  as  a  rule  subjective  symptoms  are  slight  or  en- 
tirely wanting.  The  duration  of  an  individual  vesicle  is  from  three 
to  seven  days.  At  the  end  of  that  time,  the  lesion,  which  often  ex- 
hibits more  or  less  umbilication,  becomes  inspissated,  and  a  yellow- 
ish or  reddish  crust  forms,  which  soon  drops  oflF,  leaving  a  sharply 
defined,  pit-like  cicatrix.    By  the  development  of  new  lesions  an  at- 
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tack  may  be  prolonged  for  several  days,  although  the  average  ex- 
neerbatioii  seldom  extends  over  a  fortnight.  In  White's  oase  the 
searring  was  extensive,  and  there  was  much  resultant  disfigurement  on 
the  finper-s  and  ears. 


Hydroa  puerorum. — This  arfectiim  was  ini^'inally  described  by  Tn- 
iia,  Jiiid  liiis  ln-cn  cxhanslively  invostinatod  by  Ilaasc  and  llirschlcr. 
It  I'Oscnililcs  liydroii  vaecinil'ornio  in  ninny  rcspt't'ls.  Hlel»  forina- 
\nm,  nsuaJly  as  a  result  iif  vesicle  coal  esc  ence,  is  mure  common,  how- 
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ever,  and  the  eruption  is  not  confined  to  the  exposed  surfaces.    Scar- 
ring is  of  far  less  frequent  occurrence  than  in  hydroa  vacciniforme. 

Etiology  and  Pathology. — The  essential  cause  of  the  malady  is  un- 
known, although  exposure  to  the  sun  and  the  wind  is  a  strong  con- 
tributory factor.  Ehrmann  believes  the  skin  lesions  to  be  of  actinic 
origin.  If  Ehrmann's  supposition  is  correct,  it  appears  remarkable 
that  the  disorder  should  be  practically  confined  to  members  of  the 
male  sex.  Histologically,  the  papillae  are  swollen,  and  there  is  dilata- 
tion of  the  intrapapillary  vessels.  The  prickle  layer,  which  is  the 
seat  of  the  vesicle  formation,  is  thickened  and  edematous  at  first,  and 
later  the  seat  of  a  sharply  circumscribed,  necrotic  process  which  fre- 
quently extends  downward  far  into  the  derma. 

Diagnosis. — The  character  and  distribution  of  the  lesions,  their 
occurrence  in  summer,  and  the  fact  that  the  vast  majority  of  the 
cases  occur  in  young  males  should  serve  to  exclude  erythema  multi- 
forme, pemphigus,  and  dermatitis  herpetiformis,  the  only  disorders 
with  which  the  disease  is  likelv  to  be  confused. 

Prognosis. — The  severity  of  the  attacks  can  be  mitigated  by  treat- 
ment, but  the  disease  seldom  disappears  before  the  patient  reaches 
adult  age. 

Treatment. — Protection  from  sunlight  and  fromjiot  winds  is  an 
important  preventive  measure.  Of  the  various  local  medicaments, 
calamine  lotion,  alone  or  alternated  with  a  soothing,  oily  protective, 
such  as  zinc  oil,  is  one  of  the  best. 

ORIENTAL  SORE. 

Synonyms. — Biskra  button;  Oriental  boil;  Delhi  boil;  Delhi  sore; 
Aleppo  boil. 

Definition. — A  specific,  ulcerative,  cutaneous  disorder  which  usual- 
ly develops  on  the  face  or  other  exposed  part  of  the  body  as  a  result 
of  infection  with  a  protozoon,  the  Leishmania  tropica  (Wright). 

Symptoms. — Following  inoculation,  there  is  an  incubation  period 
of  from  two  weeks  to  five  months.  At  the  end  of  this  period  the 
lesion  manifests  itself  as  one  or  more  small,  itchy,  indurated,  red 
papules.  If  the  primary  sore  consists  of  two  or  more  lesions,  coales- 
cence  usually  occurs  early,  with  the  formation  of  a  single  nodular 
mass.  As  a  rule,  the  growth  gradually  increases  in  size  until  it  has 
attained  the  diameter  of  a  small  pea,  when  it  tends  to  undergo  sur- 
face necrosis,  with  the  formation  of  a  yellowish,  or  brownish,  crust. 
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When  this  disintegrated  material  is  removed,  a  nharply  defined, 
supertici&l  ulcer  is  exposed.  Subsequently,  the  lesion  may  undergo 
l^adual  involution  M'ithout  marked  inflammatory  manifestations,  or 
furuneuloid  or  carhunculoid  symptoms  may  supervene,  to  be  fol- 
lowed by  ulceration  of  variable  extent.  Ultimately,  however,  in  the 
course  of  several  weeks  or  months,  healinc  takes  place,  with  more 
or  less  resultant  scarring.  As  a  rule,  only  one  sore  is  present,  al- 
though instances  of  multiple  infection  have  been  reported.  The  le- 
sions vary  in  diameter  from  3  to  10  centimeters,  and  are  usually  lo- 
cated on  the  face  or  cars,  although  the  hands,  the  dorsal  surface  of 
the  feet,  and  the  arms  and  legs  occasionally  are  attacked.  When  lo- 
cated near  the  mouth,  the  contiguous  mucous  membrane  may  be  in- 
volved.    Constitutional  symptoni.s  are  usually  absent,  although  there 


may  be  sliglil  elevation  of  temperature  during  the  period  of  incuba- 
tion. 

Etiology  and  Pathology.— The  disorder  is  due  to  inoculation  with 
11  protozoiin,  the  Lcishiiiauia  tro]»icii,  and  it  is  pniliiiblc  thai  in  the  ma- 
jority of  instances  the  infection  is  insect  borne  (mosquitoes,  fleas,  flies, 
ticks,  etc.).  Cases  have  also  been  reported  in  which  the  disease  had 
apparently  been  contracted  through  the  medium  of  contaminated 
laundry  and  other  clothing.  Both  sexes  are  attacked  impartially,  and 
no  age  is  exempt.  In  addition  to  the  proliizonn  (which  is  morpho- 
logically iiidistinguiNhnhle  from  the  Leishman-Donovan  bodies  found 
in  Kala-azar),  Uniia,  Wright,  Ilerzog  and  others  have  described  the 
occurrence  in  the  lesions  of  numerous  biscuit-shaped,  Gram-positive 
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diplococei.  Histologically,  the  principal  changes  ate  to  be  found  in 
the  corium,  the  epidermal  involvement  being  mainly  secondary.  The 
cerium  is  densely  infiltrated  with  plasma  cells,  lymphoid  cells,  and 
round   cells,   together  with   an   occasional   giant   cell.     Elliot   found 
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no  evidence  of  the  disease  beginning  in  the  glandular  structures,  al- 
though the  coil  glands  exhibited  evidence  of  round-cell  infiltration 
in  case  examined  by  Darling. 

Dia£:nosis. — The  disease  is  liable  to  be  confused   with  syphilis, 
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yaws,  lupus  vulgaris,  and  the  comnioii  staphylococcic  affections.  The 
occurrence  of  the  lesion  in  endemic  districts,  its  peculiar  symptoma- 
tology and  course,  its  local  character,  and,  in  obscure  cases,  the  dem- 
onstration of  the  causative  organism,  should  serve  for  diflferentiation. 
Prognosis  and  Treatment. — The  malady  is  self-limited,  although 
its  duration  in  many  instances  can  be  shortened  by  appropriate 
medication.  Adams  speaks  highly  of  thorough  refrigeration  with 
carbon  dioxide  snow.  Others  reconnuend  excision,  the  use  of  the 
actual  cautery,  the  hot  water  spray,  or  the  application  of  tincture  of 
iodine,  solutions  of  bichloride  (1  to  1000),  ammoniated  mercury  or 
ourophen  ointment,  and  similar  antiseptics.  Of  the  various  internal 
remedies,  (juinine  and  arsenic  probably  share  first  place  (Stelwagon). 
Salvarsan  has  been  employed  without  ensuing  benefit. 

KKFKRKNCKS. 

Orientai,  Sork.— /?iV/»/  ami  Paltauf,  Arch.  f.  Dcrmat.  u.  Syph.,  1886,  xiii,  p.  805.  —  Unna, 
llistopathology.  --  IVright,  Jour.  Cutaii.  Dis-,  19C4,  p.  1.  —  Darling.  Jour.  A.  M.  A.,  1911, 
Ivii,  p.  2075.  —  Strong.  Philippine  Jour.  Med.  Sc,  1906,  p.  91.  —  //.  Fox,  Jour.  Cutan.  Dis., 
1912,  p.  170;  Idem,  Ibid.,  p.  206.  —  McEwcn,  Jour.  Cutan.  Dis.,  1914,  p.  275.  —  Mesnil, 
Nicolle  and  Kembinger,  Compt.  rend.  Soc.  de  biol.,  1904,  Jviii,  p.  167.  —  Wenyon,  Jour.  Trop. 
Med.,  1911,  xiv,  p.  103.  —  Darling,  Jour.  Cutan.  Dis.,  1911,  p.  617.  —  Adams,  cited  by  H. 
Fox,   loc.   lit.  -■-  Castcllani.    l?rit.    Mtd.   Juur.,    1916,    ii,   p.    .t5J    (tartar   emetic    in    oriental   Rorc). 


VERRUGA  PERUANA. 

Sjmonjrms. — Peruvian  warts;  Oroya  fever;  Carrion's  disease. 

Definition. — An  infectious,  constitutional  disorder,  endemic  over 
certain  inland  portions  of  Peru,  and  characterized  by  fever  of  an 
intermittent,  refiiittont  or  irrejriilar  type,  followed  or  accompanied 
by  a  rapid  and  pi'ojrrcssive  anemia,  and  a  cutaneous  eruption  of  pin- 
bead-  to  pca-si/A^l,  Avarty  j^rowths. 

Symptoms. — The  ])criod  of  incul)ation  varies  from  two  to  six 
weeks  oi-  lon<ror,  and  is  characterized  by  tVvcr  of  an  irrejrular  type, 
joint-])ains,  head-  and  back-ache,  and  anemia  of  a  severe  ^rade.  On 
the  ap])ea ranee  of  the  erui)tion  these  syni])tonis  «:radually  subside, 
and  may  disappeai'  altojiether.  The  earliest  cutaneous  manifesta- 
tions may  be  of  a  mixed  erythematous  and  vesicular  type,  but  are 
usually  purely  crythcniatons.  The  distribution  is  rouf^hly  symmetric, 
and  more  oi*  less  <rcnei-al,  althoujrh  the  face,  neck,  and  extensor  sur- 
faces of  the  arms  and  le<rs  are  the  sites  of  ])re(lilection.  The  mucous 
membi-ancs  ai'c  earlv  involved.  In  the  coiii-sc  of  a  few  hours  or  davs, 
<;roii])s  of  j>apules,  many  of  which  later  become  nodules,  develop  on 
the  erythcfiiatous  spots.  These  lesions  are  of  variable  size  (from  .5 
to  2.0  centimeters  in  diameter),  brij^dit  or  dark  red  in  color,  and  very 
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sensitive  to  touch.  In  form  they  may  be  sessile,  cylindrical,  or 
pedunculated.  The  enveloping  capsule  is  thin  and  fragile,  and  fre- 
quently ruptures,  giving  rise  to  hemorrhages  which  tend  further  to 
debilitate  the  already  weakened  patient.  In  addition  to  the  surface 
lesions,  nodular,  subcutaneous  masses  frequently  develop,  particu- 
larly in  the  region  of  the  joints,  and,  in  the  course  of  time,  many  of 
these  break  down,  to  form  deep,  foul  ulcers  which  frequently  give 
rise  to  more  or  less  hemorrhage.  A  few  of  the  superficial,  warty 
growths  may  shrivel  up  and  disappear,  and  many  of  the  larger  ones 
undergo  absorption,  but  the  attack  may  be  prolonged  over  a  period 
of  many  months  by  the  development  of  new  groups  or  crops  of  le- 
sions, each  outbreak  usually  being  preceded  by  a  recrudescence  of 
fever  and  anemia. 

Etiology. — The  exciting  cause  of  the  disorder  is  not  known.  Bar- 
ton's bacillus,  which  is  found  in  the  local  lesions,  as  well  as  in  the 
red  blood  cells  during  the  febrile  period  of  the  disease,  and  which  in 
many  respects  corresponds  to  the  parathyroid  bacillus,  type  **B,*' 
requires  further  study.  Inasmuch  as  somewhat  similar  organisms 
have  been  described  by  Izquerdo,  NicoUe,  Giltuen,  Letullc,  de  Vecchi 
and  others,  however,  it  is  probable  that  the  isolation  and  incompat- 
ible proof  of  the  identity  of  the  causative  agents  is  only  a  matter  of 
time.  Cole  successfully  inoculated  apes  with  the  malady,  and  even 
succeeded  in  transferring  the  virus  to  the  third  generation,  but  un- 
fortunately, none  of  the  organisms  that  had  been  mentioned  as 
specific  were  found.  Histologically,  the  tumors  from  both  the  hu- 
man subject  and  the  apes  resembled  each  other  very  closely  in  the 
gross  and  in  their  structure  and  mode  of  formation.  Cole  concludes 
that  **the  tumors  are  granulomatous  in  type,  and  are  caused  by  some 
unknown  organism,  probably  circulating  in  the  blood  and  causing  an 
inflammation  and  obstruction  of  the  lymph  channels,  along  with  sub- 
acute inflammatory  changes  and  necrosis.  As  the  other  granulomata — 
tuberculosis,  syphilis,  sporotrichosis,  actinomycosis,  etc.,  have  their 
own  significant  histological  changes,  so  also  does  verruga  peruana, 
belonging  to  the  same  class,  have  its  own  characteristic  microscopi- 
cal picture.  It  is  characterized  by  the  dilatation  of  the  lymph  ves- 
sels and  a  choking  of  their  lumina  with  mono-  and  polymorphonuclear 
leucocytes;  also  by  an  infiltration  around  these  vessels  of  plasma 
cells,  fibroblasts,  mononuclear  leucocytes  and  relatively  small  num- 
bers of  polymorphonuclear  leucocytes.     It  is  further  characterized 
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by  the  formation  and  dilatation  of  a  great  number  of  blood  capil- 
laries and  by  an  extravasation  of  much  serum  and  many  red  blood 
cells  into  the  tissues.  The  lymph  vessels  either  rupture  at  an  early 
stage  or  dilate  to  large  dimensions  when  their  cellular  contents  un- 
dergo a  pycnotic  degeneration  and  hyaline  change,  with  destruction 
of  the  vessel  and  invasion  of  the  mass  by  plasma  cells  and  fibro- 
blasts.'' 

Diagnosis. — The  constitutional  symptoms  are  suggestive,  but  not 
pathognomonic,  even  though  the  patient  has  been  exposed  to  the 
disease.  Consequently  the  diagnosis  is  dependent  upon  the  recogni- 
tion of  the  eruption.  From  frambesia  it  may  be  distinguished  by 
the  severity  of  the  constitutional  symptoms,  as  well  as  the  character 
of  the  skin  lesions. 

Prognosis. — The  average  mortality  is  about  15  percent.  The  dura- 
tion of  the  disease  is  variable.  In  sluggish  cases  the  process  may 
drag  on  for  months,  and  the  patient  finally  recover,  while  in  those 
instances  in  which  there  is  hyperpyrexia,  a  severe  grade  of  anemia, 
and  great  prostration,  death  may  occur  within  a  few  days.  In  the 
case  of  the  young  medical  student,  Daniel  Carrion,  who  contracted 
the  disease  by  experimental  inoculation,  the  period  of  incubation 
was  39  davs,  and  the  fatal  termination  15  davs  later. 

Treatment. — Change  of  climate,  and  particularly  removal  to  the 
seashore  often  proves  beneficial.  The  local  treatment  is  largely  symi>- 
tomatic.  Of  the  various  internal  remedies,  salvarsan  is  by  far  the 
most  valuable,  and  is  considered  a  specific  by  Castellani  and  other 
competent  observers. 

RKFKKKNCKS. 

X'krrit.a  Tkhpana.  T.vi/fM</i.  Anli.  f.  pliysiol.  Ucilk..  1S45,  iv.  p.  378;  Idem.  Orsterr. 
nie<l.  Wchnschr..  184«.,  |).  5m5.  — •  Schruhc,  r>istases  of  Warm  Countries,  London,  2d  ed.,  p. 
302.  —  i'olr.  Arrli.  Int.  Med..  I'MJ.  \.  ]k  (.'.S;  Idem.  J«.iir.  Cutan.  Dis..  1913,  p.  384.  (I  am 
indebted  to  these  two  valuable  eontrihutious^  —  Strovq  ami  Tycccr,  Jour.  A.  M.  A.,  1915, 
Ixiv,  \t.  11J4;  Idem.  Am.  Jour.  Trop.  Dis.  and  Prevent.  Med.,  1*)1.'^.  ii.  p.  M5.  --  Jadassohn 
and  Scifcrt,  Zt.vchr.  f.  Ilyg.  u.  Infectionskraukh.,  1910,  Iwi,  p.  247.  —  Barton,  cited  by  Cole, 
loc.   cit. 

ULCERATING  GRANULOMA  OF  THE  PUDENDA. 

Synonyms. —  Oramiloma   in<i:iniiale   tropicuin;   Groin   ulceration. 

This  disorder,  which  Avas  first  accurately  described  by  Conyei's  and 
Daniels  in  ]80(),  occurs  chiefly  in  younpf  neprro  Avomen,  and  is  charac- 
terized by  gradual,  but  progressive,  superficial,  serpiginous  ulcera- 
tion of  the  tissues  in  the  genito-crural  and  j?enito-anal  regions.  The 
majority  of  the  reported  instances  have  occurred  in  British  Guiana, 
the    Fiji    Islands,    and    other    tropical    countries.      The    earlier    le- 
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GRANULOMA. 


[''ig,  ii72. — Granuloma  inguxnalc  tn>[dcuiD.     (Courlcay  of  Dr.  Frederick  G.   Hacrib.) 
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siotiK  arc  papular  iii-  nodular  in  diaraftcr,  and  are  accompanied  by 
marked  edema  and  thickening  of  the  skin  in  the  affected  area.  In 
the  course  of  a  feiv  weeks  or  months  uleeration  occurs,  and  pro- 
Ri-csMcs  steadilj',  both  by  peripheral  extension  and  by  the  development 
of  satellite  lesions.  The  ulcers  are  superficial,  with  somewhat  raised, 
nodular,  irreRular  borders,  and  Rive  rise  In  very  little  pain  or  dis- 
comfort.   There  is  seldom  associated  lymphnntlc  inv<ih'ement. 

Etiology  and  Pathology. — The  majoritj'  of  tlic  victims  are  yount; 
women,   although   males  occasionally   are  iittacked.     The   disease   is 


infectious,  Iml  Uic  cau.salivu  ajjenl  is  mil  Uiiiiwn.  \'arious  .ir^ranisms 
have  been  rcr-.veiTd  I'l-.u.i  lite  iesi.ins,  but  iii.ric  has  been  found  to  be 
patho;;iiorm>nii-.  IIisloluL'i<-aily,  Calloway  I'ouad  the  papillae  swollen 
and  densely  intiltralcd  with  leucocytes  and  plasma  and  mast  cells. 
The  vessel,-!  were  dilalcil.  and  (he  cpidei'iais  edematous,  but  stretched 
ami  thiunc<i. 

Diagnosis.     The  disnrdcr  is  to  \iv  dirt'cri-nliatcd  from  sy]>hiliK,  and 

from   the  ub-iralivc  pnicc-isrs  wliit'h  so times  occur  as  scipielac   of 

[lonorihcal  and  chancroidal  bubo.  The  slow  lint  in-ojrressive  charac- 
ter of  III,-  li'sions,  the  alis -e  of  a  positive  sei'niu  reaction,  anil  the 

hick   of  lyiiiplmodc  involvement   should   serve  lo   prevent   confusion. 
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Prognosis  and  Treatment. — T)ie  afEectioii  is  an  obstinate  one,  re- 
beiliona  to  treatment,  and  prone  to  relapses  and  recurrences.  The 
x-rays  have  proved  curative  in  a  few  instances.  The  results  of  anti- 
syphilitie  medication  (salvarsan,  mercury,  and  the  iodides)  have 
proved  disappointing.  Cauterization,  or  curettage,  with  subsequent 
cauterization,  and  the  application  of  moist  antiseptic  dressings,  some- 
tiiues  piove  curative.     Conyers  and  Daniels    successfully    employed 


salicylic  acid  (15  percent.)  in  creosote  ointment,  but  both  these  an- 
thorities  and  Manson  repommend  excision  of  the  diseased  tissue  and 
the  underlying  scar. 
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CHANCROID. 


Synonynu. — Soft  chancre;  Ulcus  Molle. 

Deflnition. — A  pinhead-  to  finger-nail-sized  or  larger,  autoinocula- 
ble  ulcer,  of  relatively  benign  character,  occurring  about  the  genitals, 
and  due  to  inoculation  with  a  specific  micro-organism  ( Utina-Ducrey 
bacillus). 

Symptoma.^ — The  earliest  manifestation  is  a  minute,  reddish 
macule,  which  appears  at  the  site  of  inoculation  in  from  twelve  to 
twenty-four  hours  after  exposure.  This  is  quickly  followed  by  an 
inflaiinnatory  papule,  which  is  converted  into  a  pustule  in  the  course 
of  from  twenty-four  to  forty-eight  hours,  and  ruptures,  with  the 
formation  of  a  small,  cireumseribed  ulcer,  in  another  correspondingly 


brief  i)eriod  of  lime.  The  ulcerative  lesions  are  usually  single,  al- 
thon!;lL  they  nuiy  1k'  niulti|)lo,  juul  ave  of  vjii'ialile  size  and  shape.  As 
a  rule  they  arc  cinMilar  or  oval  in  outline,  with  soft,  slidhtly  indurated 
edges,  luui  grayish,  granular  lloors,  bathed  in  pus.  A  reddened,  in- 
llaiiiiiiutiM'y  areola  is  usually  present,  although  there  is  commonly  but 
little,  if  any,  induration.  The  lesions  arc  both  inoculable  and  auto- 
inoculablc,  and  si)read  both  by  peripheral  extension  and  by  the 
coalescence  of  adjacent  ulcois.  The  period  of  incubation  is  com- 
pai'ulivi'ly  short,  fiom  a  few  bonis  to  four  or  five  days,  and  the  duration 
rather  irulefiiiile,  from  len  days  ti)  several  iiiniilhs.  There  is  usually 
associaleil  involvement  of  the  inguinal  lyiiiplinoiles,  and  one  or  more  of . 
these  structures  may  undergo  supi>nra1ion  and  necrosis.  The  in- 
volvement may  be  unilateral  or  bilateral,  and  is  usually  accompanied 
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by  pain  and  fever.  While  confined  to  the  genital  region  in  the 
majority  of  instances,  other  localities  may  be  attacked,  usually  as 
a  result  of  autoinoculation. 

Etiology. — The  exciting  cause  is  a  bacillus,  which  is  non-motile, 
does  not  stain  readily  with  Gram's,  and  often  forms  chains.  The  or- 
ganism can  be  grown  upon  blood-agar  or  blood,  and  Tomasczenski 
has  demonstrated  that  typical  lesions  can  be  reproduced  by  inocula- 
tion. It  has  recently  been  demonstrated  that  the  bacillus  of  chancroid 
sometimes  exists  in  the  female  genital  tract  as  a  saprophyte,  but  when 
transplanted  on  other  tissue  may  become  pathogenic. 

Diagnosis. — Chancroid  is  to  be  differentiated  from  chancre,  mucous 
patches,  herpes,  and  epithelioma. 

In  chancre  the  period  of  incubation  is  long,  from  two  to  six  weeks ; 

the  lesion  is  painless,  ulceration  is  infrequent,  lymphnode  involve- 
ment is  bilateral,  symmetric,  and  of  characteristic  type  (the  nodes 
being  hard,  nut-like,  painless  and  freely  movable),  and  the  spirocheta 
pallida  can  usually  be  found  in  the  lesion  (by  dark  background 
illumination  or  by  the  India  ink  method). 

In  infections  of  a  mixed  character  (due  to  the  conjoint  presence 
of  the  organisms  of  syphilis  and  chancroid),  the  diagnosis  is  more 
difficult,  and  it  is  seldom  if  ever  possible  to  exclude  lues.  Conse- 
quently, a  patient  who  is  suffering  from  chancroid  should  always  be 
informed  that  the  lesion  may  be  of  the  mixed  type,  and  that  a 
diagnosis  of  syphilis  can  be  excluded  only  by  time  and  the  non-ap- 
pearance of  other  clinical  or  biological  manifestations  of  the  disease. 
Mucus  patches  of  the  genitalia  are  always  accompanied  by  symptoms 
of  syphilis  elsewhere  on  the  body.  This  fact,  together  with  the  super- 
ficial character  of  the  lesions,  and  the  history,  should  serve  for  differ- 
entiation, or  should  at  least  arouse  suspicion.  Epitheliomata  usually 
develop  after  the  fourth  decade  of  life,  chancroids  before  that  period. 
In  epitheliomata  there  is  often  a  history  of  long  continued  irritation, 
and  the  lesions  develop  slowly,  and  are  always  nodular  and  indurated. 
In  doubtful  cases,  recourse  should  be  had  to  a  biopsy. 

Prognosis. — As  a  rule,  chancroids  heal  readily  in  the  course  of  a 
few  days  or  weeks  under  ordinary  hygienic  measures.  In  debilitated 
subjects,  however,  and  occasionally  for  no  apparent  reason,  unless  it 
be  an  extremely  virulent  grade  of  infection,  ulceration  is  extensive, 
and  the  resulting  destruction  great. 

Treatment. — Cleanliness  is  the  first  requisite.  The  parts  should 
be  carefully  and  thoroughly  cleansed  once  or  twice  daily.    Unneces- 
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sary  exercise  should  be  avoided.  Alcohol  and  other  stimulants  are 
extremely  harmful.  Should  there  be  a  complicating  phimosis,  mild 
astringent  applications,  such  as  lead  and  opium  lotion,  or  aqueous 
solutions  of  aluminum  acetate,  may  be  employed  for  a  time  until  the 
inflammation  subsides.  As  soon  as  the  ulcer  can  be  exposed,  it  should 
be  thoroughly  cauterized,  under  novocain  anesthesia,  with  pure  nitric 
acid.  Afterward  the  acid  may  be  neutralized  with  powdered  sodium 
bicarbonate,  and  a  moist  antiseptic  pack  (1  percent,  lysol)  applied 
for  forty-eight  hours.  An  antiseptic  dusting  powder,  such  as  dithy- 
mol  diiodide,  may  then  be  substituted.  Pendergrast  has  recently 
I'eported  admirable  results  from  the  application  of  argyrol  crystals, 
a  remedy  which  he  considers  .specific.  Bansbach  speaks  highly  of  a 
mixture  of  calomel,  10  grams,  zinc  sulphate,  10  grams,  aquae  chlorine, 
50  c.c.  This  solution  is  api)lied  for  twenty-four  hcmrs,  on  a  pledget  of 
cotton,  when  the  chancroidal  ulcer  is  completely  destroyed.  Ooubeau 
recommends  thorough  clean.sing  of  the  lesion  by  means  of  cotton 
swabs  soakrd  in  ether,  when  the  following  solution  is  a])plied : 

Sodium   arHiMiato  1. 

Alrohul,   J>i)   jK^rroiit.  .'')0. 

The  alcohol  is  evaporateil  by  a  current  of  air,  leaving  a  fine  film  of 
arsenate  on  the  surface  of  the  lesion.  The  api)lication  is  repeated 
daily  for  four  or  five  days. 

RKFKRKNCKS. 

Chancroid.  f*iisry,  IViiiciplcs  and  IVacticx*  of  Dermatology.  New  York,  1911.  —  Herbst 
and  li'ati'U'i>,>d.  Tr.  Aim-rican  rr(»loK.  Assn.,  1911,  v.  —  Puctcy,  cited  by  Petersen,  Arch.  f. 
Drrniat.  u.  Sypli.,  IH'M.  wix,  1H9.S,  xxx.  -  l'ctidcr<ira.\t,  Mrinphis  Med.  Monthly,  April,  1915. 
-  Habcs,  MaiullMKh  <lfr  palli.  MikroorKan.,  1903.  iii.  —  Klauxticr,  Dermat.  Wchnschr..  1915, 
Nr.,  J3,  p.  ^.^7  (f \traK«nilal  ulcus  nioUe).  —  7\>maxi\:i-wski,  Ztsilir.,  f,  Hyg.,  xlii,  190J.  — 
Pavis.  Jour.    M«.«l.    Ki^farvli,    I9()J.  Ilarn.\  auJ  Cinhus,  Ji»ur.    A.    M.    A.,  lii,  p.    1474.  —  Caxac- 

•  it  a  inixHiii-  vt»ii-i«<iin«  nf  rliliu.il  ludiatt'  (^  |;irt>),  lamihor  ( .?  parts),  and  glvcerim-  i  J> 
«»f  a  u)i\turf  ninsi>>tiii«  of  chliir.il  hytlrato  (5  paits)^  t  attiplior  {^  parts),  and  glycerine  (25 
parts*.  iii'iih,  an.     hmr.    .\.    .\I .    A..     I'Mf*.    Iwii.    p.    .*<-5    (I'.iiis    Uttti). 

GANGRENOUS  BALANITIS. 

Synonyms. — l>alano-posth()iiiykosis;  r»alano-posthite  ero.sive  circi- 
nee;  Fourth  venereal  (iiscase. 

Hat  ail  Ic  and  Berdal  in  France,  Sclierber  and  Mnller  in  Anstria,  and 
Corbus  and  Frederick  Harris  in  this  eountry  have  called  attention  to 
an  erosive  and  ganj^renous  type  of  balan()-])()sthitis  which  develops 
rapidly,  and  under  fav()ra])le  conditions  may  give  rise  to  deep  and 
Avide.sj)rca(l  gangrene.  The  causative  organism  is  very  probably  a 
vibrio,  altliougli  there  is  constantly  present  also  a  (J ram-negative  spiro- 
chete.    The  i)rom])t  and  liberal  use  of  liydrot^en  peroxide  is  followed 
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by  recovery  in  many  instances,  but  the  remedy  must  he  applied  early, 
before  the  organisms  have  invaded  the  deeper  layers,  in  order  to 
bring  about  a  cure.  In  advanced  cases,  the  treatment  is  aurgieal,  al- 
though hydrogen  peroxide  and  potassium  porraanganatc  irrigatiniis  are 


helpful  here  also.  It  is  probable  that  the  injection  of  oxygen  rbs, 
directly  into  the  tissues,  through  a  hypodermic  needle  ooiniected  lo 
the  tank  by  means  of  a  rubber  tube,  would  prove  helpful. 

BEFEReNCF.S. 

and  Bfdal.   Me.l,    modcrnf.    1891.   ii,  p,   3)0.  —  S.-ki/hrr 


CLASS  IX.— DISEASES  OF  THE  APPENDAGES. 

1.    DISEASES  OF  THE  HAIR  AND  HAIB  FOLLICLES. 
HYPERTRICHOSIS. 

S;ilonyms,~-Siiperf1uous  hair;  Ilirsiities;  Hypertrophy  of  the  hair; 
Hairiness ;  Polytrichia. 

Definition. — Excessive  or  abnormal  hairiness  from  any  cause. 

SjmiptoiQS, — Hypertrichosis  may  be  congenital  or  acquired,  and  of 
limited  or  imivei-sal  distribution.  Congenital  hypertrichosis  of  a 
generalized   type   is  extremely   rare.     Instances   of   localized   heavy 


niwth,  |)arlicnlarly  in  pi^'ineiiled  areas  on  Ihe  lower  trunk,  buttocks, 
lid  thisliN  iii'p  not  vci'v  imoommon,  liowcvci',  and  are  clas.sified  with 
In  the  iiiiiversiij  t'ascs  tlie  incrwist'd  s;eiieral  hairiness  may 
tlio  case  of  Ihe  Hnssian  "dog-faced  man"l. 


the  iiw 

be  in'est'nl  at  birth  ( 
or  may  tk'vel"|i  (hirinsf  childhiioil.  In  a  ease  under  my  own  observa- 
tion tlie  jrrowtli  first  btcamo  niai'kedly  notieeable  during  the  patient's 
sixth  year,  Tlic  haiis  were  sol't  and  downy,  and  of  a  light-yellow 
<Miloi'.  Till-  entire  sui'fac-o,  with  the  exoeplion  of  the  palms  and  soles, 
was  affected,  althouj^li  the  face  and  the  f()rearms  appeared  to  be  the 
..;.,...  ..1-  ,.,..,.i;i„...:....  (),,  ([,(,  i\„.,.,i].i||s  the  liairs  were  flosely  set, 
ly    more    iji    length.      Their   was   no   hereditarj- 


;    of   pre' 
u.\   averaged 
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history,  as  in  Beigel's  and  in  other  cases  that  have,  been  reported. 
Acquired  hypertrichosis  is  a  comparatively  common  disorder.  It  is 
usually  partial,  although  a  few  universal  examples  have  been  recorded 
(by  Zarubin  and  others).  The  areas  commonly  affected  are  the 
cheeks,  chin,  and  the  upper  lip,  and,  occasionally,  the  forearms  and 
the  legs.  In  rare  instances  certain  of  the  follicles,  usually  those  of  the 
bearded  region,  are  found  to  contain  two,  or  even  three  or  more  hairs. 
Occasionally  hairs  deviate  from  their  normal  course,  and  in  certain  lo- 
calities, as  at  the  margins  of  the  lids  (when  the  condition  is  known 
as  ** trichiasis"),  the  deformity  may  give  rise  to  more  or  less  discom- 
fort or  even  injury.  Another  disorder  which  sometimes  occurs  in 
this  region  is  known  as  **districhiasis,''  and  is  characterized  by  the 
presence  of  a  double  row  of  lashes,  one  of  which  curves  outward,  in 
a  normal  manner,  the  other  inward,  to  impinge  on  the  eye  ball. 

Etiology. — In  a  small  percentage  of  cases,  irritation,  with  ensuing 
hyperemia,  probably  plays  some  part  in  the  causation  of  hirsuties. 
Family  and  racial  peculiarities  likewise  are  important  factors  in  some 
instances,  but  of  the  essential  cause  of  hypertrichosis  we  are  compelled 
to  acknowledge  that  we  know  practically  nothing.  There  is  a  popular 
impression  among  women  that  the  frequent  application  of  vaseline, 
grease,  and  oils  on  the  face  will  give  rise  to  excessive  hairiness,  but 
I  must  agree  with  Pusey  that  it  is  extremely  doubtful  if  it  ever  does. 
Deficiencies  and  alterations  in  the  secretions  of  certain  of  the  duct- 
less glands  possibly  play  an  important  part  in  many  of  the  acquired 
cases,  and  utero-ovarian  disturbance  is  apparently  a  factor  in  others 
(E.  Wilson;  Gottheil;  McAuliff).  At  the  present  time,  however,  our 
knowledge  of  hormones  and  of  similar  bodies  is  mainly  theoretical. 
Consequently,  therapy  based  on  this  knowledge  is  largely  a  matter  of 
guess-work. 

Prognosis. — General  hypertrichosis,  whether  congenital  or  acquired, 
is  irremediable.  In  localized  cases,  if  not  too  extensive,  the  disfigure- 
ment can  be  greatly  alleviated  by  treatment,  but  the  process  is  a 
tedious  and  painstaking  one,  and  oftentimes  taxes  the  patience  of 
both  operator  and  patient  to  the  utmost. 

Treatment. — Only  two  practical  methods  for  the  permanent  de- 
struction of  superfluous  hairs  are  known,  electrolysis  and  the  x-rays. 
Of  these,  electrolysis  is  by  far  the  safer  and  more  practicable,  and 
will  be  described  first.  The  procedure  was  first  described  by  Michel, 
of  St.  Louis,  who  successfully  employed  it  for  the  removal  of  the 
inturning  lashes  in  trichiasis.     Later,  Hardaway,  G.  H.  Pox,  Brocq, 


■88 


mSKASKS   OP  TIIK   APPKNDAr.KS. 


Stehvajifon,  Baiuu  and  oDkm's  reported  eneoiiragfiiifif  results  following  its 
use,  and  the  procedure  lias  sinee  met  with  universal  approval.  When 
l)roperly  carried  out,  the  resultant  searrinj?  is  very  slight,  and  the 
results  permanent.  Success  is  dependent  ujwn  the  destruction  of  the 
l)ai)illa  and  lower  part  of  the  follicle,  and  for  this  reason  great  care 
must  be  exercised  to  insert  the  needle  in  such  a  manner  that  the  tip 
lies  in  close  contact  with  the  ofTendin*?  papilla.  A  direct  current 
(from  batteries  or  from  an  electric  main),  of  from  1  to  13  millianiperes, 
and  a  rheostat  for  rej^ulatin*^  tlie  How  of  current  are  required.  In 
addition,  a  milliamperemeter,  coi'ds,  and  a  hard-rubber  needle  holder 
are  essential.  The  neetUes  may  be  of  steel  or  iridoplatinum,  and 
should  be  lon«,^  and  extremely  sleiuler.    The  type  suggested  by  Hauin 


I'lv:.    '.~S.      I'l.iiiJr.'-   iu«  illr    fm    tin-    iiM-iv.il    «it    '•ni'i  rtliinu*.    liair.       i  V.'i'Uit«."«y    of    l>i'.    II.    C.    I'.ium    i 

is  an  admirable  (Hie.  The  holder,  with  the  needle,  is  attached  to  the 
negative  i)nlc.  A  s(»rt,  well-moistened  sjxm^'e  is  usually  attached  to 
the  positive  terminal,  although  some  operatoi's  i)rerer  that  this  pole 
be  immers(Ml  in  a  irlass  of  water,  wherein  the  i)atient  may  thrust  her 
linirers  or  liaml  when  closing  the  circuit.  The  needle  holder  is  lightly 
«rra.sped,  like  a  ]>cnhoMer,  in  the  operator's  working  hand,  and  the 
tii»  of  the  needle  is  gently  inserted  into  the  mouth  of  the  follicle 
containiiiir  the  otTendin*;  hair.  Very  little  force  is  re(|uired.  As  a 
I'ule  the  neiMlle  slips  easily  downwai'd  to  the  bottom  of  the  sac.  The 
eii'cuit  is  then  closed  for  a  few  .seconds,  or  until  bubbles  of  gas  appear 
at  the  follicular  orifice,  and  the  needle  is  then  withdrawn.  If  the 
l)rocetlur4-  is  successful,  the  hair  can  be  I'cadily  and  j)ainlessly  ex- 
tracted. If  the  shaft  I'cfuses  to  come  away  easily,  it  should  be  left 
in  ph'M'c  for  a  few  days,  or  until  the  inllainmatory  reaction  luis  sub- 
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sided,  when  treatment  may  again  be  instituted.  Two  or  more 
adjacent  hairs  should  never  be  removed  at  the  same  sitting  because 
of  the  danger  of  resultant  scarring.  Bamn  recommends  that  the  of- 
fending shafts  first  be  extracted,  when  the  papillae  can  readily  be 
reached  through  the  follicular  orifice,  without  pain  or  discomfort  to 
the  patient.  As  a  preliminary  measure,  the  affected  area  may  be 
cleansed  with  benzine,  or  with  alcohol,  and  following  the  operation 
frequent  bathing  with  hot  water  or  with  alcohol  will  hasten  the  sub- 
sidence of  the  reaction.  In  the  hands  of  a  skilled  operator,  the  per- 
centage of  recurrences  by  this  method  is  comparatively  slight  (about 
1  in  10),  and  the  patient  experiences  but  little  discomfort.  In  order 
to  lessen  the  pain,  cocaine  or  novocain  can  be  applied  to  the  follicles 
in  the  affected  area  by  means  of  the  positive  electrode,  but  harmful 
effects  may  ensue  as  the  result  of  an  overdose,  and  in  my  hands  the 
method  has  proved  unsatisfactory.  A  better  plan,  when  dealing  with 
nervous  individuals,  is  to  prescribe  moderately  large  doses  of  sodium 
bromide,  to  be  taken  for  a  day  or  so  preceding  the  operation.  This 
drug  calms  the  patient  and  also  lessens  the  cutaneous  sensibility,  and 
is  harmless. 

The  eradication  of  superfluous  hair  by  means  of  the  x-rays  is  de- 
pendent upon  the  follicular  atrophy  which  usually  follows  the  appli- 
cation of  a  single  or  divided  erythema  dose  of  this  agent.  The  method 
was  first  suggested  by  Freund,  of  Vienna,  and  has  been  successfully 
employed  by  Pusey,  MacKee,  Geyser,  and  others  in  this  country. 
Great  care  must  be  exercised,  however,  in  order  to  avoid  Rontgen- 
dermatitis,  and,  in  addition,  there  is  always  present  the  danger  of 
subsequent  atrophy  of  the  skin,  w-ith  more  or  less  permanent  disfig- 
urement. As  Pusey  states,  **The  results  are  so  uncertain,  and  the 
possibilities  of  harm  so  great,  that  treatment  by  this  method  should 
not  be  undertaken  except  in  extreme  cases,  or  with  the  full  under- 
standing that  if  the  exposures  are  to  be  kept  in  the  bounds  of  safety, 
improvement  is  altogether  uncertain. '*  Temporary  relief  from  hyper- 
trichosis can  be  obtained  by  shaving,  or  by  the  use  of  depilatories, 
such  as  barium  sulphide.  Gentle  rubbing  with  pumice  stone  was 
found  helpful  by  Stelwagon,  and  more  recently  by  Schwenter- 
Trachsler.  The  frequent  application  of  a  fresh  solution  of  hydrogen 
peroxide  tends  to  both  bleach  the  offending  hairs  and  retard  their 
growth  (Bulkley).  All  of  the  adherent  oil  should  first  be  removed 
with  ammonia  water  or  alcohol,  and  the  agent  then  applied  several 
times  daily.  In  the  various  chemical  depilatories  that  have  been  sug- 
gested, the  nature  of  the    active    ingredient    differs    considerably. 
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Barium  sulphide,  calcium  sulphohydrate,  calcium,  or  a  mixture  of 
calcium  and  sodium  hyposulphite  can  be  employed.  One  of  the  best 
formulas  is  that  of  Duhring.  It  consists  of  from  2  to  4  drams  (8.0- 
16.0)  of  fresh  barium  sulphide,  with  enough  zinc  oxide  and  starch,  in 
equal  parts,  to  make  an  ounce.  Sufficient  water  is  added  to  make  a 
paste,  and  this  is  spread  thickly  on  the  affected  area,  and  allowed  to 
remain  for  a  few  minutes,  or  until  the  offending  filaments  are  dis- 
solved. The  paste  is  then  removed,  the  part  cleansed,  and  a  coaling 
of  cold  cream  applied. 

PLICA. 

Sjaionyms. — Plica  polonica;  Polish  plait. 

Plica  is  a  peculiar,  matted  condition  of  the  scalp  hair  which  occurs 
as  a  result  of  filth  and  iiejrlect.  The  felted  mass  is  usually  moist,  as 
a  result  of  eczematoiis  oozing,  and  generally  contains  large  numbers 
of  parasites,  especially  podieuli.  While  more  common  in  Poland  and 
Alaska  than  elsewhere,  instances  are  occasionally  observed  in  other 
countries. 

PLICA  NEUROPATHICA. 

Plica  neuropath ica  is  a  term  applied  to  an  idiopathic  matted  or 
felted  condition  of  the  scalp  hair  of  unknown  origin.  Cases  have 
been  described  by  Stelwagon,  Ohmann-Dumesnil,  and  others.  The 
disorder  usually  develops  slowly,  and  may  involve  the  hair  in  only 
a  small  area.  In  Stelwagon's  patient  **the  felting  was  limited  to  a 
dollar-sized  area  posteriorly  just  below  the  occipital  protuberance, 
and  had  been  a  growth  of  years,  forming  a  round,  matted,  felted 
lock,  4  feet  long.'*  None  of  the  reported  instances  exhibited  the 
presence  of  pediculi,  or  of  exudative  disorders  of  the  scalp.  It  is 
possible  that  the  twisting  and  tangling  are  a  result  of  some  peculiar 
change  in  the  shape  of  the  affected  hairs,  or,  as  J.  C.  White  has  sug- 
gested, they  may  be  due  to  some  peculiar  arrangement  of  the  cortical 
cells,  similar  to  those  of  the  hair  of  animals  in  which  natural  felting 
occurs. 
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Sjaionym. — Atrophy  of  the  hair. 

Atrophy  of  the  hair  may  be  either  symptomatic  or  idiopathic. 
Symptomatic  atrophy  is  generally  due  to  severe  constitutional  dis- 
orders, as  syphilis,  tuberculosis,  and  diabetes,  although  it  may  occur 
as  a  result  of  some  local  infective  malady,  as  ringworm  or  seborrheic 
dermatitis.  It  is  characterized  by  dryness,  splitting,  and  curling  of 
the  affected  shafts,  with  loss  of  flexibility.  In  the  idiopathic  form 
the  changes  occur  without  known  or  apparent  cause. 

Fragilitas  Crinium. — Fragility  of  the  hair  may  manifest  itself  by 
splitting  or  by  breaking  of  the  shaft.  Splitting  may  occur  at  either 
extremity,  or  at  some  intervening  point,  and  a  few,  or  a  very  large, 
number  of  filaments  may  be  involved.  Duhring,  Parker,  and  Hyde 
refer  to  cases  in  which  fission  took  place  within  the  follicle,  with 
more  or  less  ensuing  irritation  of  the  walls  of  the  sac.     In  those  in- 

* 

stances  in  which  brittleness  is  the  predominant  feature,  the  hairs 

break  off  from  handlinc:.  Aside  from  the  fact  that 
atrophy  of  the  bulb  is  sometimes  present  (Duhring), 
nothing  is  known  of  the  essential  cause  of  the  con- 
dition. 

Treatment. — The  scalp  should  be  kept  clean,  and 
an  occasional  coat  of  an  oily  dressing  (vaseline)  ap- 
plied. In  splitting  of  the  distal  extremities  of  the 
shafts,  clipping  off  the  split  ends  may  retard  the 
process.  Singeing  is  harmful,  and  should  never  be 
resorted  to. 

Trichorrhexis  Nodosa  (Trichoclasia;  Clastothrix; 
Nodositas  Crinium). — This  disorder,  which  was  prob- 
ably first  described  by  Beigel,  in  1855,  is  character- 
ized by  a  peculiar  nodose  condition  of  the  hair,  di- 
rectly due  to  longitudinal  splitting  of  the  shaft  for 
a  comparatively  short  distance,  the  resulting  forma- 
tion resembling  two  small,  round  brushes  pressed 
end  to  end.    There  may  be  accompanying  complete 
or  incomplete  transverse  fracture  of  the  shaft.    Sev- 
eral or  more  nodes  may  develop  in  a  single  filament, 
lig.  679.— Trichorr-     In  mcu  the  moustachc  and  the  beard  are  the  most 
nfa'gnifiradon*"  (Cou7-     frcqucut  scats  of  the  discasc  (Hodara),  and  in  wom- 
RSgg?is.?''  ^'  ^°°'*     en  the  hairs  of  the  scalp  and  those  of  the  labia  ma- 


'? 
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jora  (Raymond).  The  hair  of  the  pubes  and  axillae  occasionally  are 
involved.  The  nodes  arc  grayish  in  color,  and  of  minute  size,  and 
their  presence  can  often  be  detected  only  by  careful  search.  The 
roots  apparently  are  not  affected,  consequently  the  disease  gives  rise 
to  very  little  actual  hair  loss. 

Etiology  and  Pathology. — Hcidinf2:sfeld,  to  whom  we  are  indebted 
for  one  of  the  most  exhaustive  studies  on  the  subject,  concludes  that 
''Trichorrhexis  is  both  a  normal  and  a  pathological  process.  It  is 
universally  present  in  long  uncut  hair  as  a  normal  condition  and  is 
probably  nature's  method  of  physiologically  arresting  and  stunting 
an  otherwise  unlimited  and  eventually  cumbersome  overgrowth  of 
hair.  When  present  to  excess  in  a  predisposed  individual,  it  becomes 
a  pathological  process  and  al)normally  stunts  the  growth  of  the  hair; 
the  nodes  are  more  prominently  wounded  and  are  often  multiple, 
separated  from  each  other  by  uniform  intervals  of  normal  hair  shaft. 
Its  etiology  has  been  variously  attributed  to  trophic,  parasitic  and 
mechanical  influences.  A  mechanical  causation  is  improbable  on 
l)urely  clinical  grounds,  and  is  incapable  of  artificial  demonstration. 
The  condition  in  brushes  can  likewise  not  be  attributed  to  purely 
mechanical  causes.  A  parasitic  causation  is  not  commensurate  with 
the  evidence  thus  far  adduced  from  clinical  studies  and  bacteriologi- 
cal investigations.  The  most  rational  explaimticm  of  its  etiolog>' 
from  physical,  bacteriological  and  clinical  investigation,  audits  anal- 
ogy to  kindred  and  associated  changes  in  the  hair  rests  in  trophic 
influences,  emanating  from  the  metabolism  at  large,  and  permeating 
the  hair  to  its  ultimate  extent.*' 

Prognosis.-  Tlic  disorder  is  persistent,  and  rebellious  to  treatment. 
Ki)ilati(>n  of  the  afTected  shafts,  or  frecpuMit  shavinjr,  may  do  good. 
If  the  hair  is  di-v  i\]u\  harsh,  oils,  as  castor  oil  oi*  vaseline,  are  indi- 
cated. Many  authorities  i-cconimend  the  a])plication  of  parasiticides, 
of  which  birhlorido  of  !iicr<*nry  (1  to  2,000,  in  alcohol),  with  a  small 
perce!ita«rc  (0.:»  ])cr(*(Mit)  of  castor-(»il  added,  is  one  of  the  best. 

RKI-KRICNCKS. 

\rK"iMii\  I'li'iKiN!  pR'-iKiv  fii- k<i,ii  ntiii  Mi\fiittty.  1  )i<«c;i. »'«•«.  of  thr  Hair,  \ew  Vork. 
r»lJ.  —  nuhtni.i.  Aim.  l«Mir.  Mt.l  Sr..  1S7S,  ]k  454.  -  Father.  Rrit.  Mc<l.  Jour.  1888.  ii.  p. 
I.^.V=;.  -  -  U\\i,\  lJi-rri<-«s  <.t  tin-  Skin.  I'hila.,  KSS8.  p.  44.  —  Cn'ckcr,  Diseases  of  the  Skin. 
Phila..    l^o.'S.   ii,   j..    11^7. 

Tni«'ii"kKni  \ '*.  \'.i'-.-\.  Hrhhnii\iiiii,  jiiir.  I'nlan.  I>i^..  l'Mi5.  p.  J4/1  (I  am  in<!cbtr<1  to 
tlii-i  valii.iMr  cf.ntriNnti.m).  -  Uri;/,'!.  IVnk'-chr.  ilr.  wicn.  kais.  .ikad.  <1.  Wissen.,  1855.  xvii, 
p.  '1?.  -  If  .i.i'.t.  Monat-h.  f.  prakt.  l)«rirat..  1S04.  \ix.  ji.  17.^.  —  Raymond,  Ann.  de  dermal. 
ft  lie  -syph.,   1."''!.  li,  J..  5'.^.  MacLi'cJ,   P.iit.  Jour.   Dt'itnat.,   1907,  p,  40. 
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MONILETHRIX. 


Synonyms. — Beaded  hair;  Moniliforiu  bair;  Pili  aiinulati. 

This  affcirtion  is  usually  congenital,  and  frequently  hereditary,  and 
is  charai'tcrizeil  by  fusiform  sivellinps  separated  hy  constricted, 
atrophic  portions,  p'iviag  the  affected  filaTiieut  a  peculiar,  headed  ap- 


pearance. The  shafts  are  very  fragile,  and  break  readily  between 
ihc  nodes,  and  extensive  areas  of  alopecia  are  not  uncommon.  There 
is  often  an  associated  keratosis  pilaris,  and  Brocq  believes  that  an 
etiologic  relationship  exists  between  the  two  disorders.  The  nodular 
sections  contain  excessive  amounts  of  pigment,  and  the  constricted 
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portions  very  little.  The  entire  shaft  is  generally  affected.  The  dis- 
ease is  usually  confined  to  the  scalp  hairs,  although  both  Ruggles  and 
Gilchrist  have  reported  cases  involving  the  legs. 


M.  MacKcc 


Etiology  and  Pathology.— 1  lercditj-  is    apparently    an    important 

fjictnr  ill  some  instances.  Children  arc  iisunlly  attacked,  although 
tlie  disease  (lepasioiially  botfins  in  adult  life.  The  exciting  cause  of 
the  malady  is  not  known.     Virchow  considered  it  a  periodic  aplasia 


MONILETHRIX. 


of  the  hair  papillae.  Unna  concludes  that  nervous  shock  is  a  probable 
cause.  Gilchrist  believes  the  disorder  to  be  a  trophoneurosis.  He 
found  the  epidermis  between  the  hairs  thinner  than  normal,  and  in 
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one  follicle  the  nioutli  Avas  almost  blocked  by  a  fiim,  dense,  hyper- 
keratotic  mass.  The  nodes  and  constrict iires  coiiW  be  traced  down 
to  the  lower  fourth  of  the  intrafoIHculnr  portion,  and  there  were 
correspond  ins  narroivioES  in  the  lumen  of  the  follicle.  In  the  vicin- 
ity of  the  follicles  the  capillaries  exhibited  perivascular  inflammatory 
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changes  (connective-tissue  and  lymphoid  cells).  The  hair  papillae, 
erector  pili  muscles,  and  coil  glands  were  apparently  normal.  Bac- 
teriological examinations  were  without  result.  MacKee  and  Rosen, 
who  have  recently  made  an  exhaustive  clinical  and  histological  study 
of  seven  cases  of  the  disorder,  conclude  that  it  is  due  to  a  congenital 
defect,  and  is  associated  with  keratosis  pilaris,  an  affection  considered 
by  many  as  being  closely  related  to  ichthyosis. 

Prognosis  and  Treatment. — The  disorder  is  not  very  amenable  to 
treatment.  Gilchrist's  case  recovered  spontaneously.  Keratolytics 
(particularly  preparations  containing  salicylic  acid),  stimulants,  and 
massage  may  be  tried. 

REFERENCKS. 

Monilethrix. — Gilchrist,  Jour.  Cutan.  I)is..  1897,  p.  157.  —  Ruggles,  Jour.  Cutan.  Dis., 
1900,  p.  500.  —  Beatty  and  Scott,  Brit.  Jour.  Dermat.,  1«9J,  p.  171.  -  Brocq.  I.a  Pratique 
Derniatologie,  i,  p.  362.  —  MacKee  and  Kosen,  Jour.  Cutan.  Dis.,  191(),  pp.  444  and  506 
(with    histology,    valuable    illustrations,    and    complete    references    to    literature). 

TBIGHONODOSIS. 

Sjmonym. — Pseudoknotting  of  the  hair. 

This  curious  condition  w^as  first  described  by  Galewsky  in  1906, 
and  is  characterized  by  pseudoknotting  of  the  hair,  often  with  associ- 
ated fragilitis  crinium.  The  scalp  hair  only  is  usually  affected,  al- 
though in  one  of  Galewsky 's  cases  the  scalp,  beard,  pubes,  and  even 
the  lanugo  hairs  on  the  trunk  were  involved.  MacLeod  has  recorded 
the  history  of  a  case,  occurring  in  a  girl,  in  which  true  knotting  of 
scalp  hair  occurred,  and  Kren,  who  has  carefully  investigated  the 
subject,  states  that  true  hair  knotting  is  not  unusual,  and  that  he 
found  it  in  over  60  percent,  of  a  series  of  54  female  patients  who  were 
suffering  from  skin  diseases. 

REFERENCES. 

Trichonodosis. — Galewsky,  Arch.  f.  Dcrmat.  u.  Syph,,  1906,  Ixxxi,  p.  195.  —  Saalfeld, 
Arch.  f.  Dermat.  u.  Syph.,  1906,  Ixxxii.  p.  245.  —  MacLeod,  Brit.  Jour.  Dermat.,  1910,  p. 
164;  Idem,  ibid.,  1911,  p.   111.  —  Kren^  Wien.  klin.  Wchnschr.,   1907,  p.  916. 

PIEDRA. 

Sjmonym. — Trichosporosis  nodosa. 

Piedra  is  a  disease  of  the  hair  occurring  in  certain  districts  in 
South  America  (principally  Colombia),  and  is  characterized  by  the 
development  of  several  or  more,  dark,  nodular,  pinpoint-  to  pin- 
head-sized,  gritty  masses  on  the  shafts  of  the  hairs  of  the  scalp,  eye- 
lashes, or  beard.  The  nodes  may  entirely  encircle  the  shaft,  or  Ihey 
may  be  attached  to  it  one  side  only.      The    involved    filament    is 
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usually  dry,  distorted,  and  twisted.     When  the  hair  is  combed  or 
shaken,  a  rattling  noise  is  elicited. 

Etiology  and  Pathology. — It  is  generally  accepted  that  the  con- 
cretions are  due  to  a  fungus  growth  (probably  the  Trichosponun 
giganteum),  although  Unna  believes  that  several  forms  of  fungi  are 
usually  present.     It  is  probable  that  the  mucilagenous  oil  commonly 


UK^l  for  dressing  the  hair  .serves  as  a  culture  medium  for  the  organ- 
isms, llisitologically,  ^lai-Lood  found  the  nodules  to  be  located 
entirely  outside  of  the  hair  shaft  at  lifst,  but  later  the  underlying 
futiele  became  dissolved  or  broken  up,  and  the  cortex  was  invaded. 
As  !i  iH'Sull  Ihi'  filiiiiii'ut  became  twlstoil,  ;niil  wa.s  easily  fractured. 
Treatment. — The  scalp  should  be  spun^'cd  with  benzine,  to  remove 
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all  of  the  particles,  and  then  washed  thoroughly  with  soap  and  water. 
Following  this,  a  parasiticide,  such  as  bichloride  in  alcohol  (1  to 
2,000),  is  to  be  employed  daily  for  several  weeks. 

Chignon  Disease. — ^Beigel  has  suggested  this  name  for  a  condition 
which  sometimes  affects  the  hair  on  wigs  and  toupees,  and  which  is 
characterized  by  the  presence  of  small,  brownish  nodules,  not  un- 
like those  found  in  piedra.  It  appears  probable  that  this  disorder 
also  is  due  to  a  fungus. 

Piedra  Nostras  (Tinea  Nodosa). — This  disease  affects  the  mous- 
tache or  beard,  the  hairs  being  ensheathed  in  a  brownish  concretion 
composed  of  masses  of  fungi.  The  disorder  is  usually  confined  to 
the  outer  extremity  of  the  shaft.  The  affected  portion  of  the  hair  is 
rendered  brittle  and  inelastic,  although  the  fungi  do  not  appear  to 
invade  the  cortex. 

Treatment, — Crocker  advises  shaving  or  clipping,  although  it  is 
probable  that  the  treatment  advised  in  piedra  would  prove  effective 
in  this  disease  also. 

REFERENCKS. 

PiEDKA. — Morris,    Tr.    Path.     Soc,    London,    1879,,  xxx,  p.    441.  —  MacLeod,    Brit.    Jour. 

Dermat.,   1912,  p.    132.  —  Pernet,  Brit.  Jour.   Derniat.,    1900,  p.    141.  —  Jackson  and  McMurtry, 

Diseases    of    the    Hair,    New    York,    1912.  —  Belirend,    Berl.  klin.    VVchnschr.,    1890,    p.    464.  — 
Unna,   Histopathology. 

LEPOTHRIX. 

Sjoionyms. — Trichomj-cosis  palmellina;  Trichomycosis  nodosa. 

This  disorder,  first  described  by  Paxton\  in  1869,  is  characterized 
by  the  occurrence  of  rough,  nodular  masses  along  the  entire  length 
of  the  affected  hair.  The  axillary  and  pubic  regions  are  the  areas 
commonly  involved,  and  the  concretions,  which  are  yellowish  or 
reddish  in  color,  are  composed  of  masses  and  chains  of  elliptical 
micrococci,  imbedded  in  a  homogeneous,  gluey,  chitin-like  substance. 
The  concretions  vary  in  size  and  shape,  the  most  common  form  being 
irregularly  nodular,  and  arranged  laterally  on  the  shaft.  The  cocci 
frequently  invade  the  cortex,  and  lodge  and  multiply  beneath  the 
cells  of  the  broken  cuticle.  The  affected  hairs  become  brittle,  and 
Assuring  and  even  fracture  are  not  uncommon.  A  not  infrequent 
complication  is  infection  with  a  second  micro-organism  which  gives 
the  concretions,  as  well  as  the  sweat  with  which  they  come  in  contact, 
a  reddish  tinge. 

^Paxton,  Jour.  Cutan.  Dis.,  London,  1869,  p.  133. 
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Treatment.— Removal  of  the  aebuin  by  means  of  deodorized  benzine, 
to  be  followed  by  frequent  applications  of  an  alcoholic  solution  of 
bichloride  of  mercury  (1  to  1,000),  or  of  formalin  (1  to  300)  will  fre- 
quently briuR  about  a  cure.  liesorein  has  been  recommended,  but  may 
Rive  rise  lo  staining,  and  is  less  effective  than  the  mercurial  preparation. 


TBICHOSTASIS  SPINULOSA. 

Nobl'  has  described  six  cases  of  a  peculiar  disorder  of  the  hair 
follicles  located  on  the  shoulders,  back,  and  at  the  sides  of  the  thorax. 
The  lesions  were  noii-inllamniatoi-y,  comcdo-likc  elevations,  averagiufi; 
about  1  cm.  in  heiRht,  and  each  lesion  cnntainod  a  number,  from  ten 
to  a  score  or  more,  of  short,  slender  hairs.  Five  of  Nobl's  six  cases 
occurred  in  men.  Nobl  considers  the  cmidition  a  congenital  dys- 
trophic disturbance  of  hair  ftfo^'h  alTectini;  certain  individual  folli- 
cles. 


mby.    DiH 


the    Skin. 
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CANITIES. 


Syncmyins. — Grayiiess  of  the  hair;  Poliosis;  Poliothrix. 

Canities  may  be  congenital  or  acquired.  Congenital  complete  can- 
ities is  rare,  but  occurs  in  albinism,  and  occasionally  in  persons  with 
an  otherwise  normal  integument.  Congenital  canities  of  a  patchy 
type  is  less  rare,  and  may  exhibit  a  strong  hereditary  tendency,  as 
in  the  cases  reported  by  Goodell,  Strickler,  and  others.  In  acquired 
canities  the  condition  may  develop  rapidly  or  slowly,  and  in  elderly 
individuals  (canities  senilis)  or  in  early  adult  life  (canities  prema- 
tura). In  the  latter  instances  heredity  is  often  an  important  factor. 
The  pigmentary  loss  may  be  localized  as  in  partial  albinism,  in  re- 
growths  following  some  attacks  of  alopecia  areata,  and  in  certain 
nerve  injuries,  or  generalized.  Sudden  blanehiiitr  of  the  hairs  is  an 
extremely  rare  phenomenon,  but  it  undoubtedly  does  occur  in  some 
instances. 

Ring  Hairs. — Ring-like  grayness  of  the  hair  is  a  peculiar  disorder 
in  which  many  or  all  of  the  hairs  of  the  moustache  or  scalp  exhibit 
rings  of  white  alternating  with  rings  of  pigment.  Aside  from  the 
pigmentary  changes,  the  filaments  are  apparently  normal. 

Etiology  and  Pathology. — Accjuired  whitening  of  the  hair  is 
usually  a  senile  change,  and  a  strong  hereditary  tendency  is  noted  in 
many  instances.  Prolonged  fevers,  and  various  wasting  diseases 
tend  to  hasten  its  development.  Worry,  overwork,  grief,  anxiety, 
and  nervous  strain  are  strong  predisposing  factors.  In  the  localized 
types  of  canities  nerve  injury  often  plays  an  important  part.  In  the 
cases  of  sudden  blanching,  there  is  frccjuently  a  history  of  severe 
nervous  shock.  AVhiteness  may  l)e  due  to  either  lark  of  i)igment  in 
the  shaft  or  the  presence  of  air  hubbies  between  the  cells.  Cases  of 
sudden  blanching  are  usually  attributed  to  the  latter  cause. 

Prognosis. — Generalized  canities  of  either  the  congenital  or  ac- 
quired type  is  generally  permanent.  In  the  localized  examples  which 
occasionally  develop  following  alopecia  areata,  and  traumatic  in- 
juries of  the  nerves,  recovery  often  takes  place. 

Treatment. — Aside  from  general  systemic  tonics,  treatment  is  of 
little  avail.  The  use  of  hair  dyes,  the  majority  of  which  contain 
silver  nitrate,  pyrogallic  acid,  or  paraphenelene-diamine,  is  fre(|uently 
injurious  to  the  scalp  and  .should  not  be  encouraged. 

REFKRENCES. 
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ALOPECIA. 

Alopecia,  or  b«al(lness,  may  be  due  to  any  one  of  a  number  of 
causes,  and  may  be  partial  or  complete,  localized  or  universal.  For 
convenience  of  description,  the  various  types  of  hair  loss  may  be 
separated  into  two  general  classes — conp:enital  alopecia  (alopecia 
congenita),  and  acquired  alopecia  (alopecia  acquisita),  and  the  latter 
variety,  in  turn,  may  be  subdivided  into  several  distinct  forms: 


I    Alopociu 

syiiiptoiiKiticu 


ConHtitiitioiial 
orijijin. 


Alop>ecia 
acquiHitti 


Local  origin. 


I 


Alopecia 

Hcuilis 
Alo])Ocia 

pririiiatun- 
Alopecia 

areata 


(ieiieral  toxemias.  . 
Mineral  poisons. 
General  cnchexias. 

I   Direct  trauma. 
!   Injuries  to  nerve  trunks. 
Furunculosis. 

I 

Kerion. 

Favus. 

^  Clironic  inflammatory  disor- 
ders (j)articularly  seborrhoie 
dermatitis), 

IJlceratinjj  syphilidcs. 

Lupus  erythematosus. 


I 


folliculitis  decalvans. 


Alopecia  Congenita  (Alopecia  Adnata). — In  this  form  of  baldness 
the  hair  loss  may  be  i)artial  or  complete,  and  is  accounted  for  by 
the  lack  of  normal  dovelopmont,  or  even  the  absence  of  a  majority 
or  all  of  the  follicles.  Other  te«i:umentary  defects,  such  as  partial 
or  complete  absence  of  the  teeth  or  nails,  may  also  be  present.  The 
sebaceous  and  coil  «xlan<is  may  likewise  i^xhihit  alterations.  Heredity 
is  the  only  known  etiolojxie  factor.  Alales  are  affected  oftener  than 
females  (12  to  1).  Schede  found  rudimentary  follicles  sparsely  scat- 
tered over  the  affect ed  areas. 

Alopecia  Symptomatica.— This  variety  of  baldness  may  be  due  to 
any  one  of  several  eon.stitutional  or  local  causes.  Alopecia  is  a  not 
uncommon  manifestation  of  toxemia  in  the  acute  specific  fevers  and 
in  syphilis,  and  may  be  of  patchy,  or  more  or  less  ^generalized  dis- 
tribution. Complete  I'cm'owth  jxi"i<lually  takes  place  foUowinj?  re- 
cov(My  from  the  parent  di.sordei*.  The  iiiirestion  of  thallium  acetate, 
a  remedy  Avhich  at  one  time  was  employe<l  for  the  relief  of  excessive 
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sweating  in  tuberculosis,  may  give  rise  to  an  alopouia  wliich  persists 
so  long  as  the  drug  is  continued. 

Cachectic  alopecia  is  a  not  infretjueiit  condition  iii  tuberculosis,  ami 
may  occur  in  diiibetpfi  nielHtua,  and  other  wasting  disorders.  The  hair 
loss  is  (jualitalive  as  well  as  quantitative,  the  few  new  hairs  in  the  re- 
growth  usually  being  finer  and  more  lanugo-tike  than  the  old,  and 
cinnplete  recovery  seldom  if  ever  takes  place.     In  aUipet'.ias  of  uonsti- 


tutionul  oritfin,  the  internal  treatment  is  that  of  the  piirent  disea.ie. 
Ijoeally,  the  isfnlp  is  to  l)e  kept  tdenn,  and  stimulating  appUpations 
Mystematiirally  employed. 

Alopecia  from  local  causes  is  due  to  destruction  of  the  follicles  by 
ulceration  and  by  the  formation  of  sear  tissue.  In  addition  to  the 
variou-t  traumatic  iti juries,  including  burns,  funmoulosis,  ulcerat- 
ing syphilides.  and  kerinns  occasionally  tjive  rise  to  patchy  bald- 
ness.    Lupus  erylhoiiiatiisiis  of  the  si-jilp  may  involve  areas  of  c*n^- 
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sider&ble  extent,  and  the  ensuing  hair  loss,  as  in  all  forms  of  alopecia 
cicatrisata,  i»  permanent.  In  morphea  aUo,  baldness  is  a  charaeter- 
istie  feature  of  the  affected  areas.  In  riIlg^vorm  the  hair  loss  is  due 
to  destruction  of  the  hair  shafts,  the  bulbs  being  unaffected.  Con- 
sequently, the  ab)peeia  is  temporary,  regrowth  being  only  a  matter  of 
time. 

Of  the  chronic  infiammatory  disorders  of  the  scalp  which  give 
rise  to  hair  atrophy  and  hair  loss,  seborrhea  and  seborrheic  dermatitis 
are  by  far  the  most  common.  The  ensuing  baldness,  which  is  some- 
times referred  to  as  alopecia  pityroides,  or  alopecia  furfuracea,  first 
involves  the  temporal  and  frontal  regions,   and  is  accompanied  by 


more  or  less  furt'nraoeous  tlos(|namali(Hi  of  the  corneous  layer.  The 
seborrheal  <lis(U-der  usiuilly  attsicks  younn  adults  and  may  persist 
for  several  yciirs  before  the  hair  lo.ss  heroines  snflioient  in  amount 
to  atlract  tlic  patient's  nttoiition.  ('oiiiiniuily  the  hairs  are  dry, 
harsh  and  Instcrless,  altlmujfh  rarely  they  may  be  excessively  oily. 
The  thiiinintr  prm-ess  is  very  Kriuiiiiil  and  as  a  rule  a  period  of  a 
dcc'iide  111'  riiiire  elapses  before  the  denudation  is  suffieient  to  become 
noticeable. 
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Alopecia  Senilis. — This  variety  of  baldness  is  largely  due  to  the 
atrophy  of  old  age,  and  is  characterized  by  symmetric  thinning  of 
the  hair  on  the  vertex  and  in  the  temporal  regions,  although  oc- 
casionally nearly  the  entire  calvarium  is  involved.  The  hair  loss  is 
usually  gradual,  and  a  downy  growth,  with  more  or  less  accompany- 
ing evidence  of  seborrhea,  may  persist  for  months  after  the  disap- 
pearance of  the  pigmented  shafts.  Rarely  there  is  associated 
thinning  of  the  hairs  in  the  axillary  and  pubic  regions.  Unna  found 
atrophy  of  the  cutis,  with  thickening  of  the  panniculus.  The  hair 
follicles,  with  their  contiguous  sebaceous  glands,  likewise  exhibited 
atrophic  changes.  The  onset  of  senile  alopecia  is  undoubtedly 
hastened  by  a  pre-existing  seborrliea  or  seborrheic  dermatitis  of  the 
scalp.  In  fact,  Unna  holds  that  alopecia  senilis  is  in  reality  but  a 
relatively  delayed  alopecia  pityroides. 

Alopecia  Praematura. — Premature  alopecia  is  that  form  of  acquired 
baldness  which  occurs  without  determinable  cause  in  relatively 
youthful  individuals.  Some  authorities  consider  this  variety  of  hair 
loss  under  two  headings — idiopathic  premature  alopecia  and  symp- 
tomatic premature  alopecia.  Inasmuch  as  the  latter  form  has 
already  been  considered  under  the  symptomatic  alopecias,  only  the 
idiopathic  form  remains  to  be  discussed.  Idiopathic  premature 
alopecia,  like  senile  alopecia,  usually  be<rius  on  the  vertex  and  in  the 
temporal  regions.  As  Stehvajron  has  pointed  out,  however,  the  bald- 
ness gradually  extends  backward  in  elli]^tic  shape,  encroaching  on 
the  sides  and  middle  of  the  scalp,  until  only  a  narrow  fringe  remains 
on  either  side,  and  a  tongne-like  projection  in  the  middle,  to  mark 
the  territorv  that  was  fornierlv  abundantly  covered  with  hair.  In 
females  the  alopecia  is  seldom,  if  ever,  so  extensive ;  the  hair  loss 
being  more  or  less  diffuse. 

The  es.sential  cause  of  the  disorder  is  unknown.  It  Is  much  com- 
moner among  the  educated  classes,  and  the  majority  of  its  victims 
are  men.  Jamieson,  Stelwagon,  and  others  are  of  the  opinion  that 
the  wearing  of  hats,  especially  stiff  hats,  which  tend  to  bind  the 
temporal  arteries,  and  thus  impede  circulation,  is  a  contributory 
factor.  Pusey  and  Harding,  on  the  other  hand,  hold  that  the  fashion 
of  going  without  hats,  particularly  during  the  summer  season,  may 
be  an  exciting  factor  in  causing  baldness.  Ellinger  has  suggested 
that  frequent  washing  of  the  scalp  without  sufficiently  drying  the 
hair  afterward,  is  causative  in  many  instances.  Pincus  has  called 
attention  to  the  fact  that  in  certain  families  there  is  a  tendency  to 
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sclerosis  of  the  connective  tissue  underlying:  the  aponeurosis  of  the 
occipito-front«ilis  muscle,  with  conseciucnt  diminution  in  the  blood 
supply  to  the  superjacent  intej^ument.  This  condition  is  a  not  in- 
frequent one,  particularly  in  women,  and  is  characterized  clinically 
by  a  peculiar,  hidebound  condition  of  the  scalp,  with  associated 
hair  loss  of  variable  depjree  (alopecia  induraia  afropliica). 

Treatment. — It  is  extremely  doubtful  if  any  constitutional  remedy 
exerts  a  specific  action  in  cases  of  baldness.  As  in  all  cutaneous 
disorders,  however,  the  patient's  p^eneral  health  should  receive  care- 
ful attention,  and  all  indicjitions  be  promptly  met.  Of  the  various 
prophylactic  measures  that  have  been  su<r^ested,  daily  care  of  the 
hair  and  scalp  is  one  of  the  most  important.  The  public  should  be 
apprised  of  the  fact  that  in  the  i)revcntion  of  disease  individual 
combs  and  hair  brushes  are  just  as  essential  as  individual  tooth- 
brushes. Fre(|uent  massajifc  and  kneading  of  the  scalp,  preferably 
with  the  fingers  rather  than  a  mechanical  vibrator,  is  a  valuable 
measure,  particularly  if  regularly  and  systematically  carried  out. 
If  the  scali)  is  extremely  oily,  it  may  be  washed  as  often  as  twice  a 
week,  but  care  should  be  taken  to  rinse  out  all  of  the  soap,  and 
thoroughly  dry  the  hair  and  skin  afterward.  It  sliould  always  be 
borne  in  mind  that  seborrliea  and  seborrheic  dernuatitis,  particularly 
the  latter,  are  the  most  fre(|uent  of  all  causes  of  hair  loss,  and  at 
the  first  sign  of  the  i)resence  of  these  disorders  treatment  should 
immediately  be  instituted.  Of  the  various  local  medicaments,  those 
possessing  both  stimulating  and  antiseptic  ])roperties  are  to  be  pre- 
ferred, and  may  be  prescribed  both  in  the  form  of  lotions  and  oint- 
ments. As  an  a<lju\aiit  measure,  in  the  oily  cases,  it  is  often  advisable 
to  sliami)oo  thr  seal])  once  a  fortnight,  or  ofti'ncr,  with  tincture  of  gret'u 
soap,  a  good  tar  soap,  or  c\:ix  yolk  (a  suhstance  which  probably  owes  its 
healing  ])r(>])erties,  if  any,  to  the  sulphur  it  contains).  A  good  plan 
is  to  employ  a  li<iuid  application  on  six  evenings  of  each  week,  and 
an  ointment  preparation  on  the  seventh.  The  scalp  can  then  be 
thoroughly  cleansed  by  shampooing  the  following  morning,  and  the 
tonic  treatment  again  instituted.  The  stimulating  agents  that  have 
heen  suggested  cover  a  wide  field,  liichloride  of  mercury  is  one  of 
the  m(>st  valuable,  and  may  be  i)rescril)ed  in  strengths  of  .02  to  .05 
percent.  Chloral  hydrate  likewise  has  ])roved  serviceable  in  my 
han<ls.  ('.  »J.  White  speaks  favorably  of  eurcsol  (mono-acetate  of 
resorciii).  and  stnuigly  reconnnen<ls  the  following  formula,  devised  by 
Elliot: 
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li     Hydrarj^yri  chloridi  corrosivi gr.  i  (0.06)* 

Kiircsolis  pro  capilli 3  i  (-^.^O 

Spiritus  acidi  formici,  N.F 3  ii  (8.0) 

Olei  ricini   V\  xxx        (2.0) 

Alcoholis    q.  s.  ad  fS  iv  (120.0) 

Misce. 

'This  (|iiaiitity  may  be  doubled,  if  indicated. 

Care  should  be  exercised  in  order  to  avoid  irritating?  the  scalp  too 
much,  and  for  this  reason  it  is  often  advisable  to  decrease  the 
amount  of  bichloride  in  this  mixture.  A  somewhat  similar  combi- 
nation was  first  suggested  to  me  by  Strobel,  and  is  very  efficient: 

R     Ilydrarjjyri   chloridi   corrosivi j;r.  iii  (0.2) 

Rosocinolis     3  i  (4.0) 

.Ethcris   f3  iii  (12.0) 

Alcoholia     f5  i  (30.0) 

Spiritus    niyr<Mac    t5   iiii-s  (  105.0) 

A(jii!U'   rosac    <j.   h.    ad    ^  vi  (ISO.O) 

Misco. 

Another  formula  which  is  both  curative  and  inexpensive  was 
originated,  1  believe,  by  Johnston : 

R      llydiuj^yii   rhjniidi   rorrosivi <^r.   |f^  (0.012) 

Chlorali    liydrati     3  ii  (8.0) 

Spiritus  a«'i«li  I'orniici,  N.F 5  iv  (15.0) 

Olci   ricini    TTt   xv  (1.0) 

Alcohcdis     q.  s.  ad   f5   vi  (ISO.O) 

Misco. 

Kesoreiii  is  liable  to  «rive  rise  to  more  or  less  staining  in  white  or 
gray  haired  individuals,  and  an  additional  drawback  lies  in  the  fact 
that  not  all  preparations  of  the  drug  arc  dependable,  consequently 
it  is  safer  to  rely  on  other  agents.  Ichthyol  is  a  favorite  with  Unna, 
and  the  following  mixture,  suggested  by  Sabouraud,  is  highly  en- 
dorsed by  Chipman  : 

R     Acidi  salicylici    3  ss  (2.0) 

Ichthyolis     3  ss  (2.0) 

Liquoria  carlxmis  dcttrj^onti.H 3  iss  (^'0) 

Alcoholis   (25%)    q.  s.  ad  f5  vi  (180.0) 

Misce. 

In  excessively  oily  cases  Jackson  and  Sabouraud  both  recommend 
a  stimulating  mixture  containing  ether  and  ammonia; 
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R      F*iIocarj)iiiao  hy<lrot*hlori(li jjr.  iv  (0.25) 

Aquae  ammoniac   3  i  (-i-O) 

Hpiritiw  lavandular, 

Spiritus  setheris   afi  3  visa  (26.0) 

Alcoholis   (257c)    q.  s.  ad  fj  viii  (240.0) 

Misce. 

Occasionally  a  powder  preparation  is  preferable  to  a  liquid,  and 
Chipman  has  found  the  following  combination,  devised  by  Sabour- 
aud,  a  helpful  one: 

IJ     Sulphuris, 

Magnosii  carbonatis, 

Tannoformi, 

Zinci   oxidi    aa  3  iv  (15.0) 

Misce.    Siffna:     To  bo  applied  at  night. 

Omiments, — Ointments  frequently  arc  more  beneficial  than  lo- 
tions, but  are  **mussy''  and  disagreeable  to  use.  Of  the  numerous 
ointment  bases,  lard,  stiffened,  if  necessary,  by  the  addition  of  a 
small  proportion  of  paraffin,  is  probably  as  {rood  as  any.  The  most 
efficient  remedial  agents  for  application  in  this  form  are  sulphur, 
salicylic  acid,  tar,  and  betanaphthol.  An  excellent  combination  con- 
sists of  salicylic  acid  (5  percent.),  and  precipitated  sulphur  (15  per- 
cent.), in  lard,  or  rosewater  ointment.  Knowles  speaks  highly  of 
betanaphthol  (12  percent.),  in  e(|ual  parts  oT  lanolin  and  petrolatum. 
Lotions  may  be  applied  with  a  medicine  dropper,  and  thoroughly 
rubbed  in,  once  or  twice  daily.  Ointments  also  should  be  well 
rubbed  in,  not  simply  smeared  over  the  surfnce.  The  temporary 
hyperemia  result in<i:  from  the  application  of  the  high  frequency 
spark,  or  a  faradic  brush  or  comb  i)roves  beneficial  at  times,  and 
in  ninny  instances  1  have  found  the  Al|)ine  Sun  Ijamp,  a  mercury 
vapor  instrument  somcNN'luit  rescmblinjr  in  |)rinciple  the  Ivromayer 
lamp,  a  valuable  ai<i.  particularly  in  the  early  cases. 
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ALOPECIA  AREATA. 

Synonyms.— Alopecia  circumscripta;  Area  Celsi;  Porrigo  decal- 
vans. 

Definition. — A  disorder  characterized  by  sharply  circumscribed 
areas  of  total  baldness.  The  affection  oooasionally  involves  rcfnons 
other  than  the  scalp,  and,  in  rare  instances,  gives  rise  to  alopecia  uni- 
versalis. 

Symptoms. — The  bald  patches  develop  Kuddenly  on  apparently 
normal  skin,  and  vary  greatly  in  size  and  shape.     Tbo  scalp  is  the 


site  of  iii-cdiicctioti,  aithonirli  the  eyclirows,  Ibc  iH'ariiod  rcjrion,  niid 
even  the  pubes  and  iixillac  riiiiy  in  except icnal  instances  he  Involved. 
Often  the  first  intimation  the  patient  hiis  of  the  presence  of  the  dis*- 
(U'der  is  the  sudden  detachment  of  a  large  bunch  of  hnir  durinK  the 
process  of  combing  or  brushing.  ()cciisi<innlly  the  outfall  is  (rradiial, 
several  days  or  more  being  re(|nired  for  the  dcvclopnient  of  appre- 
ciable baldness.  The  spots  enlarge  peripherally  for  a  few  davR  or 
weeks,  and  several  or  more  may  conlesce,  with  consc<|uenl  develop- 
ment of  areas  of  wide  extent.  In  the  generalized  cases,  which 
fortunately  arc  somewhat  rare,  all  of  the  hairy  regions  arc  affected, 
and  the  scalp,  brows,  face,  axillae,  and  pubes  arc  absolutely  bare. 
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At  the  iiiHffftiiM  of  llie  lesions  the  shafts  may  exhil)it  atrophic  changes 
near  the  mouths  of  the  follicles  (the  so-ealled  "exclamation  point" 
hairs),  and  many  l)ccoiiie  loosened,  and  can  be  easily  and  painlessly 
extracted.  The  bald  plaques  are  pinkish  or  whitish  in  color,  of  nor- 
mal consiHtenco,  and  of  various  shapes  and  sizes,  Coniuioiily  they 
are  round  or  ovnl  in  outline,  hut  occasionally  they  are  oblong,  cir- 
cinatc  or  Imnil-likc  (Ophiimisj.     The    last    named    clinical    tyi>e    niaj- 


involve  till'  entire  ninrsriii  of  the  scalp,  and  is  observed  most 
frc-iui'niiy  in  childi-cn.  In  llic  ordinary  cjiscs.  r.'trn.wth  takes  place 
shiwiy.  The  (irst  i-n.])  of  bail'  is  usually  tliin.  clorloss.  and  lanntro- 
like.  iiii.l  .'lli^n  lalls  ..ut  after  the  sbiifls  liave  atlainccl  a  Icnjrth  of  a 
eentirneler  nr  twn.  The  second  or  lliiril  Knuvtli  iisually  persists,  boiv- 
cvcr,  allli.MiL'b  Ibc  cuiistilncnl  liaiis  may  rcinjiin  nncolorcd,  thus  yiv- 
iiijl  rise  1"  a  ]>ei'u]ijii',  motlled  a]n>earance  .it"  tlie  sea]|>.  Associated 
atrophic  disorders  «f  ihc  skin,  such  as  Icnkodernia  and  sclerodornia. 
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arc  .soiiiotiineK  present  on  both  the  affceted  wrejis  jiikI  on  other  parts 
of  the  body.     X«il  ehaiif^es  also  are  oeeasioiially  noted. 

Etiology  and  Pathology.-— The  exact  cause  of  alopecia  areata  is 
not  known.  The  disease  is  commonest  between  the  iirst  and  third 
decades  of  life,  and  affects  the  sexes  with  about  equal  frequency- 
There  are  two  generally  accepted  theorie-s  rcKarding  its  etiology. 
One  points  to  a  parasitic,  the  other  to  a  neurotic  origin.  It  is  prob- 
able that  both  arc  eorrcct.  Typical  lesions  sometimes  develop  as  a 
result  of  traumatic   neuritis,  and   I   liave   seen   a   classical   example 


following;  a  supra(ir])ital  zoster.  It  is  not  Improbable  that  the  dis- 
order is  in  some  respects  analogous  to  herpes  zoster  and  to  anterior 
poliomyelitis,  and  that  it  may  result  from  any  one  of  several  causes, 
acting  on  certain  nerve  trunks  or  ganglia.  The  most  frequent  of 
these  is  jirobablo  infection  with  a  specific  niicro-<nganisiii  (which 
theory  would  go  far  toward  explaining  the  occasional  epidemics 
that  have  been  reported  by  Bowen,  Pusey,  and  others),  although 
hemorrhage,  trauma,  or  mineral  poisons  {such  as  thalliujii  acetate) 
may  be  important  etiologic  facfoi-s  in  .some  instances.  Nervous 
shock,  anxiety,  mental  worry,  etc.,  probably  .serve  more  as  predispos- 
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ing  than  as  causative  factors,  just  as  in  acute,  generalized  cases  of 
lichen  planus.  The  theory  that  a  large  percentage  of  the  cases  is 
directly  due  to  either  ringworm  (as  suggested  by  Crocker),  or  syph- 
ilis (as  claimed  by  Saboiiraiid)  is  exceedingly  far-fetched.  It  may 
be  that  the  irritation  is  peripheral  (although  in  my  opinion  this  is 
not  probable),  in  which  case  the  micrococcus  described  by  Yaillard 
and  Vincent  comes  nearer  than  any  other  to  fulfilling  the  essential 
requirements. 

The  histopathology  of  the  cutaneous  lesions  ha.s  been  exhaustively 
investigated  by  Robinson. 


The  process  is  an  inflammatory  one  from  the  first,  and  is  primarily 
perifollicular.  In  a  patch  of  one  week's  duration  he  found  the 
epithelium  and  rete  normal,  with  slight  inflammation  of  the  papil- 
lary layer,  and  marked  inflammatory  changes  (as  shown  by  the 
presence  of  considerable  round-celled  perivn.scular  infiltration)  in 
the  corium.  The  infiltration  was  not  general,  but  limited  to  areas 
in  the  section,  and  Robinson  considered  this  fact  an  important  point 
in  favor  of  a  local  microbic  etiology.  The  subcutaneous  tissue  was 
normal,  as  were  also  the  sebaceous  and  sweat  glands. 
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Diagnosis. — The  disorder  is  liable  to  be  confused  with  ringworm 
of  the  scalp.  The  smooth,  entirely  bald,  sharply  defined  character 
of  the  alopecia  areata  patches,  the  rapidity  of  their  development,  the 
presence  of  **  !"  (exclamation  point)  hairs  and  the  absence  of  broken 
hairs  and  of  ringworm  fungus  should  be  sufficient  for  recognition. 
Cicatrices  due  to  trauma  or  to  disease  (particularly  lupus  erythema- 
tosus, morphea,  lupus  vulgaris  and  syphilis),  may  at  times  resemble 
alopecia  lesions,  but  their  character  and  history  usually  are  distinctive. 

Prognosis. — The  favorableness  of  the  prognosis  varies  indirectly 
with  the  age  of  the  patient  and  with  the  extent  of  the  baldness. 
Relapses  are  frequent,  and  recurrences  not  uncommon,  but  in  chil- 
dren and  in  young  adults  complete  recovery  can  usually  be  safely 
predicted  in  all  except  the  universal  cases.  In  patients  over  40  the 
outlook  is  less  promising,  however,  and  the  prognosis  should  be 
guarded. 

Treatment. — Of  the  various  constitutional  remedies  that  have  been 
recommended  none  is  specific.  Arsenic,  iron,  cod-liver  oil,  and 
similar  tonics  are  indicated,  should  the  patient's  general  health  be 
below  par.  Believing,  as  1  do,  that  the  disorder  is  essentially  due 
to  ganglionic  injury,  following  trauma,  or  infection,  during  the  past 
four  years  I  have  prescribed  hexamethylenamiiie  as  a  routine  measure 
in  all  of  my  alopecia  areata  cases.  The  dosage  varies,  but  the 
majority  of  patients  can  comfortal)ly  take  from  ^\^  to  ten  grains 
(0.3  to  0.6),  in  plentiful  amounts  of  water,  after  each  meal  for  con- 
siderable periods  of  time.  If  there  is  any  resulting  vesical  irritation 
the  remedv  should  be  withdrawn  for  a  few  davs  and  then  its  use 
gradually  resumed.  I  believe  the  dru^  exei'ts  a  favorable  influence 
in  the  majority  of  instances.  At  any  rate,  my  results  have  been  far 
more  satisfactory  since  its  adoption  than  before.  Locally,  stimu- 
lating applications  are  the  most  valuable.  The  majority  of  those 
recommended  are  antiseptic  as  well  as  irritating,  but  in  the  selection 
of  a  remedy  bactericidal  properties  are  of  secondary  importance. 
The  list  includes  a  wide  variety  of  drugs — tar,  mercuric  chloride  or 
iodide,  chrysarobin,  betanaphthol,  croton  oil,  acjuae  annnoniae,  tinc- 
ture of  cantharides,  trikresol,  and  phenol.  Of  these  various  agents, 
phenol  (95  percent.),  as  originally  recommended  by  Bulkley,  has 
proved  the  most  efficient  in  my  hands.  The  remedy  may  be  applied 
full  strength  to  bald  patches  on  the  scalp  and  eyebrows,  but  should 
be  diluted  one-half  with  glycerine  when  treating  lesions  on  the  face. 
It  may  be  painted  on  twice  weekly,  care  being  taken  to  avoid  cover- 
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iiig  too  lar^e  an  area  (not  more  than  50  square  centimeters  at  one 
time).  I  prefer  to  apply  only  a  thin  film,  and  allow  it  to  remain  on 
the  skin,  but  many  authorities  recommend  that  the  phenol  be  imme- 
diately followed  by  liberal  applications  of  ethyl  alcohol. 

Knowles  highly  recommends  an  ointment  consisting  of  pilocarpine 
hydroehlorate  1  grain  (0.06),  betanaphthol  1  dram  (4.0),  lanolin  2 
drams  (8.0),  and  petrolatum  5  drams  (20.0).  The  preparation  is 
rubbed  thoroughly  into  the  areas  twice  daily  for  five  to  ten  minutes 
on  each  occasion.  The  percentage  of  betanaphthol  should  be  gradu- 
ally increased  until  slight  temporary  redness  is  produced. 

In  addition  to  this  local  irritant,  I  generally  prescribe  a  stimulat- 
ing tonic,  such  as  incrcui'ic  chloride  dissolved  in  alcohol,  mainly  for 
the  purpose  of  stinnilating  the  growth  of  the  hair  and  eradicating 
any  lesions  of  soborrlieic  dermatitis  that  may  be  present.  The 
following  mixture  lias  ])roved  very  satisfaclory  in  my  hands: 

li      JIv<lrar«;yii   ('hloridi   roirosivi jj;r.  l(;  (0.01) 

riilorali    hydrjiti     3  ii  (8.0) 

Siiiritus  JU'i<li   furniici,  N.F 3  iv  (lo.O) 

OUm   riciui Til  v  (0.3) 

AU'oholis (|.  s.  ml  1*5  vi  (  ISO.O) 

Miscc  (*t  aij^na:     Shake  and  api>ly  at.  iii^ht. 

An  occasional  massage  is  helpful,  ])rincipally  as  a  circulatory 
stimulant.  The  high-frequency  electrode  sometimes  proves  service- 
able. King  and  Parker,  of  Poi'tland,  si)eak  highly  of  the  Kromayer 
lamp  as  a  therapeutic  agent  in  tliis  disease,  and  Finsen,  Ormsby, 
Forchhammer  and  many  othei-s  have  also  employed  phototherapy 
with  favorable  results. 

KIU-KRKXCKS. 

Aioi'ECiA  Arf.ata.-  h'fbiusoii,  Moti.itsli.  f.  prakt.  nernml.,  1S8S.  pp.  409.  476,  525,  582,  735 
arul  771.  —  Uowcu.  Jt)ur.  Ciitati.  l)is..  I.s''*^,  p.  399;  Jdctu.  ibid.,  1904.  p.  37;  Idem,  ibid.. 
1915,  p.  343;  hlcni,  IJoston  Med.  and  Sutk.  J«nir.,  191J,  cxlv,  p.  937.  —  Vaillard  and  I'm- 
cent,  Ann.  dc  I'lnstitut.  Tastcur,  1K90,  iv.  ji.  446.  —  Soboniaud,  Ann.  de  derinat.  et  dc  syph.. 
1910,  p.  545.  -  I'usry.  Jour.  Cutan.  Dis.,  190>,  p.  470.  --  Sutton,  Tr.  Missouri  State  Med. 
Assn.,  1915.  --  Crutkcr.  Diseases  of  the  Skin,  IMiila.,  1908,  ii,  p.  1209.  —  Jacquct,  Ann.  dc 
dermat.  ct  tie  sypli..  1902,  p.  97,  —  I'uscy,  Jour.  Cutan.  Dis.,  1911,  p.  310.  —  Knowles,  Dis- 
eases «»f  the  Skin.  IMiila.,  1914.  —  Juscf'h.  Monatsli.  f.  prakt.  Dermat.,  1H86.  v.  p.  483.  — 
Prriiti',  M(»natsh.  f.  prakt.  Dermat.,  1910.  Ii,  Nos.  1  and  3.  —  Clatk.  Jour.  Cutan.  Dis.,  1914, 
p.  42«»  (a  valual>le  article  (»n  the  use  t)f  the  Kromayer  lamj)  in  alopecia  and  other  cutaneous 
disorders). 

FOLLICULITIS  DECALVANS. 

Synonyms. — Alopecia  cicatrisata;  Quinquaud's  disea.se;  Follicuiite 
epilante. 

Quinquaud,  Hrocci,  Neumann,  and  others  have  described  instances 
of  circuiiiscrihed  alopecia  due  to  folliculitis  with  subsequent  scarring. 
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While  the  symptomatology  of  the  reported  examples  has  been 
slightly  variable,  the  essential  ebaracterlsties,  particularly  Mith  re- 
speet  to  the  ultimate  results,  are  very  similar,  and  it  is  probable 
that  the  various  conditions  are  allied,  if  not  identical.  In  the 
eases  described  bj-  Quinquaud,  the  bald  patches,  which  were  us- 
ually located  on  the  scalp,  were  about  5  cm.  in  diameter,  with 
whitish,  slightly  depressed,  atTOphic  centei-s,  and  inflammatory,  mar- 
gins. The  essential  lesion  was  a  reddish,  pinhead-sized,  inflamma- 
tory papule  or  pustule,  located  at  the  mouth  of  the  follicle  and 
pierced  by  a  hair.  Gni.sting  or  dessication  soon  oceuned,  and,  in 
the  course  of  ten  days  or  a  fortniKlit,  Ihc  epidermal  debris  became 
detached  and  dropped  olT,  niid  the  loosened  shaft  eame  with  it.    The 


bald  patch  enlarged  by  gradual  peripheral  extension,  and  in  the 
majority  of  instances  the  disease  was  slowly,  but  steadily,  progress- 
ive. Occasionally  a  small  luft  of  hair  escaped,  to  stand  out,  oasis- 
like, in  the  bald  area.  A  less  iudammatory  type  of  the  disorder  is 
represented  in  the  pseudopelade  of  Broci|.  This  form  is  character- 
ized l)y  the  developiuent  of  one  or  more,  smooth,  polished,  slightly 
depressed,  alopecia  areata-like  areas,  with  whitish  floors,  and  pink- 
ish, slightly  elevated  Imrdcrs.  A  few  of  the  marginal  shafts  can 
usually  be  readily  extracted,  together  with  their  somewhat  thick- 
ened, glossy  sheaths  '(Robinson),  but  "exclamation  point"  slumps 
are  absent,  and  the  nsual  signs  of  folliculitis  arc  wanting.  As  in 
Qnin<i»aud's  disease,  the  follicular  destruction  in  the  involved  area 
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is  usually  complete,  and  regrowth  never  occurs.  Many  of  the 
patches  are  circular  or  ovoid  in  outline,  although  they  may  be 
narrow  and  elongated  (the  ** alopecia  serrata"  of  Crocker).  The 
scalp  is  the  common  site  of  the  malady,  although  the  bearded  region 
may  be  involved,  as  in  Chipman's  patient. 

Etiology  and  Pathology. — The  majority  of  the  cases  occur  in  males 
and  develop  in  the  fourth  decade  of  life.  The '  essential  cause  of 
the  condition  is  unknoAvn.  Lenglet,  who  examined  material  obtained 
from  Brocq's  cases,  found  inilammatory  perivascular  changes,  par- 
ticularly in  the  nei^liborhood  of  the  lower  half  of  the  sheath  of  the 
affected  follicles.  The  infiltrate  consisted  chiefly  of  leucocytes,  al- 
though a  few  plasma  cells  and  mast  cells  were  present.  The  sebace- 
ous glands  were  atrophied,  and  the  papillae  were  flattened,  and 
contained  pigment  cells.  The  epidermal  changes  were  apparently 
secondary.  The  stratum  corneum  was  slightly  thickened,  but  the 
prickle  layer  was  thinned,  and  the  granular  stratum  had  entirely 
disappeared. 

Diagnosis. — The  lesions  are.  to  be  distinguished  from  those  of 
alopecia  areata  and  lupus  erythematosus.  In  alopecia  areata  the 
bald  spots  fre(|uently  appear  suddenly,  there  is  no  bordering  inflam- 
mation, and  scarring  is  absent.  In  lupus  erythematosus  the  scalp  is  sel- 
dom the  sole  site  of  the  disease,  the  patches  are  inflltrated,  and  gaping 
follicular  orifices  are  usually  present  near  the  margins  of  the  affected 
areas. 

Prognosis. — Tlic  ensuing  alopecia  is  permanent,  although  the  areas 
seldom  become  extensive,  and  the  progress  of  the  disease  can  some- 
times be  arrested  by  treatment. 

Treatment. — Tonics,  particularly  arsenic  and  cod-liver  oil,  often 
prove  serviceable.  The  hair  at  the  mai-gins  of  the  lesions  should  be 
clipped,  or,  preferably,  epilated.  Quin(|uaud  found  tincture  of 
iodine  a  valuable  remedy.  An  iodine  (10  percent.)  and  goose  grease 
combination  is  probably  l)etter,  l)ecause  of  its  superior  penetrative 
power.  The  oily  mixture  should  be  thoroughly  rubbed  in  twice  daily. 
Ointments  containing  anunoniated  mercury  (10  percent.),  betanaphthol 
(f)  to  10  percent.),  or  sulphur  and  salicylic  acid  (f)  percent.),  may  also 
be  tried.  Jackson  speaks  highly  of  colloidal  sulphur  (10  percent.), 
with  salicylic  acid  ()]  percent.),  in  ecjual  i)ai'ts  of  goose  grease  and 
wool  fat.  The  entire  scalp  should  be  frequently  washed  with  soap  and 
water,  and  a  reliable  antisei)tic,  such  as  bichloride  of  mercury  in  alcohol 
(1  to  2,000),  applied  daily. 
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t.  ilal.  d.  mal.  vfn..  1892.  p,  239.  —  Crw*«,  Disea»«  of  Iht  Skin.  Pliili,  190( 
rid  12«,  —  Ckifma,:  Tr,   Sect,   on   Dermal.,  A.   M.   A,.   191S. 

SYCOSIS  VULaARIS. 

Synonyms. — Sycosis;  Sycosis  non- parasitica;  Sycosis  coccogenica; 
Folliculitis  barbae. 

Definition. — A  chronic  folliculitis  or  perifolliculitis  of  the  bearded 
and  upper-labial  regions,  due  to  iiifeelion  with  certjiin  strains  of  the 
yellow  or  white  stapliylococcus. 


Symptoms. — The  disease  is  usually  limited  to  the  bearded  region, 
and  the  essential  macroscopic  lesions  are  deep-seated  or  superficial 
papules  or  pustules,  pierced  by  hairs.  In  the  earlier  stages  of  in- 
volvement, the  shafts  may  be  firmly  attached,  but  after  a  lesion  has 
persisted  for  several  or  more  days,  the  filament,  usually  with  ita 
li)o.sel.v  adherent  root-sheuth,  can  usually  be  easily  extracted.  In  the 
older,  pustular,  lesions  tlie  hairs  are  commonly  quite  loose.  The  malady 
often  begins  on  the  upper  lip,  accompanying  or  following  a  nasal 
catarrh,  and  froni  this  locality  gradually  spreads  to  other  parts  of 
the  face.     Ultimately,  but  rarely,  it  may  involve  not  only  the  nious- 
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tache  aiid  bearded  regions,  but  the  eyebrows,  scalp,  axiUac,  and  pubes 
as  well.  In  the  majority  of  instances  the  hair  destruction,  with  sub- 
sequent eicatrization,  is  comparatively  slight,  although  in  those  cases 
which  are  characterized  by  the  formation  of  deeply  seated  abscesses, 
the  succeeding  alopecia  may  be  quite  extensive,  and  searrinff  a 
prominent  feature.     The  inflammatory  process  is  seldom  so  acute  or 


so  severe  as  in  tinea  barbae,  and  while  irifiltniti<m  and  thickening 
may  be  in-esenl,  llie  large,  boggy,  kcrion-like  swelliiiKS  characteristic 
of  this  aiTci-tion  arc  ab.scnt.  As  a  rule,  the  Icsiiwis  do  not  coalesce, 
and  the  clinical  pidurc  roiiiaiiis  that  of  a  discrete,  pustular  follic- 
ulitis. The  cruiitioii  may  be  limited  lo  one  or  two  small  areas,  or 
it  may  involve  the  entire  beai-ded  region.  The  patches  may  be  red- 
dened and  iLioisI,  and  occasionally  there  is  nuire  or  less  a.s.sociated 


SYCOSIS   VUI/5ARIS.  819 

burning  and  itching.  The  course  of  the  disease  is  essentially  chronic, 
and  while  a  few  of  the  lesions  may  undergo  spontaneous  involution, 
new  crops  of  papules  are  constantly  springing  up,  consequently  an 
attack  may  be  prolonged  over  a  period  of  months  or  even  years. 

Unna  has  suggested  the  designation  of  ''ulerythema  sycosiforme^' 
for  a  chronic  inflammatory  disorder  which  was  first  described  by 
Milton  under  the  title  of  lupoid  sycosis,  and  which  begins  in  the 
outer  portions  of  the  bearded  region  and  is  clmracterized  by  gradual 
but  progressive  involvement  of  the  hair  follicles  in  this  locality, 
with  resultant  hypertrophic  scarring  and  pei-nianent  alopecia. 

Etiology  and  Pathology. — AVhile  Tomniasoli  and  Preis  have  each 
reported  cases  due  to  a  bacillus,  and  Wright  one  in  which  the  gon- 
ococcus  was  apparently  causative,  it  is  now  gonei-ally  accepted  that 
sycosis  vulgaris  is  due  to  infection  with  certain  strains  of  the  ordi- 
nary pyogenic  cocci  (Staphylococcus  aureus  and  aFbus).  The  organ- 
isms probably  enter  tlic  tissues  through  the  hair  follicles,  and  trauma, 
such  as  results  from  the  use  of  a  dull  razor,  local  irritation,  or  any 
other  cause  which  tends  to  lessen  the  epidermal  resistance,  predis- 
poses an  individual  to  attack.  Lowered  states  of  health  likewise  are 
contributory  factors  in  many  instances.  The  results  of  the  researches 
of  Robinson,  Wertheim  and  others  show  that  the  disorder  is  pri- 
marily a  perifolliculitis  with  suhsecjuent  abscess  formation,  largely 
as  a  result  of  the  serotactic  properties  of  the  infecting  organisms. 
The  contiguous  sebacecms  glands  are  also  involved.  In  the  less 
severe  cases  the  majoi'ity  or  all  of  the  ])ai)illae  escape  destruction, 
and  regrowth  occurs. 

Diagnosis. — The  malady  is  to  be  difTerentiated  from  pustular  ec- 
zema, impetigo  contagiosa,  and  tinea  barbae.  In  ])ustular  eczema 
only  a  few  if  any  of  the  lesions  are  papular,  or  are  pierced  by  hairs, 
and  the  patches  are  illy  defined,  and  tend  to  involve  the  adjacent 
glabrous  skin.  No  loose  hair  shafts  are  present,  and  itching  is  a 
constant  and  prominent  symptdm.  The  primary  lesions  of  impetigo 
contagiosa  are  superficial  vesicles,  and  are  follicular  only  by  acci- 
dent. Their  course  is  rapid,  and  their  duration  relatively  short,  and 
the  hair  shafts  are  never  involved.  In  tinea  barbae  the  moustache 
area  usually  escapes,  many  of  the  lesions  are  deep,  boggy,  and  kerion- 
like,  and  the  presence  of  the  fungus  can  be  readily  demonstrated. 

Prognosis. — The  disease  is  an  obstinate  and  persistent  one,  prone 
to  relapses  and  recurrences,  and  seldom  if  ever  disappears  spontane- 
ously.    In  cases  of  long  standing,  and  of  extensive  involvement,  it 
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is  often  extremely  difficult  to  bring  about  a  cure,  and  even  with 
modem  methods  of  treatment  from  three  months'  to  six  months'  or 
more  attention  is  usually  required. 

Treatment. — Aside  from  the  adoption  of  general  hygienic  meas- 
ures, to  increase  the  resistance  of  the  patient,  the  usual  constitu- 
tional remedies  are  of  little,  if  any,  value.  Vaccine  therapy  gives 
brilliant  results  in  some  cases  of  the  disease,  but  in  many  instances 
there  is  no  ensuing  benefit.  Autogenous  preparations  should  always 
be  tried,  however,  if  procurable,  as  they  may  benefit  the  condition, 
and  are  not  likely  to  prove  harmful.  Of  the  various  local  remedial 
agents,  none  is  so  valuable  as  the  x-rays.  Popularized  in  this  coun- 
try l)y  Pusey,  tlie  employment  of  radiotherapy  in  the  treatment 
of  sycosis  has  met  with  general  adoption,  and  much  satisfaction. 
MacKee,  Wise,  Hazen,  and  many  other  authorities  recommend 
a  single  erythema  (depihitin^)  dose,  but  excellent  results  can  be  se- 
cured, with  a  greatei'  deforce  of  safety,  by  small,  repeated  doses.  Tho 
usual  precautions  should  of  course,  always  be  observed.  If  any 
acute  inflammation  is  present  it  should  first  be  subdued  by  means  of 
soothing  applications,  as  lead  and  opium  lotion,  aluminum  acetate 
solution,  or  boric  acid  ointment.  The  hair  should  be  kept  closely 
clipped  or,  better,  frequently  shaved  off,  and  all  abscesses  drained. 
If  radiotherapy  is  unavailable,  the  patient  should  be  supplied  with  a 
good  pair  of  epilating  forceps  and  instructed  in  the  removal  of  the 
diseased  hairs.  Each  day  the  involved  area  should  be  carefully  in- 
spected, and  all  of  the  affected  hairs  epilated.  Afterward,  alcohol 
may  be  applied,  and  this  is  followed  by  an  antiseptic  ointment,  as 
ammoniated  niercury  (2  to  10  percent.),  in  rose  water  ointment,  or 
in  benzoinated  lard,  or  a  medicated  lotion,  as  lotio  alba,  may  be  pre- 
scribed. Stehvagon  recommends  ointments  containing  precipitated 
sulphur  (4  to  25  percent.).  In  prescribing  antiseptics  for  use  on 
inflamed  areas,  it  is  well  to  begin  with  mild  preparations,  and 
gradually  work  up  to  the  stronger  ones.  In  the  old,  long-standing, 
infiltrated  cases,  recourse  may  be  had  to  stimulating  agents,  as  oint- 
ments containing  considerable  percentages  of  ichthyol,  tar,  resorcin, 
or  salicylic  acid.  The  treatment  of  this  and  similar  disorders  by 
means  of  various  antiseptics  introduced  into  the  follicles  by  oata- 
phoresis  has  been  advocated  by  Ehrmann,  Sibley,  and  others,  but  in 
my  hands  the  method  has  proved  a  dismal  failure. 

RKl'KRENCIiS. 

Sycosis  Vulc.aris. — Robinson.  Manual  of  Dermatology,  New  York,  1884,  p.  269.  —  Jack- 
son, Jour.  Cutan.  Dis.,  1889,  p.  13.  —  Bockhart,  Monatsh.  f.  prakt.  Dermat.,  1887,  vi,  p.  450. 
—  Brooke,    Brit.   Jour.    Dermat.,    1889,   p.   467.  -  -  Unna,    liistopathology.  —  C.    Fox,    Brit.   Jour. 
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Dcrmat.,  1907,  p.  420.  —  Puscy,  Principles  and  Practice  of  Dermal.,  Phila.,  1911.  —  MacKee, 
Jour.  Cutan.  Dis.,  1913,  p.  1042.  —  Schamherg,  Gildersleei'e  and  Shoemaker,  Tr.  Sixth  In- 
ternat.  Cong.  Dcrmat.,  New  York,  1907,  p.  291.  —  Wright.  Jour.  A.  M.  A..  1909,  Hi,  p.  1996. 
—  H.  Fox,  Jour.  Cutan.  Dis.,  1908,  pp.  185  and  464;  Idem.,  Ibid.,  1909,  p.  357.  —  IVertheim, 
Wicn.  mcd.  Jahrb.,  1861,  p.  87.  —  Preis,  Arch.  f.  Dcrmat.  u.  Syph.,  1908,  p.  205.  —  Tom- 
masoli,  Monatsh.  f.  prakt.  Dermat.,   1889,  vii,  p.  483. 

2.    DISEASES  OF  THE  SEBACEOUS  GLANDS. 

SEBORRHEA. 

Synonyms. — Steatorrhea;  Acue  sebacea;   Cutis  unctuosa. 

Definition. — A  functional  disorder  of  the  sel)aceous  jo^lands,  con- 
sisting in  an  increase  in  the  amount,  and  often  alterations  in  the 
quality,  of  the  sebaceous  secretions. 

Symptoms. — Under  normal  conditions  sebum  consists  of  free  fat, 
dry  epithelial  cells,  and  epithelial  cells  which  are  undergoing  fatty 
degenerative  changes.  A  certain  amount  of  this  material  is  con- 
stantly being  supplied  to  the  general  surface  of  the  skin,  and  serves 
to  protect  the  integument,  and  keep  it  moist  and  soft.  Either  the 
fat  elements  or  the  dry  epidermic  cells  may  be  in  excess.  In  the 
former  case,  sehorrhoca  oleosa,  the  affected  skin  presents  a  shiny, 
greasy  appearance,  with  widely  dilated  follicular  orifices,  many  of 
which  contain  dirty,  oily  plugs  (comedones).  The  form  character- 
ized by  scale  or  crust  accumulation  in  addition  to  the  abnormal  oili- 
ness,  is  commonly  known  as  seborrheica  sicca.  The  line  separating 
true  seborrhea  from  seborrheic  dermatitis  in  many  instances  is  illy 
defined,  and  it  is  probably  wiser  to  follow  Unna's  lead  and  place  all 
cases  presenting  inflammatory  manifestations,  other  than  congestion, 
in  the  seborrheic  dermatitis  group. 

Seborrhoea  Oleosa. — This  variety,  which  corresponds  to  the  hy- 
peridrosis  oleosa  of  Unna,  occurs  most  frequently  during  the  period 
of  adolescence.  While  the  face,  particularly  the  nose  and  forehead, 
and  the  scalp  are  favorite  sites  for  the  disease,  other  regions  are  oc- 
casionally involved.  Some  races  are  apparently  more  susceptible 
than  others.  The  negro  is  especially  prone  to  the  disorder.  Acne  vul- 
garis is  a  not  infrequent  complication,  and  a  concomitant  seborrheic 
dermatitis  is  not  unusual. 

Seborrhoea  Sicca. — Aside  from  ichthyosis  congenita  neonatorum, 
or  ichthyosis  sebacea,  with  its  resultant  vernix  caseosa,  seen  in  the 
newborn,  crusted  or  scaly  seborrhea  is  a  comparatively  rare  affec- 
tion. The  sebaceous  glands  are  extremely  active  throughout  early 
infancy,  and  neglect  of  cleanliness  is  usually  promptly  followed  by 
the   development   of  seborrheic   dermatitis.     Accumulations  of  dry. 
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cheesy,  seborrheal  matter  sometimes  occur  on  the  glans  and  corona 
in  men  and  about  the  clitoris  in  women. 

Etiology  and  Pathology. — Reflex  venous  congestion  of  the  skin 
from  any  cause  is  a  strong  predisposing  factor,  consequently  indiges- 
tion, constipation,  and  similar  disorders  are  often  contributory  if  not 
causative.  The  affection  is  a  purely  functional  one,  and  is  accom- 
panied by  no  inflammatory  changes.  Sabouraud  believes  that  a  mi- 
crobacillus  is  the  causative  agent,  but  the  results  of  Schamberg's  in- 
vestigations would  indicate  that  Sabouraud \s  organism  occurs  in 
aseborrheal  as  well  as  seborrheal  individuals,  and  Jackson  and  Mc- 
Murtry,  Whitfield,  and  other  competent  observers  likewise  doubt  its 
specificity.  Unna  has  loiij^  held  that  the  coil  ji:lands  and  not  the  se- 
baceous glands  are  at  fault  in  seborrhea  and  similar  disorders.  While 
it  is  now  generally  accepted  that  the  sweat  glands  are  responsible 
for  a  small  percentage  of  the  fatty  matter  which  finds  its  way  to  the 
surface  of  the  skin,  by  far  the  greater  ]>ortion  is  derived  from  the 
sebaceous  system,  as  van  Ilarlingen,  Elliot,  Beatty,  and  others  have 
demonstrated. 

Prognosis. — Seborrhea  of  the  glabrous  surfaces  usually  responds 
favorably  to  treatment.  Cases  involving  the  scalp  often  prove  stub- 
born and  resistant,  however,  and  in  the  majority  of  instances  more 
or  less  alopecia  ultimately  results.  Seborrheic  dermatitis  is  a  not 
infrequent  complication. 

Treatment. — Any  underlying  constitutional  factor  should,  if  pos- 
sible, be  remedied  or  removed.  Of  the  various  local  remedial  agents, 
the  x-rays,  sulphur,  and  resorcin  are  the  most  valuable  in  those  in- 
stances presenting  involvement  of  the  glabrous  skin,  and  sulphur, 
resorcin,  and  mercury  in  the  hairy  regions.  The  skin  should  be  fre- 
quently cleansed  with  soap  and  water,  alcohol,  or  benzine.  The 
x-rays  may  be  employed  bi-weekly  or  on  alternate  days,  and  care 
should  be  taken  to  avoid  any  evident  reaction  in  the  skin.  In  facial 
cases,  the  eyes,  eyebrows,  and  lips  should  always  be  protected  by  lead 
foil.  An  exposure  of  from  3  to  5  minutes,  at  a  tube  distance  of  15 
centimeters,  is  usually  sufficient.  A  fairly  soft  tube  is  to  be  preferred. 
Of  the  various  sulphur  preparations,  lotio  alba  is  one  of  the  best.  It 
may  be  applied  at  night,  and  a  powder,  consisting  of  sulphur,  1  part, 
and  talcum,  8  parts,  dusted  freely  over  the  surface  during  the  day. 
Alcoholic  solutions  of  resorcin  (1  to  10  percent.)  sometimes  proves  more 
satisfactory  than  sulphur,  and  are  particularly  valuable  in  seborrhea 
of  the  genitals.  The  treatment  of  seborrhea  of  the  scalp  is  considered 
under  the  alopecias. 
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ASTEATOSIS. 

Synonyms. — Xerosis ;  Asteatodes. 

Asteatosis  is  a  condition  characterized  l).v  absolute  or  relative  de- 
ficiency of  sebum.  It  may  be  either  idiopathic  or  symptomatic.  Idio- 
pathic asteatosis  is  extremely  rare.  The  more  common  types  of  the 
s>'mptomatic  variety  are  those  due  to  senility,  to  certain  constitu- 
tional or  local  affections  ^vhich  give  rise  to  trophic  changes  of  the 
nervous  system,  as  leprosy,  and  glossy  skin,  and  to  cutaneous  disor- 
ders like  xeroderma  pigmentosum  and  ichthyosis.  Frequent  contact 
with  alkalies,  such  as  strong  soaps  and  washing  powders,  may  give 
rise  to  local  asteatosis,  with  ensuing  dryness,  thickening,  and  indura- 
tion of  the  affected  integument.  In  the  symptomatic  cases  the  prog- 
nosis is  dependent  upon  the  removal  or  modification  of  the  underly- 
ing causative  factor.  Locally,  lubricants,  as  almond  oil,  olive  oil, 
benzoinated  lard,  tallow  or  mixtures  of  lard  and  lanolin,  or  petro- 
latum and  lanolin,  arc  indicated.  A  small  amount  of  soluble  rose 
or  oil  of  bergamot  should  bo  added,  and  the  oinlment  may  be  thor- 
oughly rubbed  into  the  skin  once  or  twice  daily. 

STEATOMA. 

Synonyms. — Scbnceous  cyst  ;  Wen,  Atheroma. 

Definition.— Steatomata  are  smooth,  globular,  pea-  to  orange-sized 
or  larger,  cutaneous  or  subcutaneous  tumors  which  arise  from  the  se- 
baceous glands,  and  are  usually  located  on  the  scalp,  neck,  back  or 
scrotum. 

Symptoms. — The  tumors  may  be  single  or  multiple,  and  are  of 
variable  color  and  consistence.  They  may  be  whitish,  pinkish,  or 
purplish  in  hue,  and  soft,  doughy,  elastic,  or  firm  to  the  touch.  They 
commonly  occur  in  middle  age,  and  are  rare  in  the  developmental 
period  of  life.  Females  are  affected  more  frequently  than  males. 
The  scalp  is  the  site  of  predilection,  although  the  neck,  face,  scrotum, 
and  back  occasionally  are  involved.  In  shape  the  lesions  may  be 
rounded,   flattened,   or   irregularly    globular.      Rarely    the    central 


824 


DISEASES   OP    THE    APPENDAGES. 


glandular  orifice  persists,  although  it  may  be  occluded  by  a  black, 
horny,  coraedo-Iike  plug.  The  surface  of  the  tumor  is  usually  smooth 
and  shiny,  oiving  to  the  atrophy  of  the  follicles  as  a  result  of  stretch- 
ing of  the  skin.  Wens  may  disappear  spontaneously  following  sup- 
puration and  the  destruction  of  the  lining  membrane,  or  they  may 
be  the  seat  of  a  chronic  inflammatory  process,  which  in  elderly  in- 
dividuals sometimes  leads  to  carcinomatosis.  Cutaneous  horns  oc- 
casionally develop  from  the  small,  patulous  cysts.  The  larger  tumors 
may  reach  an  enormous  size,  and  give  rise  to  repulsive  deformities. 
In  the  multiple  cases,  such  as  have  been  reported  by  Pollitzer  and 
others,  the  number  of  growths  present  may  total  a  hundred  or  more. 
Chalaziotis  arc  small  tumors  analogous  to  sebaceous  cysts  which  de- 
velop on  the  eyelids  in  connection  with  Meibomian  glands. 
Etiology  and  Pathology. — Aside  from  the  fact  that  duet  occlusion 


KiK.  !IW.— SrIiatcoilS  cysts  of  =talp.     (Courlfsy  of  Dr.  Arlhur  E.  Hcrlzlsr.) 

is  a  causative  factor  in  some  instances,  the  exciting  cause  of  stea- 
tomata  is  not  known.  Virchow  and  Robinson  regard  them  as  reten- 
tion cysts  of  sebaceous  glands,  Torok,  Chiari,  and  Franke  as  dermoid 
cysts,  developing  from  embryonic  remnants  of  the  skin,  and  Unna 
as  acanthoraata  of  the  sebaceous  glands.  Histologically,  the  tumors 
consist  of  encapsulated  masses  of  cpitheliu]  cells  in  various  stages  of 
degeneration  and  disintegration,  cholesterin  crystals,  and,  occasional- 
ly, as  in  Stelwagon's  case,  hairs.  The  capsule  is  composed  of  fibrous 
connective  tissue,  and  is  lined  with  epithelium. 

Diagnosis. —Sebaceous  cysts  are  to  be  difEcrentiated  from  dermoids, 
lipomata,  fibromata,  osteomata,  and  syphilitic  nodes  and  gnnunata. 
The  localization,  number,  course,  and  character  of  the  lesions,  and 
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their  intimate  connection  with  the  skin  should  serve  to  prevent  con- 
fusion. 

Prognosis. — As  a  result  of  long  continued  irritation  the  lesions  may 
become  carcinomatous,  but  in  the  majority  of  instances  they  are  be- 
nign growths,  which  seldom  disappear  spontaneously,  but  are  prone 
to  recur  unless  completely  extirpated. 

Treatment. — The  treatment  is  surgical.  The  smaller  lesions  can 
sometimes  be  eradicated  by  means  of  caustics  applied  to  the  walls  of 
the  sac  after  the  contents  have  been  squeezed  out  through  a  narrow 
incision.  If  the  lining  epithelium  is  not  completely  destroyed,  how- 
ever, recurrence  takes  place.  The  larger  cysts  should  be  dissected 
out,  care  being  exercised  to  avoid  rupture.  Tn  removing  the  smaller 
tumors,  a  straight  incision  can  be  employed,  but  in  attacking  the 
larger  growths  an  elliptical  incision  should  be  made  following  the 
margin  of  the  wen.  In  uncomplicated  cases,  the  wound  may  be  closed 
at  once,  but  in  those  instances  in  which  suppuration  has  already  oc- 
curred, the  cavity  should  be  packed,  and  suturing  omitted. 

RKFKRF.NCKS. 

Steatoma.— P*7//i/-rr,  Jour.  I'utaii.  Dis..  1891,  p.  281.  —  Stclwagon,  Phila.  Med.  Times, 
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MILIUM. 

Synonyms. — Acne  albida;  Strophulus  albidus;  (Jrutum. 

Definition. — Milia  are  small,  dense,  sharply  circumscribed,  non-in- 
flammatory elevations  due  to  retention  beneath  the  epidermis  of  ma- 
terial from  normal  or  rudimentary  lanugo  hair-follicles. 

Symptoms. — The  sites  of  predilection  are  the  eyelids  and  the  tem- 
poral areas,  although  the  genital  region  occasionally  is  involved.  The 
lesions  are  pinpoint-  to  pinhead-sized,  rounded,  whitish  or  yellowish, 
pearly  tumors,  which  are  slightly  elevated  above  the  general  sur- 
face of  the  skin.  As  a  rule  they  are  discrete,  but  rarely,  as  in  the 
congenital  cases  reported  by  Crocker,  Colcott  Fox,  Erasmus  Wilson, 
and  others,  they  may  be  grouped.  The  tumors  develop  slowly,  and 
their  presence  gives  rise  to  no  subjective  symptoms. 

Etiology  and  Pathology. — Milia  may  be  congenital  or  acquired. 
Robinson  believes  that  two  distinct  types  of  the  disorder  exist.  The 
first  and  most  common  is  a  result  of  any  mechanical  cause  which 
tends  to  occlude  permanently  the  lumen  of  one  or  more  acini  of  a 
sebaceous  gland,  and  prevent  the  escape  of  sebum  to  the  surface, 
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while  the  second  is  due  to  the  presence  of  an  encapsulated  mass  of 
miscarried  epithelium  from  a  hair  follicle  or  from  the  rete.  Unna 
has  shown  that  many  of  the  cystic  masses  develop  in  connection  with 
lanugo  hair  follicles.  Aside  from  direct  injuries,  as  incised  wounds, 
milia  often  develop  followlnK  exf<.liation  of  the  epidermis  in  dermati- 
tis herpetiformis,  pemphigus,  scarlet  fever,  and  epidermidolysis  bul- 
losa. IlistoloRically,  the  tumoi-s  consist  of  tightly  eompres.sed,  in- 
spissated, calcified,  or  fatty  m;isses  of  sehaecous  material,  enclosed  in 
(me  or  inorc  thin  envelopes  made  up  of  epidermal  cells. 


Diagnosis.— :\lili;i  must  lie  dilTerentijilcd  fniiii  comedones,  xanthe- 
lasma, and  niolhiscimi  ciintaiiiosiuH.  ('orjiedoncs  jire  seldom  rounded, 
and  always  present  a  duct  tn-ilicc  and  a  central  lilnck  plus.  Xanthe- 
lasma placjues  are  oval  or  elongated,  chamois  colored,  and  wrinkled. 
MolJuscuni  contagiosum  Inmors  develop  rapidly,  and  are  commonly 
much  larger  than  milia. 

Prognosis. — The  little  tumors  arc  persistent,  but  harmless.  They 
never  undergo  spontaneous  involufioTi,  but  calcification  is  a  not  in- 
frequent sequel. 

Treatment. — The  occasional  use  of  a  mechanical  keratolytic,  such 
as  pumice  stone  .soap,  or  hand  sapoHo,  will  serve  as  a  prophylactic 
measure,  and  often  proves  curative.    An  ointment  containing  salicylic 
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acid  (5  percent.)  and  sulphur  (10  percent.)  will  ** shell  out**  the  more 
superficial  masses.  In  the  older  and  larger  tumors,  electrolysis,  or, 
better,  incision  may  be  employed.  The  walls  of  the  cavity  should  af- 
terward be  touched  with  a  drop  of  caustic,  as  chromic  acid  (50  per- 
cent.) or  formalin. 
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COMEDO. 

Synonyms. — Blackhead ;   Flesh- worm. 

Definition. — A  comedo,  or  ** blackhead,**  is  a  mass  of  inspissated 
secretion  blocking  the  excretory  duet  of  a  sebaceous  gland. 

Symptoms. — Comedones  are  usually  soft,  and  consist  of  a  mass  of 
semi-solid  fat,  capped  at  the  follicular  orifice  with  a  layer  of  bluish 
or  brownish,  ])igmented  horny  debris.  Oeeasioiially  the  plugs  are 
comparatively  solid,  and  can  be  expressed  as  firm,  oat-grain-shaped, 
semi-translucent  bodies.  The  outer  extremities  of  the  i)lugs  may  lie 
below  the  general  surface  of  the  skin,  flush  with  it  or  projecting 
slightly  above  it.  The  face,  particularly  the  nasolabial  folds  and  the 
forehead,  is  the  comnionest  site  of  the  lesions,  although  the  concha  of 
the  ear,  the  dorsal  surface  of  the  trunk,  the  scrotum,  and  the  shaft  of 
the  penis  are  freciuently  involved.  Wolff  has  reported  an  interesting 
example  of  comedo  of  the  arms.  Exceptionally  the  lesions  may  ex- 
hibit a  tendency  to  symmetric  grouping,  as  in  the  cases  reported 
by  Thin  and  Crocker.  The  accumulations  can  be  readily  expressed, 
and  emerge  from  the  follicular  orifices  as  elongated,  worm-like  masses. 
There  may  be  some  associated  inflammation,  but  as  a  rule  this  fea- 
ture is  absent,  except  in  the  presence  of  a  concomitant  acne.  Sub- 
jective symptoms  likewise  are  trifling  or  entirely  wanting.  The  course 
of  the  disorder  is  chronic,  extending  over  a  period  of  months  or  years. 
Frequently  there  is  an  associated  seborrhea,  dermatitis  or  acne. 

Etiology  and  Pathology. — Comedones  may  occur  at  any  age,  but 
they  usually  develop  during  the  adolescent  period  of  life.  Rarely, 
as  in  the  cases  described  by  Crocker,  Colcott  Fox,  Pusey,  and  Ormsby, 
the  lesions  may  occur  on  the  cheeks,  forehead,  and  temples  of  nurs- 
lings, and  others  of  tender  years.  The  most  important  factors  in  the 
production  of  comedones  are  reflex  or  local  disturbances  which  tend 
to  increase  the  activity  of  the  sebaceous  glands.  Thick-skinned,  dark- 
complexioned  individuals  of  the  so-called  ''seborrheal  type"  are  much 
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more  susceptible  than  others.  Constipation,  dyspepsia,  chlorosis,  and 
menstrual  derangements  are  frequent  contributory  factors.  Histo- 
logically, hyperkeratosis  of  the  epithelium  at  the  mouth  of  the  fol- 
licle is  the  first  step.  Following  this  the  comedo  plug  is  gradually 
formed.  Unna  formerly  ascribed  the  blackness  of  the  outer  tip  of  the 
plug  to  ultramarine  derived  from  the  secretions,  but  he  now  believes 
the  dark  color  is  the  result  of  elaborate  chemical  changes  in  the  ex- 
creted material.  Owing  to  the  pressure  atrophy  when  two  adjacent 
glands  are  involved,  a  single  glandular  chamber  with  multiple  ducts 
(double,  or  triple  comedo)  may  result  (Ohmann-Dumesnil),  and  similar 
IcsioiLs  probably  occur  as  a  sequel  to  tissue  destruction  in  suppurative 
acne  lesions  (During).  The  so-called  ** bottle  bacillus,*'  a  micro-organ- 
ism first  described  by  Unna  aiid  Sabouraud,  is  commonly  present,  and 
in  addition  to  this  organism,  other  micrococci,  particularly  the  staphy- 
lococcus aureus  and  albus,  are  found  in  the  lesions.  An  animal  para- 
site, the  demodex  follieulnrum,  is  also  a  frequent  inhabitant  of  the 
plugs.  Grouped  comedones  are  probably  due  to  local  irritation,  a  fact 
which  would  account  for  their  frequent  presence  in  the  hat-band 
region  in  children,  and  ovei*  the  occiput  in  infants. 

Diagnosis. — The  disorder  is  to  be  differentiated  from  milium.  In 
the  latter  there  is  no  central  opening,  and  the  summits  of  the  lesions 
are  whitish  or  yellowish  instead  of  black. 

Prognosis. — The  affection  is  usually  an  obstinate  and  persistent 
one,  but  is  amenable  to  treatment,  and  with  the  patient's  co-operation 
it  can  be  eradicated  in  the  majority  of  instances. 

Treatment. — Aside  from  the  removal  of  the  plugs  by  means  of  a 
special  comedo  extractor,  or  with  the  edges  of  the  thumb  nails,  the 
treatment  is  essentially  that  of  acne. 
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ACNE. 

Synonyms. — Acne  vulgaris;  Acne  simplex. 

Definition. — A  chronic  inflammatory  disorder  involving  the  sebace- 
ous glands,  characterized  by  the  development  of  papules  or  pustules, 
usually  intermingled  with  comedones. 

Symptoms. — The  face  is  the  site  of  predilection,  although  the  in- 
terscapular and  sternal  regions  are  frequently  involved.  Occasional- 
ly the  shoulders  also  may  be  attacked,  and  in  rare  instances  the  entire 
dorsal  surface  of  the  trunk  may  be  affected.    As  a  rule  the  eruption 
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is  symmetric,  and  is  practically  limited  to  those  areas  where  the  se- 
baceoua  glands  are  normally  plentiful  and  well  developed.  In  the 
majority  of  instances  the  lesions  develop  slowly  and  insidiously,  and 
persist  several  days  or  weeks.  While  acne  papules  and  pustules  may 
occur  on  normal  or  dry  skins,  in  the  majority  of  instances  there  is  a 
concomitant  oily  seborrhea.  In  consequence,  the  integument  appears 
relaxed,  dark  and  greasy,  and  many  comedones  commonly  are  present. 
The  lesions  are  usually  papular  at  first,  and  appear  at  irregular 
intervals.  Later  pustulation  occurs,  and,  finally,  desiccation,  with 
more  or  less  crusting.    Many  of  the  nodules  disappear  by  absorption. 


but  a  few  may  persist  as  sluggish,  subcutaneous  masses.  The  degree 
of  inflammation  varies.  In  the  milder  cases  the  lesions  may  not  go 
far  beyond  the  comedo  stage,  but  usually  they  are  polymorphic,  each 
case  presenting  comedones,  commingled  with  papules,  pustules,  and 
nodules  in  variable  numbers.  For  convenience  of  description,  various 
clinical  types  of  the  disease  arc  recognized.  Thus  we  have  acne  sim- 
plex, in  which  the  lesions  are  superficial,  and  acne  indurata,  in  which 
they  are  deeply  seated,  and  may  give  rise  to  great  disfigurement. 
Acne  simplex  may  be  subdivided  into  acne  punctata,  in  which  the  le- 
sions are  little  more  than  comedones,  acns  papulosa,  in  which  the 
inflammatory  process  is  more  marked,   and   actie  pmtulosa,  in  which 
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superfinial  piistiilation  is  present.  The  amount  of  resultant  scarring 
varies  greatly  in  different  individuals,  even  though  the  clinical  typen 
of  the  dlHCiUiC  may  be  practically  identical.  As  a  rule,  superficial 
acne  lesions  give  rise  to  no  NcarriiiR,  but  in  exceptional  instances, 
particularly  if  the  papules  or  pustules  be  picked  or  irritated,  small 
cicatrices  may  develoj)  (acne  atrophica). 

In  the  indui'ated  variety  of  the  disenHC,  the  abscesses  are  deeply 
seated,  and  there  is  more  or  less  follicular  dostnietion,  with  resultant 
scar  fopdiation.  The  cicatrices  may  l)e  smooth,  whiti-sh,  atrophic  and 
slightly  depressed,  or  nmy  be  rough,  irregular,  hypertrophic,  and  ele- 


vated. In  the  ('(jurse  ol'  iinuitbs  or  years  Ihe  disriguremeiit  in  these 
cases  may  be  slifrhtly  lesNened,  but  as  a  nile  it  is  permanent.  Broeq 
has  described  a  jieeuliiir  tyjic  of  suiterllcial  acne  occurring  in  neurotic 
young  girls,  in  which  tJie  patients  experience  an  irresistible  impulse 
to  pick  ill  and  scratcji  the  lesions.  Tlie  cundilioTi  is  apparently  re- 
la1e<l  tu  the  (lernLalotbla.sijt  (if  F(Hirnier, 

Acne  Artiflcialls. — Artificial  acne  may  develop  as  a  result  of  either 
external  or  local  causes.  The  ingestion  of  large  quantities  of  bro- 
mides aTid  ii«li(ie,s  is  fre<inently  followed  by  Ihe  appearance  of  acne 
lesions  nn  the  usual  acne  areas.  The  eruption  is  probably  due,  as 
Kngman  and   Mook   aiui   others  have  shown,   to  the  irritation   pro- 
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duced  by  the  drugs  during  the  process  of  excretion  through  the  se- 
baceous follicles.  Of  the  various  local  agents  that  may  give  rise  to 
acne,  by  the  occlusion  of  Ihe  follicular  orifices,  tar,  and  oils,  particu- 
larly parai^n  oil,  are  the  most  eomiuon.  The  disorder  is  a  not  uncom- 
mon one  among  workers  in  binding-twine  factories,  as  McEwen,  Pusey, 
and  Ormsby  have  shown.  In  this  instance  it  is  the  paraffin  with  which 
the  material  is  treated  that  ciiuses  the  tiouble.  Under  the  designation 
of  "acne  kertilosa,"  ('rocker  described  a  rare  tyjie  of  follicular  inflam- 
mation which  was  characterized  by  the  development  on  the  face  of 
firm,  reddish  nodules,  the  apices  of  which  underwent  suppuration 
and  crusting.     On  the  removal   of  the  crnst,   one  or  several   short, 


d  imbedded  in  the  underlying  skin,  and 
iilil  these  had  been  removed.  Digestive 
three  of  CiDcker's  four  cases, 
riety  of  acne  which  occasionally  develops 
characterized  by  indolent  purplish  le- 
body,  usually  without  accompanying  in- 


horny,  conic  pluKs  were  foi 
the  lesions  would  not  heal 
disturbances  were  present  i 

Acne  caihccliconim  is  a  i 
in  cachectic  subjects,  and 
sions  oil  various  parts  of  th 
duration  or  comedo  formation. 

Etiology. — While  it  is  generally  conceded  that  the  exciting  cause 
of  acne  is  niicrobic,  certain  predisposing  factors  are  probably  almost 
as  essential  as  the  presence  of  the  infecting  agent  itself.  Three  of  the 
most  important  predisposing  factors  arc  age,  disorders  of  the  ali- 
mentary tract,  and  pelvic  irritation.  Acne  is  essentially  a  disease  of 
adolescence,  occurring  at  a  period  when  the  pilosebaceous  system  is 
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in  an  active  stage  of  development.  Any  chronic  condition,  however, 
which  tends  to  give  rise  to  reflex  flushing  of  the  face,  follicular  conges- 
tion, and  atony  of  the  skin,  will  finally  lead  to  seborrhea,  and  the  forma- 
tion of  comedones,  and,  ultimately,  to  the  development  of  acne  lesions. 
Consequently  we  occasionally  see  cases  of  acne  in  middle-aged  individ- 
uals, particularly  of  the  female  sex.  Sabouraud  believes  that  a  miero- 
bacillus  (the  bacillus  ucnis)  is  the  cause  of  the  excessive  secretion,  while 
Unna  and  Gilchrist  hold  that  it  is  the  cause  of  the  comedo  and  the 
suppuration.  Whitfield  takes  a  middle  view  which  I  believe  to  be 
the  most  plausible  of  all.    lie  believes  that  the  seborrhea  is  an  inde- 


urnfs.    '  Very  '"high"  n?i^ificMion.'"'  {four, 
csy    of    Dr.    T,    Caspar   Gilcbriai.) 


pendent  feature,  and  is  the  primary  cause  of  the  disorder.  The  micro- 
bacillus  grows  very  freely  in  the  excessive  secretion,  and  enters  the 
neck  of  the  patulous  follicle.  Acting  here  either  mechanically,  or  as 
a  toxin,  it  sets  up  irritation,  and  the  epithelium  endeavors  to  deal 
with  it  in  the  way  in  which  the  epidermis  always  deals  with  foreign 
bodies,  by  encysting  it  with  homy  cells.  As  regards  the  suppuration, 
Whitfield  believes  it  to  be  due  to  the  ordinary  pyogenic  staphylococci, 
for  the  following  reasons;  these  organisms  are  invariably  to  be 
cultivated  from  the  pus,  smears  made  from  the  pus  often  show  them 
contained  within  the  leucocytes,  thus  proving  that  they  are  not  mere- 


ly  a  surface  contamination,  and,  lastly,  acne  patients  almost  invari- 
ably show  a  low  opsonic  index  to  stapliyloeocei.  The  bacillus  acnis 
is  a  short,  thick,  slightly  motile,  non-capsulated  bncillus,  which  stain-s 
by  Gram's  method,  and  in  old  cultures  may  develop  branchiiiK  forms. 
Gilchrist,  who  has  exhaustively  studied  the  organism,  has  found  it 
pathogenic  to  mice  and  guinea-pigs  as  well  as  human  beings.    He  be- 


lieves the  bacillus  to  be  highly  toxic,  and  suggests  that  the  consti- 
tutional symptoms  so  often  found  in  acne  arc  results  rather  than  pre- 
disposing causes  of  the  cutaneous  affection.  In  1912,  Varney  and 
Clark  isolated  a  diplocoecus  from  persistent  acne-like  lesions  oc- 
curring in  adults.  They  found  that  vaccines  made  from  the  organ- 
ism exerted  a  curative  effect.  Dennie  and  I  found  a  similar  organism 
in  a  case  of  rebellious  pustular  folliculitis  in  a  man,  aged  40,  in  1914. 
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In  our  case  the  usual  acne  areas  were  not  involved.  Strickler,  Kolmer 
and  Sehaniberg  have  recently  endeavored  to  prove  the  relationship  of 
various  organisms  to  the  eruption  in  acne  by  means  of  complement- 
fixation  tests.  Almost  two-thirds  of  the  cases  gave  a  positive  comple- 
ment-fixation test  with  the  Bacillus  coli  obtained  from  the  feces  of 
acne  patients,  while  but  two-thirds  of  the  non-acne  controls  reacted. 

Pathology. — Tlie  pathological  changes  occurring  in  acne  are  of 
variable  degree.  There  may  be  an  uncomplicated  hyperkeratosis  at 
the  follicle-neck,  with  resultant  formation  of  small,  firm,  pinkish  or 
yellowish  papules.  Or  a  simple  retention  cyst  may  be  formed,  as  a 
result  of  occlusion  of  the  duct,  in  the  majority  of  instances,  how- 
ever, more  or  less  inflammation,  usually  subacute  in  character,  is 
present.  The  inilammatory  process  nmy  be  limited  to  the  duct  of 
the  follicle,  or  it  may  involve  one  or  more  acini,  or  even  the  perifol- 
licular structures.  The  cellular  infiltrate  consists  of  leucocytes, 
plasma  cells,  mast  cells,  and  new  connective  tissue  cells,  lymphoid 
cells  and  giant  cells.  In  some  instances  both  the  gland  and  the  con- 
tiguous follicle  may  be  entirely  destroyed. 

Diagnosis. — The  disorder  sometimes  bears  a  superficial  resemblance 
to  the  papulopustular  sy|)hiloderm  and  to  variola.  The  localization  of 
the  lesions  in  acne,  however,  together  with  their  follicular  character, 
the  associated  comedones,  the  age  of  the  patient,  and  the  history  of 
the  affection  will  generally  suffice  for  recognition.  In  syphilis  the 
cutaneous  eruption  is  usually  accompanied  by  enlargement  of  the 
lymphnodes,  mucous  patches,  and  a  positive  serum  reaction,  and 
variola  is  characterized  hy  the  presence  of  marked  symptoms  of  con- 
stitutional involvement,  with  lesions  on  the  palms  and  soles  as  well 
as  other  parts  of  the  body.  Drug  eruptions,  ])articularly  those  fol- 
lowing the  ingestion  of  bromides  and  iodides,  are  liable  at  times  to 
be  mistaken  for  true  acne. 

Prognosis. — Acne  is  often  a  rebellious  and  obstinate  disorder,  prone 
to  relapses  and  recurrences.  Perseverance  in  ti-eatment  is  usually 
followed  by  a  permanent  cure,  however,  in  the  course  of  from  three 
to  twelve  months.  If  untreated,  the  malady  may  disappear  spontane- 
ously after  adult  age  is  reached,  but  a  considerable  percentage  of 
neglected  cases  persist  well  into  middle  life.  In  cases  of  the  in- 
durated type,  and  occasionally  in  those  of  the  superficial  variety, 
more  or  less  permanent  scarring  in  some  iiistances  *i  unavoidable. 

Treatment. — Systemic  treatment  is  essential  in  some  cases  of  acne, 
local  treatment  in  all.     As  previously  stated,  digestive  disturbances, 


ACNK.  835 

constipation,  and  pelvic  irritation,  particularly  such  as  accompanies 
menstrual  disturbances,  constitute  the  most  important  predisposing 
factors.  Consequently,  each  case  should  be  carefully  studied,  and 
every  possible  causative  element  eliminated,  if  possible.  Of  the  vari- 
ous hygienic  measures,  those  calculated  to  increase  the  tone  of  the 
skin  are  particularly  valuable,  and  of  these  none  is  more  valuable 
than  daily  bathing  of  the  parts  with  water  as  hot  as  can  comfortably 
be  borne,  to  be  immediately  followed  by  liberal  applications  of  cold 
water.  Afterward  a  rough  towel  should  be  used  for  drying  the  skin. 
In  cases  presenting  manifestations  of  utero-ovarian  disturbance,  the 
patient  should  be  examined  by  a  competent  gynecologist  before 
treatment  for  acne  is  instituted.  The  bowels  should  be  carefully 
regulated  and  laxatives  employed  if  necessary.  Of  these,  the  best 
.are  the  cascara  preparations,  in  the  form  of  Jlinkle^s  pills  or  the  old- 
fashioned  fluid  extract.  Salines  are  beneficial  in  some  instances,  and 
particularly  in  corpulent,  full-blooded  individuals,  but  it  is  unwise 
to  place  an  emaciated,  anemic  patient  on  purgatives  of  this  character 
as  a  routine  measure.  A  combination  which  admirably  serves  the  pur- 
poses of  both  laxative  and  hematinic  is  Startin\s  **mistura  ferri  acidi." 
It  consists  of  2  ounces  (GO.O)  of  magnesium  sulphate,  7  to  15  grains 
(0.5  to  1.0)  of  iron  sulphate,  and  2  to  4  drams  (7.5  to  15.0)  of  dilute 
sulphuric  acid,  in  peppermint  water  sufficient  to  make  8  ounces  (240.0). 
The  dose  is  a  dessert-  to  a  tahlespoonful,  to  he  taken,  with  a  little 
water,  one-half  hour  before  breakfast.  Tonics,  as  iron,  quinine  and 
strychnine,  arsenic,  and  similar  agents  may  he  employed  if  necessary 
to  meet  rational  indications.  Of  the  various  preparations  of  arsenic. 
Fowler's  solution,  or  a  combination  of  iron  and  arsenic  in  a  modified 
Blaud's  pill,  may  be  employed.  Arsenic  sulphide  has  proved  worse 
than  useless  in  my  hands,  and  calcium  sulphide  likewise  has  been 
without  value.  If  it  is  desirable  to  employ  sulphur  as  a  laxative, 
ordinary  precipitated  .sulphur  is  to  be  preferred.  The  diet  should 
be  nutritious,  and  plentiful  in  amount,  but  only  simple  and  easily 
digestible  foods  should  be  taken.  Plain  meats,  particularly  steaks 
and  chicken,  seldom  if  ever  prove  harmful.  Of  the  various  articles 
that  are  to  be  avoided,  pork,  sausage,  cheese,  pickles,  pastries,  large 
amounts  of  sweets,  cocoa,  and  chocolate  are  the  principal  ones.  Cof- 
fee, tea,  and  all  alcoholic  beverages  are  injuricms  as  a  rule.  Milk, 
especially  buttermilk,  and  plentiful  amounts  of  water,  either  cold  or 
hot,  are  to  be  recommended. 

Vaccines. — Vaccine  therapy  probably  has  been   more  widely  em- 
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ployed  in  the  treatment  of  acne  than  in  any  other  disease.  In  fhe 
majority  of  instances  the  results  have  proved  disappointing,  largely 
owing  to  the  employment  of  stocjc  vaccines,  and  incorrect  dosage. 
Both  Gilchrist  and  Engman,  who  have  had  wide  experience  in  the 
treatment  of  this  disorder  with  vaccines,  recommend  autogenous 
preparations  of  the  bacillus  acnes,  iif  comparatively  small  doses,  from 

3  to  10  million,  to  be  repeated  at  intervals  of  from  five  to  eight  days 
(during  the  stage  of  depression,  marked  by  the  appearance  of  new 
lesions).  Frank  J.  Hall  recommends  an  initial  dose  of  5  million,  to 
be  repeated  at  2  to  5  day  intervals,  the  amount  being  gradually  in- 
creased to  100  million,  if  necessary.  In  my  experience  bacterins  of 
all  kinds  have  proved  extremely  disappointing,  and  I  have  practically 
abandoned  their  use  in  this  disease. 

Local  Treatment. — The  successful  eradication  of  the  lesions  is 
largely  dependent  upon  the  employment  of  local  remedial  agents.  The 
first  object  is  to  jret  rid  of  the  products  of  suppuration,  and  to  steril- 
ize, as  far  as  possible,  the  affected  skin.  After  thorough  bathing  of 
the  parts  in  water  as  hot  as  can  comfortably  be  borne,  any  existing 
comedones  should  ])e  removed  by  means  of  a  suitable  extractor,  and 
all  abscesses  incised  and  drained.  (Jeorge  II.  Fox  strongly  advocates 
the  use  of  the  dull  curette.  Following  these  procedures,  ablutions  of 
hot  water,  or  better,  hot  lysol  solution  (1  percent.)  should  again  be  re- 
sorted to,  the  skin  dried,  and  the  selected  medicament  applied.  Should 
the  skin  be  actively  inflamed  at  the  time  of  consultation,  soothing  agents 
as  calamine  lotion,  or  zinc  oil,  may  be  prescri])ed.  As  a  rule,  however, 
it  is  best  to  go  direct  to  the  more  stimulating;  preparations.  In  choos- 
ing these,  it  is  well  to  bear  in  mind  the  indications  which  are  to  be 
met.  In  addition  to  stimulating  and  antiseptic  properties,  the  agent 
should  serve  as  a  keratolytic  and  an  astringent.  The  two  drugs  which 
come  the  nearest  to  supplying  these  qualities  are  sulphur  and  resorcin, 
and  of  these  sulphur  is  the  more  reliable.  It  may  be  employed  in  the 
form  of  a  lotion,  a  powder,  or  an  ointment.  An  excellent  plan  is  to 
employ  a  sulphur  lotion,  as  *Motio  alba,'*  at  night,  and  a  powder 
during  the  day.  **Lotio  alba''  consists  of  zinc  sulphate  and  fresh  po- 
tassium sulphuret,  of  each  from  30  grains  to  4  drams  (2.0  to  16.0),  in 

4  ounces  (120.0)  of  rose  water.  After  bathing  the  affected  area,  the 
lotion  is  applied  freely,  and  allowed  to  remain  on  over  night.  The 
following  morning,  the  skin  is  again  bathed.  Rainier  soap  or  hand 
sapolio  being  employed  if  there  is  much  corneous  hypertrophy,-  and 
a  powder  consisting  of  sulphur,  1  dram  (4.0),  and  talc,  1  ounce  (30.0), 
dusted  freely  over  the  surface.     At  the  end  of  a  few  days  the  skin 
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generally  becomes  very  harsh  and  rough,  and  the  sulphur  prepara- 
tions may  be  replaced  by  calamine  lotion,  for  use  during  the  day, 
and  liberal  applications  of  cold  cream  at  night.  Later,  recourse  may 
again  be  had  to  the  more  irritant  remedies.  Occasionally,  green  soap, 
or  tincture  of  green  soap,  is  preferable  to  the  ones  suggested,  and  in 
stubborn,  obstinate  cases  Vleminckx's  solution  is  more  efficient  than 
the  milder  sulphur  lotion.  Resorcin  is  best  employed  in  alcoholic  solu- 
tions, and  may  be  prescribed  in  strengths  of  from  2  to  10  percent. 
Sulphur  ointments,  consisting  of  precipitated  sulphur  or  hypochloride 
of  sulphur  (10  to  20  percent.)  in  benzoinated  lard,  sometimes  act  well, 
but  many  patients  object  to  the  employment  of  greasy  agents.  Oc- 
casionally, and  particularly  in  the  more  acute,  superficial  types  of 
acne,  aqueous  solutions  of  bichloride  of  mercury  (1  to  1,000)  serve 
admirably.  Ammoniated  mercurial  ointment  likewise  proves  valuable 
at  times.  In  severe,  sluggish  types  of  the  disease,  a  ** shelling  paste'* 
may  be  employed,  to  be  followed  by  soothing  applications  until  all 
irritation  has  subsided,  when  the  paste  may  be  reapplied.  Either 
resorcin  (20  percent.),  or  betanaphthol  (10  percent.),  in  zinc  oxide  or 
rosewater  ointment,  may  be  used,  and  Lassar  supplements  the  latter 
by  the  addition  of  green  soap  and  precipitated  sulphur. 

Radiotherapy. — Radiotherapy  ])roperly  employed  at  present  consti- 
tutes one  of  the  most  valua])le  remedies  we  possess  in  the  treatment 
of  this  disease.  As  Pusey  has  pointed  out,  the  rationale  of  its  use  de- 
pends upon  the  fact  that  by  exposures  to  the  x-rays  the  functional  ac- 
tivity of  the  sebaceous  glands  can  be  greatly  diminished,  and  on  ac- 
count of  the  consequent  diminution  in  size  of  the  follicles,  the  pores 
become  small,  and  the  texture  of  the  skin  much  improved.  The  skin 
should  be  kept  as  free  as  possible  from  irritation  by  means  of  sooth- 
ing lotions.  Brief  exposures  are  given,  two  or  three  times  per  week, 
a  soft  tube,  at  about  15  cm.  distance,  being  employed.  The  hair,  eye- 
brows and  lips  should  be  protected  by  heavy  lead  foil,  and  care  must 
be  exercised  to  guard  against  over-exposure  and  resultant  permanent 
injury. 

Repeated  exposures  to  ultra-violet  light  (Kramayer,  or  Alpine  Sun 
Lamp)  often  prove  highly  beneficial. 

REFICRENCES. 

Acne. — Touton.  Vcrhandl.  d.  deutsch.  path.  Gcscllsch.,  Sixlh  CoriR.,  1899,  p.  7.  —  Crocker, 
Brit.  Jour.  Dcrmat.,  1899.  p.  1;  Idem.,  Diseases  of  the  Skin,  Phila.,  1908,  ii,  p.  1160.  — 
Jamieson,  Brit.  Jour.   Dcrmat.,   1893,  p.   141. 

Etiology   and   Patiiolocy. — Haase,  Jour.    A.    M.    A.,    1912,   Iviii,   p.    504    (excellent    review). 
—  Gilchrist.  Tr.    American    Dermat.  Assn.,   1899,  p.  97;   Idem..  Jour.   Cutan.   Dis.,    1903,   p.    107; 
Idem,    ibid.,    1910.    p.    568.  —  Varney    and    Clark,    Jour.    Cutan.    Dis.,    1912.    p.    72.  —  G.    H. 
Fox,  Jour.   Cutan.    Dis.,    1903,   p.    136.  —  Towle  and   Ling,   Jour.    Cutan.    Dis.,    1910,   p.    ^77.  —  ^ 
Engman,  Jour.    Cutan.    Dis.,   1910,  p.   553;    Idem,   Interstate   Med.   Jour.,    1910,   xvii,  p.    476.  —    • 
Lovejoy  and  Hastings,  Jour.   Cutan.  Dis.,   1911,  p.   80.  —  Love  joy.  Am.  Jour.   Med.   Sc,   1912, 


\ 


^  v' 

^ 


838  DISEASES   OP   THE   APl'ENDAGf':S. 

p.  693.  —  Morris  and  Dore,  Brit.  Jour.  Dermat.,  1911,  p.  311.  —  Schamberg,  Jour.  Cutan. 
bis.,  1902,  p.  99.  —  MacLeod,  Tr.  XVII  Internal.  Med.  Cong..  London,  1913.  —  Whitfield, 
Handbook  of  Skin  Diseases,  London,  1907.  —  Gilchrist,  Jour.  Cutan.  Dis.,  1913,  p.  977  (a 
valuable  contribution  on  vaccine  therapy).  —  Brocq,  Traite  Klementaire  de  Dcrmatologic  Pra- 
tic|uc,  Paris,  1907,  ii,  398  (acne  excoriee  des  jeunes  fdles).  —  Stricklcr,  Kolmer  and  Scham- 
berg.  Jour.  Cutan.  Dis.,  1916,  p.  l')<>.  —  Zcuslcr.  Murphy's  Clinics,  1916.  ii,  p.  317  (a  com- 
plete and  valuable  paper  dealiuf^  with  the  etiology  and  treatment  of  acne).  —  Ketron  and 
King,  Jour.  A.  M.  A.,  1916,  Ixvii,  p.  671  (ga.stro  intestinal  lindings  in  acne  vulgaris,  especially 
fluoroscopic).  —  /.  /:.  Lane,  New  York  Med.  Jour.,  Oct.  16,  1915  (xylol  for  cleansing  the 
skin   in   seborrhea  and   acne>. 

ACNE  ROSACEA. 

Synonyms. — Rosacea;  Rosacea  seborrhoica;  Acne  erythematosa; 
Gutta  rosacea;  Toper's  nose. 

Definition. — A  chronic  disorder  of  the  skin  of  the  nose  and  the 
flush  areas  of  the  face,  characterized  by  congestion  and  telangiectasis, 
and  frequently   accompanied  by  seborrhea  and  acne. 

Sjmiptoms. — In  the  majority  of  instances  the  affection  is  of  angrioneu- 
rotic  origin,  and  in  its  earlier  stagers  is  characterized  by  slight,  diffuse 
redness  of  the  tip  of  tlie  nose,  together  with  api)reciable  h)vvering  in  tem- 
perature of  the  part.  As  a  result  of  the  persistent  congestion,  the  seba- 
ceous glands  beccmie  hyper-active,  and  seborrhea  results.  The  follicles  are 
dilated  and  patulous,  and  the  surface  of  the  affected  skin  is  greasy  and 
shiny.  The  superficial  capillaries  become  dilated,  and  can  be  seen  as  tor- 
tuous, red,  thread-like  channels,  lying  just  l)cneath  the  epidermis  in 
the  region  of  the  alae  and  nasolabial  folds.  Ultimately,  if  the  process 
continues,  the  contiguous  areas  on  the  cheeks  are  involved,  and,  in 
extreme  instances,  the  affection  may  extend  to  the  forehead  and  chin. 
In  the  course  of  time  the  manifestations  become  more  obvious,  and  the 
affected  area  assumes  a  dull-reddish  or  purplish  hue.  The  skin  be- 
comes thickened  and  rugose,  and  the  gaping  follicular  orifices  more 
sieve-like,  and  numerous  acne  lesions  crop  up  to  further  complicate 
the  clinical  picture.  Occasionally,  as  in  the  cases  reported  by  Scham- 
berg and  others,  there  is  an  associated  keratitis.  Owing  to  the  long 
continued  congestion,  hypertrophic  changes  may  supervene,  and  the 
tip  of  the  nose  converted  into  a  firm,  reddish  or  purplish,  lobulated, 
pendulous,  mass  (rliinoplujma).    Subjective  symptoms  are  absent. 

Etiology. — The  malady  may  develop  as  a  result  of  any  disorder 
which  gives  rise  to  persistent  reflex  flushing  of  the  face.  The  mild- 
er grades  of  the  condition  are  commoner  in  women,  as  a  result  of 
thyroid  and  utero-ovarian  disturbance,  dyspepsia,  constipation,  and 
the  use  of  strong  tea  and  coffee.  The  severer  grades  are  restricted  almost 
entirely  to  men,  and  in  many  instances,  but  by  no  means  invariably, 
the  habitual  use  of  alcohol  is  the  essential  cause.  As  Whitfield  states, 
this  agent  owes  its  peculiar  efficiency  in  causing  acne  rosacea  to  the 


ACNK    BOSACKA, 


839 


fact  that  when  taken  in  excess,  it  damages  the  alimentary  canal  and 
also  causes  dilatation  of  the  cutaneous  blooul  vessels.  Local  vascular 
disturbances,  such  as  may  result  from  obstruction  due  to  intranasal 
pressure  (engorged  turbinates,  etc.),  is  an  occasional  factor,  and  in  one 
instance  I  have  seen  prompt  recovery  follow  the  removal  of  a  large 
mass  of  pharyngeal  adenoids.  Local  inflammatory  disorders  also  play 
an  important  part  in  the  causation  at  times,  and  in  every  case  the 
nares  should  be  carefully  examined  for  evidence  of  an  existing  fol- 
liculitis. Seborrhea,  acne,  and  seborrheic  dermatitis  are  frequent 
coincident  affections,  and  undoubtedly  serve  as  contributory  factors 


in  a  certain  percentage  of  cases.  Uncleanliness,  and  exposure  to  sun 
and  wind  likewise  are  important  secondary  factors  at  times.  His- 
tologically, the  blood  vessels  are  dilated,  and  there  is  au  associated 
hyperplasia  of  the  surrounding  connective  tissue.  The  sebaceous 
glands  are  hypertrophied,  and  may  undergo  various  degenerative 
changes.  The  acne  lesions  are  practically  identical  with  those  found 
in  the  ordinary  type  of  the  disease. 

Diagnosis. — Acne  rosacea  is  to  be  differentiated  froin  acne,  the  tuber- 
cular syphiloderm,  eczema,  lupus  vulgaris,  and  lupus  erythematosus. 
The  age  of  the  patient,  the  localization  and  course  of  the  lesions,  their 
symmetric    arrangement,   and   the   absence    of   oozing,    itching,   and 
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ulceration,  together  with   the  lack  of  subjective  symptoms,  should 
serve  to  exclude  these  disorders. 

Prognosis. — The  favorableness  of  the  outlook  is  largely  dependent 
upon  the  removability  of  the  underlying  causative  factors.  As  a 
rule  the  disorder  is  amenable  to  treatment,  but  difficult  to  cure. 

Treatment. — The  nose  should  be  carefully  examined  internally  as 
well  as  externally,  and  if  found  abnormal  or  diseased  the  patient 
should  promptly  ])e  referred  to  a  competent  nose  and  throat  special- 
ist. After  the  nasal  condition  has  been  remedied,  the  treatment  of 
the  cutaneous  disorder  may  be  undertaken.  Digestive  disorders,  if 
present,  should  receive  proper  attention,  and  the  bowels,  in  particu- 
lar, carefully  regulated.  Hyperthyroidism  should  be  discovered  or 
excluded.  Alcohol,  coffee,  strong  tea,  pork,  sausage,  highly  spiced 
foods,  cheese,  pastries,  tomntoes,  and  hot  drinks  are  to  be  avoided.  In 
women  the  menstrual  function  should  ]>e  inquired  into,  and,  if  found 
abnormal,  a  gynecologist  should  be  consulted.  Of  the  various  local 
measures,  radiotherapy  is  the  most  reliable.  The  telangiectases  can 
best  be  eradicated  by  means  of  electrolysis.  Otherwise  the  treatment 
is  essentially  the  same  as  that  of  ncne  (q.v.),  reliance  being  placed 
mainly  on  sulphur  and  resorcin  lotioiis.  In  the  milder  degrees  of  con- 
nective-tissue hyperplasia,  either  multiple  scarification  or  electrolytic 
punctures  often  do  good,  but  in  advanced  cases  of  rhinophyma  resort 
must  be  had  to  more  drastic  measures.  The  best  plan  is  to  pare  off 
the  lesions  under  general  finestliesia.  The  wounds  usually  heal 
promptly,  and  with  I'cmai'kably  slight  scari-injj:. 

RKFKRKXCKS. 

Acne  Rosacea. — Schambcr(),  lour.  Cntan.  l>is..  191. >.  p.  504.  -  I'nna,  Histopathology.  — 
Saher,  Arch.  f.  Dcrmat.  ii.  Syph'..  1901.  Ivii,  p.  409.  —  Dnhi,  Arch.  f.  Dermat.  u.  Syph.,  1896, 
xxxvii,  p.  371.  —  Lieberthal.  Jllinois  Mc<l.  Hull..  190J  3.  iii,  p.  7(^\.  —  Stclwagoi\  Med.  News, 
Ivondon.  1883,  xliii,  p.  6  (on  treatment  with  sulphur  lotions).  —  C.  J.  White  and  Warren,  St. 
Paul  Med.  Jour.,  1903,  v,  p.  8H7  (treatment  of  rhinojihyma).  —  Wcnde  and  Bents,  Jour. 
Cutan.  Dis.,  1904,  p.  447  (rhinophyma).  —  Bornlicr,  Russk.  Jur.  Kozhn.  i.  vcn.  Boliezn.,  1914, 
xxvii,  p.  181  (treatment  of  rhinophyma  by  electricity.  Abst.  by  Ravitch,  Jour.  Cutan.  Dis., 
1915,  p.  425). 

ACNE  VARIOLIFORMIS. 

Synonyms. — Tuberculide;  Aeiie  ueerotiea;  Necrotic  granuloma; 
Acne  frontalis;  Acne  atrophica. 

Definition. — A  chronic,  inflammatory  disorder  characterized  by  the 
development  of  a  few  or  several  reddish  or  brownish,  papulopustular 
lesions,  which  frequently  involve  the  follicles,  and  are  always  fol- 
lowed by  more  or  less  variola-like  scarring. 

Symptoms. — The  disease  is  a  comparatively  rare  one,  and  the  two 
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sexes  are  about  equally  affected.  The  iriajority  of  the  patients  are 
adults.  The  lesions  are  discrete'  or  piouped,  piiihead-  to  pea-sized 
or  larger,  slightly  elevated,  pale-reddish  papules  or  nodules,  which 
develop  slowly,  and  which  ultimately  uriderRo  central  necrosis  and 
occasionally  pustulation,  with  the  formation  of  brownish,  tightly  ad- 
herent crusts.  The  majority  of  the  papules  are  pierced  by  a  hair, 
and  a  coincident  seborrhea  is  not  infrequent.  In  the  course  of  a  few 
days,  to  a  fortnight,  the  crust  becomes  detached,  and  a  small,  rounded, 
variola-like  sear  is  exposed.  In  those  instances  presenting  a  tendency 
to  grouping,  linear  or  cireinale  patches  may  result.  The  scalp,  fore- 
head, nose,  and  checks  are  favorite  silcs,  although  in  rare  instances 
the  trunk,  and  even  the  extremities,   may   be   involved.     Subjective 


symptoms  are  usually  lacking.  The  course  of  the  disease  is  persist- 
ent, and  as  n  result  of  frequent  developmonl  nf  new  lesions,  an  at- 
tack may  continue  over  a  period  of  moullis  or  even  years. 

Etiology. — Aside  from  the  fact  that  the  majority  of  observers  be- 
lieve the  disorder  to  be  microbic  in  origin,  little  is  definitely  known 
concerning  its  causation.  Stehvagon  and  Johnston  consider  it  a  tu- 
berculide, and  Saljouraud  holds  that  it  is  due  to  the  conjoint  action 
of  his  microbacillus  and  ordinary  staphylococci,  while  other  investi- 
gators ascribe  the  lesion  wholly  to  the  action  of  these  latter  organ- 
isms. Schamberg  has  found  Sahouraud's  bacillus  on  apparently  nor- 
mal skin,  and  Engnmn  and  Mook  have  successfully  treated  the  dis- 
ease with  staphylococcus  vaccine,  consequently  it  is  very  possible 
that  the  presence  of  Sabouraud's  organism  is  accidental,  and  that  cer- 
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tain  strains  of  the  staphylococcus  constitute  the  sole  causative  factor. 
Histologically,  the  lesions  are  commonly,  but  not  invariably,  follicu- 
lar (Pick),  and  are  characterized  by  localized  foci  of  dense  round- 
cell  infiltration  in  the  upper  derma,  usually  surrounding  a  follicle, 
with  subsequent  necrosis,  and  sloughing  en  masse  of  the  overlying 
epidermis.  The  coil  glands  and  ducts  are  involved  only  by  accident, 
and  the  inflammatory  process  is  much  more  superficial  than  in  hidra- 
denitis  suppurativa. 

Diagnosis. — The  disease  is  to  be  distinguished  from  acne  vulgaris 
and  the  pustular  syphiloderm.  The  localization  and  paucity  of  the 
lesions,  and  the  peculiar  character  of  the  scarring  should  serve  to  pre- 
vent confusion  with  the  former,  and  the  absence  of  other  signs  of 
lues  should  eliminate  the  latter. 

Prognosis  and  Treatment. — Untreated,  the  disease  may  persist  in- 
definitely,  and  even  when  properly  treated  relapses  and  recurrences 
are  common.  Internally,  measures  looking  to  the  improvement  of 
the  patient's  resistance  to  infection  are  indicated.  Engman  and  Mook 
found  staphylococcus  vaccine  serviceable  in  combating  the  disorder. 
Of  the  various  applications,  ointments  containing  ammoniated  mer- 
cury, or  sulphur  and  naphthol  (Fordyce)  arc  probably  the  best.  In 
the  hairy  regions,  lotions  containing  bichloride,  resorcin,  or  euresol 
should  be  employed. 

RKFERENCKS. 

Acne  Varioliformis.— Forrfvrr,  Jour.  Cutan.  Dis..  1891.  p.  128:  Idem,  ibid..  1894,  p. 
152.  —  Johnston,   Phila.   Med.   Jour..    1899,   p.    128.  —  Branson,   jour.    Cutan.    Dis.,    1891,   p.    122. 

—  Sabouraud,   Ann.   de   dcrmat.   et   dc  syph.,    1899.   x,   p.    845.  -  -  Schambcrg.   Jour.    Cutan.    Di»., 
1902,   p.    99:    Idem.    ibid..    1910.    p.    414.   —  lingman    aud   Mnok.    jonr.    Cutan.    Dis.,    1913.    p.    2^9. 

—  Fiik.    Arch.    f.    Dcrmat.    n.    Syph..    18H9.   p.    551.   —  MacKcc,   Jour.    Cutan.    Dis.,    1912,    p.    211. 

3.     DISEASES  OF  THE  COIL  GLANDS. 

HYPERIDROSIS. 

Synonyms. — Polyidrosis;  Kxcessive  sweating. 

Definition.-  A  functional  disorder  of  the  coil  jrlands  characterized 
by  excessive  production  of  sweat. 

The  afTeetion  may  l)e  symptomatic  or  idioj)at]iic,  acute  or  chronic, 
generalized   or  circumscribed. 

Symptoms. — Symptomatic  hyi)eridrosis  is  of  common  occurrence 
in  certain  systemic  disorders,  ])articula!ly  i)ulm()nary  tuberculosis, 
Graves'  disease,  certain  types  of  rheumatism,  and  malaria.  It  is  for 
relief  from  the  idiopathic,  and  more  or  less  localized  types  of  the  dis- 
order, liowever,  that  the  dermatolojrist  is  usually  consulted.  General 
hyperidrosis  is  variable  in  degree,  and  is  a  not  uncommon  affection  in 


IlYPKKlURO»lS. 


843 


highly  nervous  individuals.  The  sweating  is  nearly  always  greatest 
in  the  I'cgioiis  normally  rich  in  coil  glands,  anil  may  he  so  excessive 
at  times  as  to  produce  physical  exhaustion  and  even  death  (Myrtle, 
Richardson).  Localized  idiopathic  hyperidrosis  is  an  extremely  in- 
teresting phenomenon.  The  involved  areas  vary  greatly  in  size  and 
distribution,  A  lateral  half  of  the  face,  or  even  of  the  entire  body 
may  be  affected,  as  in  the  cases  reported  by  Teiischler  and  others,  or 
the  upper  or  lower  half  of  the  trnnk,  as  in  instances  recorded  by 
Kaposi  and  by  Mackenzie.  As  a  rule,  the  hyperactivity  is  confined 
to  the  glands  located  in  certain  nerve  areas.  I  once  had  under  my 
care  a  young  hoy  in  which  the  disorder  was  limited  to  a  small  area, 


about  5  centimeters  in  dijuneter,  near  the  inner  cxii'emily  of  the  left 
eyebrow.  More  recently,  I  have  observed  an  in.stance  in  which  a  pabn- 
sized  area  in  the  left  scapular  rcfrion  was  affected.  The  patient  was 
a  male  laborer,  an  Italian  by  birth,  who  for  many  years  had  been  a 
typical  ncurasthenie.  In  moments  of  excitement,  during  even  cold 
weather,  the  sweat  would  ooze  out  upon  the  surface  in  such  (piantity 
that  a  leaspoonful  eouhl  be  collected  in  the  cour.se  of  four  or  iive 
minutes. 

The  commonest  of  nil  clinical  types  of  hyperidrosis  are  the  local 
foj'iiis  which  involve  the  palnis  and  soles,  alone  or  conjointly.  The 
aiTcction  is  usually  symmetric,  and  the  excessive  sweating  may  be 
continuous  or  intermittent,  and  is  aggravated  by  depressed  states  of 
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the  general  health,  emotional  disturbances,  exhaustion,  and  hot  weath- 
er. The  parts  are  usually  cold  and  clammy  to  the  touch.  The  affected 
skin  may  become  thickened,  erythematous,  sodden,  and  tender.  The 
axillae  are  occasionally  involved,  and  the  K^iiital  re^on  also  is  a  not 
infrequent  site.  As  a  result  of  maceration  of  the  corneous  layer,  and 
the  irritation  arising  from  contact  with  the  decomposed  sweat,  the 
skin  may  become  inflamed  and  eczematous. 

Etiology  and  Pathology .^Both  sexes  and  dU  ages  are  susceptible 
to  the  disorder.  The  influence  of  the  nervous  system  on  the  secretory 
function  of  the  coil  glunds  has  long  been  recognized  (Claude  Bernard, 
Brown-Sequard,  S.  AVeir  Mitchell),  but  the  exact  manner  in  which  the 
stimulation  is  applied  is  still  an  unsettled  que-stion.  Frankel,  Camp- 
bell, and  Jamicson  have  found  organic  changes  in  the  cervical  ganglia 


and  the  ccrcln'ai  i-nrtcx  in  oases  of  uniliitcrjil  swcjitiiig.  Wende  and 
Bu.sch,  I'arouTiiiiriiin,  and  utiici's  Imvc  rc]mrl('d  iMstaiiccs  of  localized 
Kweiilini;  whli'li  were  cvidonlly  induced  rctlcxly  tlirough  stimulation 
of  the  (ilfjictiiry  iind  gustatory  nerves. 

The  presence  of  cei'tain  dcliililatinK  diseases  uiidouhtcdly  increases 
the  lendcncy  to  hyporidiAsis  in  some  instances,  and  Ilu(ehins<m  and 
others  have  shown  that  Ihc  use  of  stiiiiuljints,  snch  as  strong  tea,  al- 
cohol, etc.,  likewise  serve  at  times  Jis  C(>nti'il>utiiry  factors.  Neu- 
riislhciiics.  and  cslrenicly  nervous  and  excitable  imiividuals  are  par- 
ticularly susceptiltle  to  the  disorder.  Limited  areas  of  excessive 
sweating  lire  occasionally  notc<l  as  a  result  of  malarial  infections. 
Lesser,  Jlorris,  and,  more  recently,  Ilardaway  and  Allison,  have 
called  attention  to  the  fact  thai  malposili()ns  of  the  feet,  especially 
fla1-foi)t,  is  in  many  instances  responsible  for  hyperidrosis  pedum. 
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Robinson  examined  a  number  of  sections  from  the  palm  of  the 
hand  and  failed  to  detect  anything  abnormal  in  the  size  of  the  glands 
or  in  the  appearance  of  the  glandular  epithelium.  Virchow  found 
the  glands  enlarged  and  the  epithelium  in  a  state  of  fatty  degenera- 
tion in  cases  of  hyperidrosis  in  connection  with  pulmonary  tuberculo- 
sis. In  the  Italian's  case,  which  is  here  reported,  I  examined  a  num- 
ber of  specimens  excised  from  the  affected  area  as  well  as  from  the 
corresponding  normal  area  in  the  right  subscapular  region.  In  many 
instances  the  coils  were  greatly  hypertrophied,  and  there  were  pres- 
ent signs  of  active  cellular  proliferation  in  the  secretory  zone.  The 
blood  vessels  also  were  increased  in  size. 

Prognosis. — In  symptomatic  hyperidrosis,  the  outlook  is  largely  de- 
pendent upon  the  successful  removal  of  the  underlying  systemic  dis- 
turbance. In  the  idiopathic  cases,  and  particularly  in  the  circum- 
scribed forms,  some  improvement  can  usually  be  safely  promised, 
but  the  prognosis  should  never  be  too  optimistic. 

Treatment. — In  universal  hyperidrosis  of  symptomatic  origin  the 
treatment  is  to  be  directed  toward  the  removal  of  the  underlying 
cause.  In  the  idiopathic  forms,  various  empirical  remedies  have  been 
suggested.  Iron,  arsenic,  quinine,  ergot,  belladonna,  and  atropine 
(the  two  latter  should  be  employed  with  circumscription),  are  prob- 
ably the  best.  In  the  majority  of  instances,  however,  the  main  reli- 
ance is  to  be  placed  on  local  applications.  Of  these,  the  mild  astring- 
ents, such  as  weak  aqueous  solutions  of  alum,  tannic  acid,  and  zinc 
sulphate,  are  probably  the  most  valuable,  although,  acting  on  the 
advice  of  Pusey,  I  have  found  a  1  percent,  solution  of  formalin,  in 
water,  or  in  equal  parts  of  water  and  alcohol,  a  very  satisfactory 
remedy.  The  liquid  is  to  be  freely  applied  for  several  minutes,  the 
part  then  dried,  and  afterward  powdered  with  boric  acid,  to  which  a 
small  percentage  (1  or  2  percent.)  of  salicylic  acid  has  previously  been 
added.  Hebra's  diachylon-ointment  method  is  a  favorite  with  many, 
and  Stelwagon  strongly  reconmiends  a  tannic  acid  ointment  (10  to 
20  percent.),  made  up  with  equal  parts  of  suet  and  petrolatum.  The 
parts  should  first  be  washed  with  soap  and  water,  rinsed,  and  dried 
with  a  soft  towel.  The  salve  is  spread  on  narrow  strips  of  lint,  and 
carefully  applied  to  the  affected  areas.  A  bandage  is  employed  to 
hold  it  in  place.  Every  twenty-four  hours  the  dressing  is  removed, 
the  surplus  ointment  rubbed  off,  and  a  new  dressing  applied.  At  the 
end  of  a  fortnight,  the  ointment  may  be  discontinued,  and  a  bland 
dusting  powder    (as   boric    acid)     substituted.      The    skin    usually 
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desquamates  in  the  course  of  from  two  to  three  weeks,  and  this  is 
followed  by  temporary,  and  occasionally  by  permanent,  relief  from 
the  malady.  Weiss  has  found  strong  solutions  of  potassium  per- 
manganate valuable  in  combating  hyperidrosis  of  the  soles,  and 
Davis,  of  Philadelphia,  recommends  painting  the  parts  twice  daily 
with  an  alcoholic  solution  of  salicylic  acid  (12  percent.),  and  resorcin 
(12  percent.),  until  exfoliation  occurs.  A  mild  antiseptic  dusting 
powder  is  then  employed.  Stillians  has  recently  suggested  the  em- 
ployment of  a  25  percent.  a(iueous  solution  of  aluminum  chlorid  for 
the  relief  of  the  condition,  and  in  my  experience  the  remedy  has 
proved  a  vnluablo  one.  The  solution  is  dabbed  gently  on  the  part 
and  allowed  to  dry.  (lonei-ally  two  or  tlii'oe  applications  (at  inter- 
vals of  twenty-four  hours)  will  give  relief  for  a  period  of  several 
weeks.  Pusey  si)eaks  hijilily  of  Tadiotherai)y  in  the  treatment  of  this 
disorder,  and  MacKeo  likewise  has  enii)loye(l  the  x-rays  with  satisfac- 
tion. ^Fy  experitMH'c  with  this  agent  in  the  treatment  of  hyperidrosis 
now  covers  a  considerable  number  of  cases,  and  extends  over  a  period 
of  several  yeai's,  and  I  must  acknowledge  that  the  remedy  is  by  far 
the  most  efficient  and  dei)endable  of  any  that  I  have  ever  seen  tried. 
It  must  be  employed  skilfully,  and  with  caution,  however,  or  the  re- 
sults will  be  disastrous,  and  anyone  who  has  ever  been  so  unfortunate 
as  to  cause  a  radiodermatitis  of  even  mild  degree  in  the  palmar  or 
plantar  regions  will  not  care  for  a  i-epetition  of  the  experience.  Mild 
exposures  should  be  given,  at  bi-weekly  intervals,  until  the  activity  of 
the  coil  glands  has  been  inhibited  to  a  sufficient  degree.  In  obstinate 
cases  the  patient  may  have  to  retui-n  occasionally  for  further  treat- 
ment, but  as  a  rule  the  results  ai'c  extremely  gi'atifying. 

ri:i'i:ki:ncks. 

Hyperidrosis.  rriinki'l.  Jiir  Patliologir  «lcs  Ilalssyrnpathicus,  llreslau,  1874.  —  Campbell, 
Flushing  and  Morliiil  UlushiuK.  Their  l*atholo.ry  and  Tnattnt-nl.  London,  1890.  —  Jamieson, 
Brit.  Jour.  Dermal. .  1893,  p.  137.  —  Tcuschc,  .Neurol.  Ceiitrall>l.,  1897.  xvi,  p.  1028.^ —  Kaposi, 
Arch.  f.  Dermat.  u.  Syph.,  1899,  xlix,  p.  M\.  --  Ilariiazvay  and  Allison.  Jour.  Cutan.  Dis., 
1906,  p.  127.  —  Sutton,  Jour.  A.  M.  A.,  1912,  lix,  p.  1193.  —  Lesser,  Deutscli.  mcd.  Wchnschr., 
1893,  p.  1070.  —  Robiusun,  Manual  of  Dermatology,  New  Vork.  1884,  p.  77.  —  Virchow,  quoted 
by  Robinson,  loc.  tit.  Crocker.  Diseases  of  the  Skin.  IMnla..  1908.  ii,  p.  1087.  —  S.  IVcir  Mitchell, 
Injuries  of  the  Nerves,  and  Their  Conse(|uences.  Thila..  1872.  --  Myrtle,  Med.  F^rcss,  London, 
1885,  p.  37  (cited  l>y  Crocker,  loc.  cit. ).  —  Richardson,  .Asclepiad.  1885,  p.  191  (cited  by 
Crocker,  loc.  cit.).  Mackcn/ie,  Tr.  Clin.  Soc.  London,  1884,  xviii.  p.  174.  —  IVcnde  and  Busch, 
Jour.  A.  M.  A.,  1909,  liii.  j).  207.  —  Farounagian,  Jour.  Cutan.  Dis.,  1913,  p.  515.  —  Stel- 
wagon,  Diseases  of  the  Skin,  IMiila.,  1914.  —  Davis,  (juoted  by  Slelwagon,  loc.  cit.  —  Weiss, 
Jour.  A.  M.  A..  1904,  xliii,  p.  369.  -  MacKec,  Jour.  Cutan.  Dis.,  1913,  pp.  101,  361  and  581 
(ca»>e    report,    massive    dose    method    of    treatment;    cure).  Stiltians,    lour.    A.    M.    A.,    1916, 

Ixvii,   p.    2015. 

ANIDROSIS. 

Synonjon. — Anh  idrosis. 

Deflnition. — A  functional  disturbance  of  the  coil  glands  character- 
ized by  diminished  production  of  sweat. 
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Symptoms. — The  disorder  is  occasionally  congenital,  and  may  be 
generalized,  as  in  ichthyosis,  or  localized,  in  certain  areas,  as  in 
scleroderma,  erysipelas,  anesthetic  leprosy,  and  certain  of  the  grav- 
er nervous  affections.  The  condition  may  be  of  temporary  or  perman- 
ent duration.  It  rarely  if  ever  occurs  as  an  idiopathic  cutaneous  mal- 
ady. Normally,  the  sweat  secretion  serves  to  help  keep  the  skin  moist, 
soft,  and  pliable,  and  as  a  result  of  the  diminished  lubrication  the  af- 
fected areas  become  dry,  harsh,  rough,  and  extremely  susceptible  to 
external  irritants.  Owing  to  this  increased  vulnerability,  pruritus, 
dermatitis  and  eczema  are  frequent  complications  of  anidrosis. 

Treatment. — In  the  symptomatic  types,  temporary  relief  can  usual- 
ly be  secured  by  means  of  pilocarpine,  and  hot  drinks.  In  the  gen- 
eralized forms,  as  in  ichthyosis,  the  ])est  that  can  be  hoped  for  is 
temporary  alleviation.  The  wearing  of  soft,  warm  clothing,  and  the 
daily  application  of  bland,  soothing  ointments  and  lubricants,  as  co- 
coa butter,  will  serve  to  protect  the  skin. 

BROMIDROSIS. 

Synonyms. — Bromhidrosis;    Fetid    or   olYensive    sweat;    Osmidrosis. 

Definition. — Sweat  secretion  of  an  offensive  odor,  due  to  functional 
disturbance  of  the  coil  glands,  or  to  alteialion  of  the  sweat  after  its 
excretion.  The  disorder  may  be  general  or  local,  and  is  usually  as- 
sociated with  hyperidrosis. 

S}nnptoms. — The  odor  of  the  i)erspiration  of  every  individual  is 
more  or  less  chai'acteristic.  The  sweat  of  cei-tain  races  is  noticeably 
more  odorous  than  that  of  othei-s.  (leneralized  bromidrosis  of  patho- 
logical origin  is  rare.  As  a  rule  the  affected  areas  are  limited  in  ex- 
tent, and  of  symmeti'ic  distiibution.  The  axilhie,  genitocrural  regions, 
and  the  feet  are  the  retrions  commonlv  involved.  The  secretion  mav 
be  excessive,  although  not  necessarily  so.  The  odor  varies.  It  may 
be  pleasant  and  agreeable,  as  in  the  cases  described  by  Hammond, 
but  as  a  rule  it  is  penetrating,  sickening,  and  persistent,  and  resembles 
that  emitted  by  putrid  cheese.  In  addition  to  the  excessive  produc- 
tion of  sweat  usually  present,  the  skin  may  exhibit  slight  redness  or 
tenderness,  or  other  manifestations  of  irritation  or  inflammation. 

Etiology  and  Pathology. — The  disorder  may  be  symptomatic  or 
idiopathic.  It  may  be  due  to  the  vicarious  excretion  of  urea,  or  to 
the  presence  of  asafetida,  garlic,  musk,  copaiba,  or  other  odoriferous 
substances  in  the  sweat.  In  the  instances  reported  by  Hammond,  the 
patients  were  suffering  from  nervous  disorders,  and  the  perspiration 
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had  a  violet-  or  pineapple-like  odor.  Many  of  the  localized  forms  of 
bromidrosis  are  due  to  decomposition  of  the  sweat  after  excretion,  or 
as  a  result  of  contamination  with  the  bacterium  foetidum  (Thin).  It 
is  probable  that  chemical  decomposition  of  the  excreted  fluid  also 
plays  an  important  part,  as  the  odor  is  most  marked  in  those  cases 
in  which  the  sweat  is  not  allowed  to  evaporate  promptly. 

Treatment. — Excessive  sweating?,  if  present,  may  be  controlled  by 
x-rays.  The  parts  are  to  be  kept  clean  by  frequent  bathing,  the  use 
of  an  antiseptic,  as  formalin,  potassium  permanganate  or  bichloride 
of  mercury,  and  daily  changes  of  clothing.  If  the  feet  are  the  parts 
affected,  resort  may  be  had  to  a  powder  composed  of  tannoform,  1 
part,  and  talcum,  2  parts.  Or  boric  acid,  alone  or  mixed  with  sali- 
cylic acid  (2  to  5  percent.),  »na.v  be  employed.  An  occasional  painting 
with  an  aqueous  solution  of  chromic  acid  (2  to  5  percent.)  frequent- 
ly proves  beneficial,  and  in  the  German  army  an  ointment  composed  of 
salicylic  acid  (2  percent.),  in  mutton  tallow,  is  often  employed  as  a 
prophylactic. 

RKFICRKNCKS. 

HiOMiDRosis. — Monin,  Kevcil  med.,  18K0,  i,  pp.  10,  31.  39,  47,  56  and  70.  —  Crocker,  Dis- 
eases of  the  Skin,  Phila.,  V>OH,  p.  1092.  Ilanimotid.  Mtd.  Record,  New  York,  1877,  xii,  p. 
460.  —  Thin.  Brit.  Med.  Jour..  1880.  ii,  p.  463.  —  H'eiss,  Jour.  A.  M.  A.,  1904,  xliii,  p.  369. 
—  Gross,    Klin.-therap.    Wchnschr.,    1899,    pp.    487    and    527. 

CHROMIDROSIS. 

Syaonyms. — Colored  sweat;  Stearrha»a  nigricans. 

Definition. — An  afTection  characterized  by  the  excretion  of  colored 
sweat. 

True  chroinidrosis  is  an  extremely  rare  disoi-der,  althoujj^h  cases 
undoubtedly  do  occur.  In  the  vast  majoiity  ol*  instances,  however, 
the  coloi*  is  (liic  to  the  ])resence  of  chfomatojreiious  micro-orijanisms, 
and  of  various  tinctorial  substances  on  the  surface  of  the  skin 
(ps(  udoch rom  Ulrosis). 

Symptoms.-  The  condition  is  usually  localized,  the  eyelids,  breasts, 
axillae,  and  <;eiiit()crural  re«?io!is  beiii<^  favorite  sites.  Occasionally 
the  hands  or  limbs  may  be  afTccted.  In  J.  ('.  White's  case  the  malady 
involved  the  trunk,  and  was  of  unilateral  distribution.  In  the  idio- 
pathic cases  the  discoloration  is  usually  brownish,  jrrayish,  bluish,  or 
violacecms.  The  secretion  commonly  collects  slowly  on  the  skin,  and 
imparts  to  the  affected  areas  a  frrcasy,  powdery  appearance,  not  un- 
like that  resulting?  from  the  application  of  small  amounts  of  lead 
l)encil  dust  to  a  seborrheal  surface  (^litchell).    The  pigment  is  mixed 
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with  grease,  and  while  only  slightly  soluble  in  water,  can  be  readily 
removed  with  the  aid  of  benzine  or  ether.  The  other  excretions, 
particularly  the  urine  and  the  milk,  likewise  may  be  affected. 

Etiology  and  Pathology. — The  majority  of  the  reported  cases  have 
occurred  in  nervous,  excitable  women.  Menstrual  disturbance  is  ap- 
parently a  factor  in  some  instances  (Barie).  Both  Maricourt  and 
Mitchell  believe  that  seaside  residence  occasionally  bears  a  causal 
relationship.  The  ingestion  or  absorption  by  contact  or  inhalation  of 
certain  substances,  as  potassium  iodide,  copper,  and  the  iron  salts, 
may  give  rise  to  the  condition.  It  is  exceedingly  probable  that  pig- 
ment is  excreted  by  the  sebaceous  as  well  as  the  coil  glands  at  times, 
consequently  the  term  ''seborrhopa  nigricans''  is  not  such  an  inap- 
propriate one  after  all.  The  exact  chemical  nature  of  the  pigment 
in  the  idiopathic  cases  is  unknown.  In  lleidingsf eld's  case  the  dis- 
order was  apparently  an  anomaly  of  pigmentation,  rather  than  an  al- 
teration of  glandular  secretion. 

Diagnosis. — The  affection  is  to  be  differentiated  from  pseudochro- 
midrosis,  a  disorder  which  is  usually  confined  to  the  hairy  regions, 
particularly  the  axillae  and  pubes,  and  in  which  the  color  changes 
are  produced  after  the  sweat  reaches  the  surface. 

Prognosis  and  Treatment. — The  disoider  is  an  obstinate  and  per- 
sistent one,  and  tends  to  recur  even  after  apparent  cure.  Treatment 
is  to  be  directed  to  the  relief  of  the  underlying  nervous  affection.  In 
pseudochromidrosis,  cleanliness,  and  the  daily  use  of  weak  solutions 
of  formalin  or  a  similar  antiseptic,  will  bring  about  a  cure. 

RKFKRF.NCF.S. 

Chromidrosis. — Mericourt,  Mcmoirc  siir  la  Chromidrosc,  Paris,  1864.  —  Foot,  Dublin  Quart. 
Jour.  Med.  Sc,  1866,  xli,  p.  64;  Idem,  ibid.,  18()6,  xlviii,  i>.  68;  Idem,  ibid.,  1873,  Ivi,  p.  511; 
Idem,  Tr.  Royal  Acad.  Med.  Ireland.  1889,  vii.  p.  20.  —  Hcidinqsfcld,  Jour.  A.  M.  A.,  1902, 
xxxix,  p.  1519.  —  /.  C.  White,  Jour.  Cutan.  Dis.,  1884,  p.  l')Z.  —  J.  K.  Mitchell,  Phila.  Med. 
Jour.,  1898,  i,  p.  117.  —  Barie,  Ann.  de  derm^t.  et  de  syph.,  1889,  p.  937.  —  Hartzell,  Univ. 
Med.  Magazine,  1893,  p.  6  (pseudochromidrosis). 

HEMATIDROSIS. 

Synonyms. — Bloody  sweat;  Sudor  san$?uinosus ;  Ilemidrosis. 

Hematidrosis  is  an  extremely  rare  disorder  characterized  by  excre- 
tion of  blood  or  blood  pigment  through  the  coil  glands,  and  is  usually 
a  manifestation  of  purpura.  The  majority  of  the  reported  examples 
have  occurred  in  the  newborn  and  in  highly  emotional  or  hysterical 
subjects.  The  disorder  may  involve  limited  areas  on  the  face,  ears, 
umbilicus,  or  limbs,  and  the  discharge  may  be  preceded  or  accom- 
panied by  pain  of  a  neuralgic  character.     At  times  the  condition  is 
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associated  with  other  bleeding  stifi^inata,  vicarious  ineiLstruation,  etc. 
Toriik  found  rcil-cells  in  the  lumen  of  a  coil  {^land,  and  it  is  [>088ible. 
as  Crocker  has  suggested,  that  the  condition  is  secondary  to  a  pur- 
pura of  the  sweat  coils.  Aside  from  the  measures  directed  to  the  re- 
lief of  the  underlying  malady,  the  treatment  is  symptomatic. 

URIDROSIS. 

Synonyms. — T^rinous  sweat ;  Urinidrosis. 

Uridrosis  is  a  term  employed  to  denote  the  excretion  of  sweat  con- 
taining abnormal  quantities  of  urin(ms  elements,  particularly  urea. 
The  small  percentage  of  urea  normally  occurring  in  the  coil-gland  ex- 
cretion is  increased  in  cholera  and  in  some  other  systemic  disorders, 
and  is  an  especially  prominent  manifestation  in  certain  varieties  of 
nephritis.  The  amount  of  urinous  salts  thrown  off  by^the  skin  glands 
is  markedly  increased  following  the  administration  of  pilocarpine. 
After  the  evaporation  of  the  fluid  constituents,  the  excreted  material 
appears  on  the  surface  as  a  hoar-frost-like  coating,  consisting  of  whit- 
ish crystals  and  irregular  powdery  masses. 

True  phosphoridrosis  is  extremely  rare.  Its  occurrence  has  been 
noted  in  malaria,  cancer  of  the  brea.st,  and  pulmonary  tuberculosis, 
and  following  the  ingestion  of  certain  varieties  of  fish.  Heyerinck 
has  succeeded  in  isolating  several  species  of  photobacteria  from  fish, 
and  it  is  possible  that  the  phosphorescence  in  some  instances  is  due 
to  the  presence  of  organisms  of  this  kind. 

RIJ'Kkr.NCKS. 

TkiDRosis       Ptiliiiitij.    lii^rasrs    oi"    the    Skin.     IMiila..    3nl    «  <l..    i>.     144.   —  F.astcrbrook,    Scot. 

Mecl.    ami    Sin«.    jour..    I'nu)^    p.     1  JO.   --  Knhtuscn,    Manual    nt     iKi  matology.    New    York,    1884, 

p.    S4.  Pin'ilh,    "SiMMns    .I'lirrc'    tii    Kfneial     et     «lans    la    jiiala<lie    «le     UriKlit    en    particular." 

Tiiesc    <lr    I'aris.    1S'^^.  H,-,rinul-.    I'.rit.    Me.l.    Jour..    ISV'I.    i.    i-.     1  ()    (Tr.    Dutch    Acad.    Sc). 

-   Ci.uk.r.    l)iMa>M>   ut    ilu     Skin.    IMiila..    l^OS,    ii.   p.    10*'^'    ( |.h..s|,lioi  i«lrosi^ ). 

SUDAMEN. 

Sjmonym. — ^NFiliai'la  crystal liiia. 

Definition. — A  non-inllammatory  dixoi-dor  of  the  coil  glands,  cliar- 
actci'i/cd  by  an  abiuidanl  eruption  of  piiipoinl-  to  ])inhead-sized  or 
larger,  superficial,   thin-walled,   translucent,   poarl-like   vesicles. 

Symptoms. — The  lesions  arc  whitish  in  color,  and  closely  set,  but 
do  not  coalesce.  They  seldom  rupture  spontaneously,  but  usually 
j)ersist  for  a  few  days  and  then  disappear  by  al>soi-i)tion.  The  site  of 
predilection  is  the  trunk,  particularly  the  anterior  surface,  although 
other  ])arts  of  the  body  may  be  involved.     In  rare  in.stances  the  dis- 
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tribution  is  more  or  less  generalized.  The  duration  of  an  individual 
lesion  varies  from  three  days  to  one  week,  but  an  attack  is  usually 
prolonged  by  the  development  of  new  vesicles.  The  eruption  gives 
rise  to  no  subjective  symptoms. 

Etiology  and  Pathology. — The  disorder  is  a  result  of  excessive 
sweating,  and  may  develop  in  the  course  of  any  malady  which  is  char- 
acterized by  hyperpyrexia.  Histologically,  the  vesicles  are  confined  to 
the  outer  layers  of  the  stratum  corneum,  and  lie  in  the  course  of  a 
coil  ji^land  duet,  llobinson  has  shown  that  the  contents  consist  of 
sweat.  A  wholly  satisfactory  explanation  for  the  occlusion  or  ob- 
struction of  the  orifice  of  the  duct  is  yet  to  be  supplied. 

Diagnosis. — The  disorder  is  to  be  difTerentiated  from  miliaria, 
vesicular  eczema,  and  varicella.  The  character  and  course  of  the 
eruption,  its  appearance  followinj^  excessive  swoatiii«f,  and  the  total 
absence  of  inflanunatoi'v  manifestations  will  usually  serve  for  recog- 
nition. 

Treatment. — The  eruption  is  self-limited,  and  requires  little  treat- 
ment. Daily  spono:in<^  with  alcohol,  and  the  liberal  application  of 
a  bland  dustin<i:  powder,  as  zinc  stearate,  will  hasten  recovery. 

RKFKRKXCKS. 

?>VDA\itti.--Hobinson.    Jour.     Cutan.     Di-^.,     1884,    p.     362.  —   Torvk,     1891,    xviii,    p.     432.  — 
Polliizer,  Jour.    Cutan.    Dis..   1.S''3,   ]..    50. 

HYDROCYSTOMA. 

Synonjons. — Hidrocystoma;  Cyst  of  the  coil  j^rland  duct;  Dysidrosis 
of  the  face;  Sudameii  of  the  face. 

Definition. — A  disorder  characterized  by  discrete,  tense,  deep- 
seated,  non-inflammatory  vesicles  on  the  face  and  forehead. 

Symptoms. — The  malady  is  rather  an  unusual  one,  and  was 
first  described  by  Robinson,  in  1882.  The  lesions  are  thick-walled, 
pinhead-  to  pea-sized,  rounded  or  oval,  translucent  vesicles,  the  cen- 
tral areas  of  which  are  darker  than  the  margins.  The  face,  particu- 
larly the  lateral  surfaces  of  the  nose,  the  flush  areas  of  the  cheeks,  and 
the  forehead  arc  the  regions  commonly  involved.  The  vesicles  are 
deeply  seated,  and  never  rupture  spontaneously.  There  are  no  accom- 
panying signs  of  inflammation.  In  the  course  of  a  few  weeks  or 
months  the  lesions  undergo  desiccation,  leaving  no  trace.  The  dis- 
order generally  develops  during  the  summer  months,  and  may  recur 
each  season  for  several  years.    Persons  who  are  subject  to  hyperidrosis 
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of  the  face  are  more  susceptible  than  normal  individuals.     Subjective 
symptoms  are  slight  or  entirely  lacking. 

Etiology  and  Pathology. — The  majority  of  the  reported  cases  have 
occurred  in  middle-aged  or  older  women,  especially  in  laundresses.     I 


6,— Hydi 


have  enei)Untered  two  typical  instances  of  the  affection  in  young,  and 
otherwise  healthy,  Kansas  farmers.  Exposure  to  moist  heat  is  probably 
<.'aiisative,  or  at  least  aggravative,  in  many  instances.  The  cyst-like  for- 
mation is  a  result  of  dilatation,  and  'm  usually  located  in  the  lower  part 
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of  the  corium,  just  above  the  gland.  The  duct  is  enormously  distended, 
and  filled  with  fluid  (retained  sweat).  The  cavity  is  lined  with  flattened 
epithelial  cells. 

Diagnosis. — The  localization,  character,  distribution  and  history 
of  the  lesions  should  prevent  their  confusion  with  those  of  sudamen, 
vesicular  eczema,  and  ponipholyx. 

Prognosis  and  Treatment. — The  avoidance  of  exposure  to  heat,  par- 
ticularly moist  heat,  will  often  i)revent  the  development  of  the  con- 
dition. The  lesions  may  be  punctured  and  drained,  and  a  soothing 
application,  such  as  calamine  lotion,  prescribed. 

RKFKRUNCICS. 

IIydrocystoma. — ./.  R.  Ro\>\usou,  Majuial  of  Dermatology,  New  York.  1884,  p.  84;  Jour. 
Cutan.  Dis.,  1893.  p.  293.  —  liydc  and  McEivctt,  Am.  Jour.  Med.  Sc.  1903,  cxxv,  p.  1000.  — 
2'drdk,    Mracek's   Ilantlbuch,    i,   p.    4J3. 

MILIARIA. 

Synonyms. — Miliaria  rubra ;  Prickly  heat ;  lleat  rash  ;  Red  gum ; 
Lichen  tropicus. 

Definition. — An  acute,  intlninniatory  disorder  of  the  coil  glands, 
characterized  by  the  sudden  api)earan('c  of  numerous  jiinpoint-  to 
pinhead-sized  papules  and  vesicles,  acoonii)anied  by  sensations  of 
itching  and  burning. 

S}anptoms. — The  malady  usually  develops  in  hot  weather,  and  is 
especially  common  in  tropical  countries.  Individuals  who  habitually 
sweat  profusely  are  particularly  susceptible  to  the  affection.  The  le- 
sions may  be  papular,  jiapulovesicular,  or  vesicular,  and  while  they 
may  be  closely  crowded  together,  never  coalesce.  At  first  they  are 
usually  surrounded  by  pinkish  areolae  (miliaria  rubra),  but  later 
they  become  pale  and  whitish  or  yellowish-white  in  color  (miliaria 
alba).  Ultimately  the  papules  regress,  and  the  contents  of  the  vesi- 
cles undergo  desiccation  and  desquamation  or,  rarely,  a  few  become  in- 
fected with  staphylococci,  and  form  minute  abscesses.  The  eruption 
may  be  of  more  or  less  generalized  distribution,  but  usually  it  is 
limited  to  the  covered  parts  of  the  body.  The  lesions  develop  quick- 
ly, and  disappear,  as  a  rule,  in  the  course  of  a  few  days  to  a  fort- 
night. As  a  result  of  irritation  or  friction,  the  affected  areas  may 
become  eczematous.  Pricking,  burning  and  itching  of  variable  de- 
gree generally  are  present  during  the  course  of  an  attack. 

Etiology  and  Pathology. — Exposure  to  excessive  heat,  particularly 
moist  heat,  is  the  exciting  cause  of  the  disoi'der.  Infancy,  obesity,  debil- 
ity, overclothing,  and  a  tendency  to  hyperidrosis, — all  are  predisposing 
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factors.  Indulgence  in  alcohol  renders  one  especially  susceptible  to 
the  malady.  Robinson  believes  the  disorder  to  be  an  inflammatory 
affection  of  the  epidermis  in  the  vicinity  of  the  coil  gland  outlet,  Pol- 
litzer,  a  cystic  dilatation  of  the  sweat  duct,  due  to  occlusion  of  the 
orifice,  and  Torok  a  superficial  dermatitis,  resulting  from  sweat  irri- 
tation, but  not  involving  the  coil  glands  or  ducts. 

Diagnosis. — The  history,  and  course  of  the  attacks,  together  with 
the  excessive  sweating,  the  distril)ution  and  course  of  the  lesions,  and 
the  absence  of  constitutional  symptoms  should  serve  to  exclude  ec- 
zema and  the  acute  exanthemata. 

Prognosis  and  Treatment. — Uncomplicated,  an  attack  usually  sub- 
sides in  the  course  of  a  few  davs  or  weeks.  Preventive  measures  con- 
sist  in  guarding  against  exposure  to  excessive  heat,  the  wearing  of 
too  much  clothing,  or  the  use  of  alcohol.  Mild  astringent  lotions,  as 
dilute  aqueous  solutions  of  aluminum  acetate,  vinegar,  resorcin  or  al- 
cohol usually  prove  holi)ful,  particularly  when  their  use  is  supple- 
mented by  liberal  applications  of  a  blaiul  dustin*?  powder,  as  boric 
acid,  zinc  stearate,  or  a  mixture  of  boric  acid  (50  parts),  starch  (48 
parts),  and  salicylic  acid  (2  parts).  Anderson's  antipruritic  powder, 
which  is  composed  of  powdered  camphor  (1  part),  zinc  oxide  (4  parts), 
and  starch  (IH  parts),  likewise  is  extremely  valuable  in  some  in- 
stances. 

rkfi:ri:xci:s. 

Miliaria.  —  Rohinson,    \<nir.    (.'utan.    Dis.,    18S4,    p.    3f>2.  -  -  FoUitzci,    Jour.    Ciitan,    Dis.,    1893, 
p.    50.   —   I'orok,    Orvosi    Hetilo|..,    1.H91,    Nos.    2S    and    29. 

GRANULOSIS  RUBRA  NASI. 

Sjmonyms. — Dermatitis  iiiic?-oj)apulosa  erythematosa  liyperidrotica 
nasi;  Perisyringitis  chronica  nasi. 

Definition. — A  chronic  inflammatorv  disease  of  the  skin  in  the  alar 
re^^ions,  characterized  by  localized  con<^estion  and  hyperidrosis  and 
well-defined,  reddish,  pini)oint-  to  i)inhea(l-sized  macules  and  papules. 

S}anptoms. — The  nmjority  of  the  reported  cases  have  occurred  in 
delicate  children.  Individuals  who  are  the  subjects  of  impaired  peri- 
pheral circulation  apparently  are  more  susceptible  than  others  to  the 
disease.  In  some  instances  there  is  an  associated  hyperidrosis  of  the 
face  and  hands. 

The  lesions  are  irregularly  arranpjed  over  the  cartilaginous  portion 
of  the  nose,  and  consist  of  reddish,  purplish  or  brownish  macules  and 
maculopapules,  with  an   occasional   thick-walled,   hydrocystoma-like 
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vesicle  containing  clear  fluid.  Often  a  papule  is  tipped  by  a  droplet 
of  sweat.  As  a  result  of  accidental  infection  with  staphylococci,  pus- 
tulation  may  occur.  The  tip  of  the  nose  is  uitually  cold  to  the  touch. 
There  is  no  tendency  to  ulceration,  and  subjective  symptoms  are  ab- 
sent. 

Etiolog7  and  Pathology.^Thc  essential  cause  of  the  affection  is 
unknown.  Hyperidrosis  apparently  is  a  predi-sposinff  factor,  and 
vascular  disturbances  likewise  are  usually  present.    A  coincident  hy- 


dr(.cys1.)iii;i  Is  not  iijic-iti 
exists  lictHi'On  the  Iwn 
inflaiiiiiialiiry  ctinnfrcs  ii 
scIn  sti|)]ilyMiir  Ilie  i-oil  ^ 
pci-ivasfiiiar  areas  dciisi 
.sue  ccll.s.  ;iiu!   i)ljisritH  ci 


lion,  anil  I'inkns  Iiolicvos  tliat  a  relationship 
iiialadif's.  IIisl<il<)s;ii'ally,  .Indassnhn  found 
tlio  coriiun,  ])nrticiilarly  in  the  blood  ves- 
irids.  TIic  <-;n'i!li'Hvs  uciv  .lilated,  and  the 
■■  infillralcd  witb  Jcncncytcs,  coniiectivc-tis- 
s.     IJbrl   (if.sci'il.ril   cysts  of  the  roil   (jbind 


duels,    nut    unlike  those   oecurrinfi   in    hydrocystmna.      Aside   from    a 
.slight  parakeratosis  in  the  vicinity  of  the  sweat  pores,  the  epidermis 
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is  affected  but  little.     The  sebaceous  glands  are  not  involved.     In 
eases  tested  by  Jadassohn  there  was  no  reaction  to  tuberculin. 

Prognosis  and  Treatment. — The  disorder  is  a  chronic  and  per- 
sistent one,  but  tends  to  disappear  spontaneously  on  the  approach  of 
puberty.  Internally,  vascular  stimulants,  and  tonics,  particularly 
cod-liver  oil  and  the  iron  preparations,  have  been  recommended.  Local- 
ly, astringents,  as  tannoform  and  resorcin,  may  be  tried.  Multiple 
linear  scarification  has  been  suggested.  It  is  probable  that  the  ap- 
plication of  radium  or  the  x-rays  would  prove  curative  in  some  in- 
stances. 

REKKRKNCKS. 

Granulosis  Rubra  Nasi. — Jadassohn,  Arch.  f.  Derniat.  u.  Syph.,  1901,  Iviii,  p.  145.  — 
Ormshy,  Jour.  Cutan.  Dis.,  1905,  p.  183.  —  MacLeod.  Brit.  Jour.  Derniat.,  1903,  pp.  131  and 
197;  Idem,  ibid.,  1906,  p.  342.  —  Pitikiis,  Dcrmat.  Ztsclir.,  1904,  xi,  p.  642.  —  Lebet,  Ann.  de 
dermat.   ct  de   syph.,   1903,  p.  273.  ^ 

4.    DISEASES  OF  THE  NAILS. 
ONYCHAUXIS. 

Synonym. — Hypertrophy  of  the  nail. 

Definition. — Overgrowth  of  the  nail  plate,  in  any  direction,  and 
from  any  cause. 

Symptoms. — Onychauxis  may  be  congenital  or  acquired,  idiopathic 
or  symptomatic.  One  or  several  nails  may  be  involved,  the  resultant 
changes  varying  greatly  in  character  and  in  degree.  Occasionally 
cases  are  encountered  presenting  hypertrophy  of  some  of  the  nails 
and  atrophy  of  others.  Simple  enlargement  of  the  nails  occurs  in 
acromegaly,  and  as  an  accompanying  manifestation  of  the  ** clubbed 
fingers**  of  chronic  pulmonary  tuberculosis  and  of  certain  valvular 
diseases  of  the  heart.  All  of  the  nails  on  one  or  both  hands  may  be 
involved.  Paronychia  is  a  not  uncommon  complication  of  ungual  hy- 
pertrophy,  and,  in  addition  to  the  periungual  inflammation,  the  nails 
may  become  friable  and  exhibit  a  tendency  to  split  or  crack  on  slight 
provocation,  or  even  without  apparent  cause. 

ONYCHOGRYPOSIS. 

Oiiyehogryposis  is  a  term  applied  to  extreme  cases  of  hypertrophy  in 
which  the  affected  nails  become  greatly  elongated,  and  curved  or  claw- 
like. As  a  rule  only  one  nail,  usually  that  of  the  great  toe,  is  involved, 
but  rarelv  several  or  more  are  affected. 

Unna  applies  the  designation  of  **scleronychia''  to  an  extremely 
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chronic  disorder  of  the  nails  which  is  characterized  by  thickening 
and  roughness,  with  a  loss  of  elasticity  and  transparency  of  the  af- 
fected structures.  The  lunulae  are  no  longer  marked,  and  longitu- 
dinal furrowing  is  not  unusual.  The  anterior  border  is  rough  and  ir- 
regular, and  the  nails  have  a  yellow4sh-gray  color.  There  is  no  dim- 
inution in  consistence,  however,  and  no  tendency  to  exfoliation  or  to 
tears  of  the  border,  such  as  occurs  in  eczema  of  the  nail  pfate.  Ony- 
chauxis is  a  not  infrequent  complication  of  chronic,  scaly,  inflamma- 
tory diseases  of  the  skin,  as  eczema  and  psoriasis,  and  often  develops 
in  the  course  of  disorders  due  to  infection  with  certain  vegetable 
fungi  (see  onychomycosis). 

ONYCHIA. 

Onychia,  or  iiiflaminalioii  of  the  nail  bed,  usuall\'  occurs  as  a  re- 
sult of  trauma  or  of  pyo<»:cnic  infection,  and  may  be  followed  by 
shedding  of  the  nail  plate,  or  superficial  or  deep  ulceration  of  the  un- 
derlying ungual  structures. 

PARONYCHIA. 

Paronychia,  or  irhitlou\  is  ciiaracterized  l)y  acute  or  subacute  in- 
flammation of  the  periuno-ual  sti-uctures.  As  in  onychia,  one,  two 
or  more  nails  may  be  involved.  The  process  may  be  quite  superficial, 
with  very  little  ensuing  destruction  of  the  afTected  tissues,  but  fre- 
quently the  underlying  border  of  the  nail-fold  is  involved,  and  there 
is  more  or  less  pus  formation,  usually  witii  subsequent  casting  off  of 
the  nail.  The  milder  forms  of  paronychia  are  not  unconnnon  sequelae 
of  dermatitis  and  eczema  of  the  hands,  and  the  graver  types  occa- 
sionally develop  in  the  course  of  syphilis,  but  usually,  as  Morrow  and 
Lee  have  shown,  they  result  from  infection  with  the  common  pyogenic 
cocci. 

Etiology  and  Pathology. — In  the  majority  of  instances,  onychauxis 
is  due  to,  or  associated  with,  various  other  cutaneous  disorders,  espe- 
cially eczema,  paronychia,  psoriasis,  occupation  dermatitis,  and 
syphilis  (C.  J.  White).  Trauma  is  apparently  an  important  causa- 
tive factor  in  some  cases,  and  disorders  of  the  nervous  system,  par- 
ticularly leprosy  and  Morvan's  disease,  in  others.  Onychia  may  re- 
sult from  trauma,  infection,  or  the  presence  of  foreign  bodies.  Parony- 
chia is  sometimes  syphilitic  or  tuberculous  in  origin,  but  in  the  ma- 
jority of  instances  it  is  probably  due  to  the  white  or  yellow  staphy- 
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lococcus  (Morrow  and  Lee).  Infection  not  infrequently  occurs 
through  the  medium  of  dirty  manicuring  instruments. 

Treatment. — In  onychauxis  due  to  syphilis,  resort  should  be  had  to 
antiluetic  remedies.  In  the  vast  majority  of  instances,  however,  the 
constitutional  treatment  of  ungual  hypertrophy  is  entirely  empirical, 
and  of  doubtful  value.  Arsenic  may  prove  valuable  in  some  in- 
stances. Of  the  various  local  measures,  those  calculated  to  remove 
or  destroy  the  excess  of  nail  substance  are  the  most  valuable.  The 
horny  masses  underneath  the  nail-plates  can  be  dissolved  out  by  means 
of  sodium  hydrate  solution,  but  a  better  and  safer  plan  is  to  employ 
a  milder  keratolytic,  as  salicylic  acid.  This  agent  is  best  applied  in 
the  form  of  an  ointment,  in  strengths  of  from  20  to  30  percent.  In 
cutting  the  nails,  clippei's  are  preferable  to  either  curved  or  straight 
scissors.   The  treatment  of  both  onvehia  and  the  more  severe  forms  of 

• 

paronychia  is  essentially  surgical.  In  the  milder  cases,  ammoniated 
mercury  ointment,  or  long  continued  immersion  in  a  hot  solution  of 
lysol  (1  percent.)  may  prove  serviceable.  Morrow  and  Lee  employed 
a  saturated  solution  of  chrvsarobin  in  chloroform  with  success.     The 

■ 

plica  unguium  was  raised  from  the  nail,  and  the  affected  area  swab- 
bed with  the  chrysarobin  preparation  once  daily  until  there  was  no 
longer  any  pus  formation.  Should  the  chrysarobin  tend  to  set  up  a 
dermatitis,  the  treatment  is  to  be  pursued  with  caution.  Tn  those  in- 
stances characterized  by  extensive  involvement  and  nnu*h  suppuration, 
the  quickest  ami  most  satisfactory  method  of  securing  relief  is  by 
avulsion  of  the  nail,  to  be  followed  by  the  application  of  moist,  anti- 
septic dressings. 

Unguis  Incamatus,  or  ingrowing  nail,  is  a  disorder  characterized 
by  the  lateral  growth  into  the  soft  parts  of  the  border  of  the  nail. 
It  is  usually  due  to  ungual  pressnre,  and  a  result  of  ill-fitting  foot 
wear.     The  treatment  is  surgical. 

Pterygium. — This  is  a  term  employed  to  denote  abnormal  advance 
of  the  epidermal  fold  overlying  the  proximal  border  of  the  nail-plate. 
It  may  be  congenital  or  acquired.  Cases  of  the  latter  variety  may 
develop  as  a  result  of  neglect,  or  of  long  continued  exposure  to  the 
x-rays  (Ormsby). 

RKFKRKNCKS. 

Os\cu AV\\>. —  Hrllct ,  "Die  Krankheiten  dcr  NaKcI,"  Rcrlin,  1900;  Idem,  Mrackc's  Tland- 
hiich,  1909.  iv.  -  Chas.  J.  ll'Intc,  Jour.  Cutan.  Dis..  1896.  p.  220;  Idem,  Boston  Med.  and 
Sur;?.  Jour..  1902.  cxivii.  p.  537.  —  P.  W.  Montgomery,  Twentieth  Century  Practice,  C.  — 
Jackson.  Jour.  Cutau.  Dis..  I9(i5,  p.  153.  --  Zcislcr.  Jour.  C'utan.  Dis..  1901.  p.  511.  —  Grindon, 
Zeis'.cr,  Pollitccr.  and  Ilardaxvav,  Tr.  American  Dermat.  Assn.,  1901,  p.  Ill,  ct  scq.  —  Hart- 
cell.  L'niv.  of  IVnn.  Med.  Hull.,  1904.  xvii.  p.  2''»0.  — -  Cnna,  Histopathology.  —  Eisenstadt, 
Jour.  A.  M.  A.,  1913,  Ix,  p.  27.  —  Morrow  and  Lee,  Jour.  Cutan.  Dis.,  1915,  p.  278  (a  valuable 
contribution). 
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ATROPHIA  UNGUIUM. 


SynonTina.— Atrophy  of  the  nails ;  Onychotropia, 
Atrophy  of  the  nails  is  characterized  by  changes  which  may  affect 
the  consistence,  elasticity,  shape,  size  or  contour  of  the  affected  plates. 


wm 
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As  a  rule  they  are  opaque  and  lustcrlcss,  Jind  lonKitiidiiial  or  trans- 
verso  trnioviiii;  is  not  unconiinon.  Occasionally,  the  surface  may  be 
marked  l>y  pils  or  depressions,  which  impart  fn  the  nail  a  rough,  worm- 
eaten  a|>|)e;iraucc.  The  condition  may  he  congcTiilal  or  acquired,  but 
is  seklom  if  ever  idiopathic.  In  the  oonKenitnl  cxiiriiples  both  atrophic 
and  hyperlrophic  changes  may  be  present,  as  in  the  hereditary  cases 
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reported  by  C.  J.  White  and  by  NieoUe  and  Halipre.  In  rare  in- 
stances there  may  be  an  entire  absence  of  the  nails,  with  or  without 
associated  cranial  alopecia   (Hutchinson). 

In  the  acquired  types,  various  terms  are  employed  to  designate  the 
character  of  the  changes  that  have  occurred.  Thus  the  designation  of 
"koilonychia"  has  been  suggested  by  Heller  for  the  condition  which 
Crocker  describes  as  "spoon  nails."  The  disorder  usually  affects  the 
fingers  only,  and  may  be  hereditary  or  acquired.  The  nails  are  thin- 
ned, and  concave  from  side  to  side  with  the  edges  everted.  Crocker's 
ease  developed  in  the  course  of  an  attack  of  lichen  planus,  and  other 


instances  have  been  recorded  in  rheumatism,  and  acanthosis  nigri- 
cans.    There  is  frequently  associated  leuconychia. 

OnycTiolysis,  or  anycho&ckizia,  is  a  term  applied  to  loosening  of  the  ■ 
nail  from  its  bed  without  actual  shedding.  The  condition  may  be 
idiopathic,  but  is  usually  symptomatic,  as  in  psoriasis,  eczema  and 
syphilis.  Under  the  title  of  "Egg-Shell  Nail,"  Hyde  has  described 
a  peculiar  disorder  of  the  nails  characterized  by  upturning  of  the 
free  border,  with  increased  translucenee  of  the  entire  plate. 

Leuconychia,  or  levcopafhia  iinguuim,  may  be  partial  or  total,  and 
the  white  spots,  or  "gift  spots"  may  occur  in  the  form  of  white  spots 
of  various  sizes,  streaks,  or  transverse  bands.     One  or  more  nails 
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may  be  affected.  The  lesions  usually  appear  near  the  lunula,  and 
progress  to^vai'tl  the  free  border  with  the  Rro^vtli  of  the  nail. 

Oni/chorrhexis,  or  brittleitess  of  the  nails,  may  be  congenital  or  ac- 
quired. There  may  be  coincident  longitudinal  furrowing,  and  usually 
more  or  less  thinning  of  the  nail  plate. 

Kidginjf  and  furrowing  of  the  nails,  either  longitudinal  or  trans- 
verse, sometimes  occur,  particulnrly  in  the  coui'sc  of  severe  constitu- 


tiimal   dismdiTs,  or  follim-iii-i  disturbances  ..f  !.k-;i1  nutrition    (as  in 
Zeislci''s  c.\li'i 

Oiinfli(iiiiiiilisis,  or  oiii/chuiitoxis.  is  a  somewhat  rare  disorder,  cliar- 
acterizod  by  periodical  or  intermittent  shedding  of  one  or  more 
(ingcr-  oi'  toe-nails.  The  affection  frcc|ucnlly  involves  only  certain 
finger.s  or  toes,  usually  ivithonf  apparent  cause.  D.  \V.  Montgomery 
has  descrilie<l  a  case  in  which  the  tendency  to  niiil  loss  appeared  to 
be  bcrcdilJiry  and  iiioi'e  or  less  ciintiinious.  Shedding  of  the  nails  is 
a  nut  iiil're(|ucnl  sciiiu'l  of  scailct  fever,  and  may  occur  in  the  course 


ders  of  the  nervous  system,  and  in  rare  instances  it  has  been  observed 
conjointly  with  alopecia  iiniverealis.  Brown-Rwiuard  has  reported  a 
ease  which  developed  following  section  of  the  sciatic  nerve,  and  I 
have  noted  a  somewhat  similar  instance  of  eleven  years'  standing 
which  followed  a  crushing  injury  of  the  leg,  and  involved  only  the 
nail  of  the  left  great  toe.  The  nail  plate  was  thrown  off  regularly 
at  intervals  of  about  eight  months.  Falcone  observed  recurrent  shed- 
ding of  the  nails,  preceded  by  tingling  and  suppuration  of  the  matrix, 
in  a  hysteric.    Recently  I  had  an  opportunity  to  examine  a  somewhat 
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similar  case,  oceuiTing  in  the  praetice  of  my  friend.  Dr.  Park  Mc- 
Donald. The  patient  ^vas  a  highly  neurotic  German  housewife,  aged 
56,  and  the  disorder  liad  )>eon   present  for  eiglit  years.     Both  the 


t'siiiilly.  but  not   iii- 

I'vals  of  from  one  to 

iiiilil  coiiinioiieo  to  tin- 
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gle  and  burn,  giving  rise  to  so  much  pain  and  distress  as  to  cause  loss 
of  sleep.  In  the  course  of  four  or  five  days  the  nail  plate  of  the  affected 
phalanges  would  drop  off,  exposing  a  tender,  but  apparently  clean 
surface.  Syphilis  and  diabetes  could  be  excluded,  and  a  thorough 
examination  by  a  skilled  neurologist  failed  to  disclose  the  presence  of 
any  organic  nervous  disorder. 

Etiology  and  Pathology. — Aside  from  the  symptomatic  types,  the 
etiology  of  atrophic  disorders  of  the  nails  is  not  w^U  understood. 
Disease  or  injury  of  the  so-called  trophic  nerves  probably  plays  an 
important  part  in  the  causation  of  many  cases.  Heredity  accounts 
for  a  few  instances. 

The  white  spots  in  leuconychia  are  probably  due  to  the  presence  of 
air  in  the  interstitial  corneal  spaces,  and  local  traumatism  is  the  most 
important  factor  in  their  production,  as  Heidingsfeld  has  shown. 

Treatment. — Of  the  various  empirical  remedies  that  have  been  sug- 
gested for  the  constitutional  treatment  of  atrophia  unguium,  arsenic 
holds  first  place.  As  a  rule  the  agent  must  be  employed  over  long 
periods  of  time,  however,  if  the  full  benefit  is  to  be  derived,  and  care 
must  be  exercised  to  guard  against  any  untoward  effect  on  the  healthy 
skin. 

Locally,  protection  from  trauma,  and  from  contact  with  stronof 
soap  and  similar  alkalies,  is  essential.  For  masking  the  whiteness  of 
"gift  spots, '*  Stelwagon  recommends  the  occasional  application  of  a 
5  to  10  percent,  resorcin  lotion. 

REFERENCES. 

Atrophia  Unguium. — C.  J.  White,  Jour.  Cutan.  Uis.,  1896,  p.  220.  —  Heller,  loc.  cit.  — 
Nicolle  and  Haliprc,  Ann.  de  dermat.  et  dc  syph.,  1895,  vi,  pp.  675  and  804.  —  Crocker,  Dis- 
eases of  the  Skin,  Phila.,  1908,  ii,  p.  1254.  —  Hutchinson,  Arch.  Surg.,  London,  1891,  p.  237. 
Casteret,  Ann.  de  dermat.  et  de  syph.,  1896,  vii,  p.  1419.  —  Hyde,  Jour.  Cutan.  Dis.,  1906, 
p.  145.  (Egg-shell  nail.)  —  Heidingsfeld,  Jour.  Cutan.  Dis.,  1900.  p.  490.  —  Zeisler,  Jour. 
Cutan.  Dis.,  1898,  p.  305.  —  Montgomery,  Jour.  Cutan.  Dis.,  1897,  p.  374.  —  Falcone,  Gaz. 
d'Osped..   Milano,    1887,   viii,   p.    156. 

ONYCHOMYCOSIS. 

Definition. — A  disorder  of  the  nail  due  to  the  invasion  of  vegetable 
fungi. 

The  vegetable  parasites  attacking  the  nail  are  the  trichophyton 
endothrix  and  ectothrix  (ringworm),  and  the  achorion  schonleinii 
(favus).    The  nails  may  be  involved  primarily  or  secondarily. 

Symptoms. — In  both  ringworm  and  favus  of  the  nails  the  process 
of  invasion  is  gradual,  and  the  free  extremity  of  the  nail,  particular- 
ly the  lateral  folds,  first  exhibits  evidence  of  the  disease.    One  or  more 
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nails  may  be  involved.  The  affected  portion  becomes  rough,  opaque 
and  crumbly,  and  is  separated  from  the  underlying  bed  by  a  thick 
layer  of  epithelial  debris  which  commonly  contains  many  fungi.  The 
nail-plate  loses  its  transparency,  and  becomes  spongy,  irregular,  and 
at  times  honeycombed.  Ridges  and  furrows  are  not  uncommon,  and 
as  a  result  of  surface  irregularities  there  is  usually  more  or  less  sub- 
sequent deformity  of  the  nail  plate. 

Etiology  and  Pathology. — The  causative  organisms  are  distributed 
through  the  affected  subungual  structures,  and  as  a  rule  can  readily 
be  detected  in  scrapings  which  have  been  subjected  to  the  action  of 
liquor  potassae. 

Prognosis  and  Treatment. — The  disorder  is  an  extremely  persistent 
one,  and  exhibits  no  tendency  to  spontaneous  cure.  The  nails  may  be 
filed  or  pared  down  in  order  to  facilitate  the  action  of  an  antiseptic 
on  the  diseased  bed,  but  the  removal  of  the  overlying  corneous  ma- 
terial can  be  best  accomplished  by  means  of  the  cautious  application 
of  liquor  potassae.  Following  this  procedure,  strong  parasiticides  are 
to  be  employed.  Those  containing  iodine  or  fresh  sulphurous  acid  are 
probably  the  most  efficient.  Ci'ocker  and  Norman  Walker  both  recom- 
mend Harrison  *s  method,  which  consists  of  the  application  of  a  6 
percent  solution  of  potassium  iodide  in  equal  parts  of  liquor  potassae 
and  spirits  of  wine  for  several  minutes,  to  be  followed  by  immersion 
in  a  strong  solution  (1  percent.)  of  bichloride  in  equal  parts  of  water 
and  spirits  of  wine. 

Dubreuilh  speaks  highly  of  a  mixture  of  equal  parts  of  pyrogallol 
and  olive  oil,  and  Stelwagon  has  found  bathing  of  the  parts  in  a 
strong  aqueous  solution  of  bichloi-ide  (.2  to  1  i)ercent.),  followed  by 
ammoniated  mercurial  ointment,  an  excellent  plan.  Occasionally  a 
saturated  aqueous  solution  of  sodium  hyposulphite  proves  helpful. 
In  some  instances  it  is  necessai'v  to  resort  to  avulsion   (Foster). 

RKl-KRKNCF.S. 

Onychomycosis. — Foster.  Jour.  A.  M.  A..  1914,  Ixiii,  p.  640  (a  valuable  and  in- 
terestinj?  contril)ution).  —  Lirindon,  Tr.  American  Dcrniat.  As"»n.,  1901,  p.  111.  —  Low,  Edin- 
burgh, Med.  Jour.,  1911,  N.  S.,  vi,  121.  —  Kaxogli,  Jour.  A.  M.  A..  1907,  xlix,  p.  308.  —  Low. 
Unna's  Festschrift,  ii,  p.  235. 


CLASS  X.-PARASITIC  AFFECTIONS. 


1.    DISEASES  DUE  TO  ANIMAL  PARASITES. 

PEDICULOSIS. 

Synonyms. — Lousiness;  Plithiriasis;  Morbus  pedicularis. 

Pediculosis  is  the  term  applied  to  the  cutaneous  symptoms  arising 
as  a  result  of  the  presence  of  pediculi,  or  lice,  on  the  skin.  Pedieuli 
belong  to  the  class  Insecta,  ordei*  Pyncheta,  sulxlivision  Parasitae,  and 
the  family  Pediculidae.  The  thi-ee  varieties  which  habitually  attack 
human  beings  are  known  as  the  pediculus  capitis,  or  head  louse;  the 
pediculus  corporis,  or  body  louse;  and  the  pediculus  pubis,  or  pubic 
louse.  The  first  named  makes  its  home  on  the  scalp,  and  is  grayish 
in  color,  or  reddish  when  filled  with  blood,  and  oval  in  shape,  with  a 
short  thorax,  and  a  ])road  al)domen,  marked  laterally  by  well-defined, 
deep  notches.  The  parasite  measures  from  1.0  to  3.0  mm.  in  length, 
and  is  about  half  as  broad  as  it  is  lonj?.  The  le<j:s,  six  in  number,  are 
attached  to  the  thoracic  portion,  and  each  terminates  in  a  sharp,  hook- 
like claw.  The  head  is  shaped  somewhat  like  the  blade  of  an  assagai, 
and  is  furnished  with  a  pair  of  short  antennae.  The  eyes  are  placed 
just  back  of  tlie  antennae,  and  aie  black  and  |)i*ominent.  The  females 
are  larger  and  more  numerous  tlian  the  males,  and  the  anal  pore  lies 
in  the  last  abdominal  se<>:ment.  The  vaj^inal  canal  opens  on  the 
ventral  surface,  and  connects  directly  with  the  oviducts.  In  the 
males  the  genito-anal  pore,  and  the  lar<^'e,  wedjire-shaped  penis  are 
located  on  the  dorsal  surface  of  the  abdomen,  and  each  insect  pos- 
sesses two  pairs  of  testicles. 

The  body  louse  is  considerably  larger  than  the  one  just  described, 
but  otherwise  resembles  it  in  many  respects.  The  parasites  average 
from  2.0  to  4.0  nnu.  in  lenjrth,  the  female  being  the  larger.  They  are 
vellowish-grav  in  color,  and  more  or  less  translucent. 

The  pubic  or  crab-louse  (phthirius  inguinal  is)  is  the  smallest  of 
the  three  varieties.  Tn  length  it  varies  from  1.0  to  2.0  mm.  and  is 
almost  as  broad  as  it  is  long.  The  head  is  triangular  in  shape,  and 
the  neck  extremely  short.  The  thorax  and  abdomen  are  merged  into 
one,  and  the  anterior  portion  of  the  trunk  is  provided  with  six  short, 
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hairy  legs,  the  tarsal  oxtrcmitios'of  which  are  provided  with  la^e 
and  relatively  powerful,  crab-like  hooks.  Eight  stubby,  prehensile 
legs  likewise  project  from  the  margin  of  the  abdomen  which  is  in- 
dented laterally,  and  which,  in  the  female,  terminates  posteriorly  in 
a  V-shaped  notch.  In  this  species  also  the  female  is  the  larger.  The 
crab-loHsc  usually  inhabits  the  pubic  regions,  but  it  may  live  in  any 


l<»-;ility   wUu-h   is  |)n>vi.lpd  willi  slilT  liair,   ln-iico   its  occasional  oc- 

I'lii'tviKT  oil  iIk'  alxlotix'n,  Ix'vfisl,  Ixmi'.I.  iis1;irli<-,  eyebrows,  la.shes, 

iiml  in  th<'  iixillac. 

As  a  rule,  the  Ihrro  varieties  of  podiculL  selcloiii  invade  each  other's 
territory,  ultlunLtrh  instances  of  sucli  oiiu'r.'ilion  have  been  noted  by 
tirindoii  and  otiiers.     'I'lie  ova  or  egjrs   (nits)   are  siLiall,  whiti.sh  or 
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grayish  to  dark  brown,  pcar->shaped  bodies,  wliich  are  glued  to  the  shaft  of 
the  hairs  in  the  head  and  pubie  varieties,  and  deposited  in  the  folds  of  the 
clothing  and  on  the  lanugo  hairs  in  pediculosis  cori)oris.  The  eggs  are 
deposited  on  the  shafts  near  the  base,  consequently  the  more  mature 
ova  lie  nearest  the  distal  extremity.  The  gluey,  chitinous  substance 
with  which  the  ova  are  attached  is  insoluble  in  water,  and  in  most  of  our 
ordinary  media.  The  eggs  hatch  in  from  four  to  seven  days,  and  the 
young  lice  become  capable  of  reproduction  in  less  than  a  month.  Certain 
individuals  appear  to  be  more  susceptible  than  others  to  infection  with 
pediculi.  It  is  difficult  to  ascribe  a  reason  for  this,  but  that  such  a  pred- 
ilection does  sometimes  exist  has  been  repeatedly  proved. 

REFERENCES. 

Pediculosis. — Robinson,  Manual  of  Dermatology,  New  York.  1H84,  p,  624.  —  Dngct  and 
Gebier,  Ann.  de  dcrmat.  ct  ck;  syph.,  1881,  p.  357.  —  Grindon.  Med.  Fortnightly,  xxvii,  p.  61. 
Thibierge,  Bull,  et  mem.  Sec.  med.  d.  hop.  dc  Paris,  1891,  3  S.,  viii,  p.  692.  —  Jamieson,  Brit. 
Jour.  Dermat.,  1889,  p.  321.  —  IVinfield,  Jour.  Cutan.  Dis.,  1889,  p.  331.  —  Payne,  Brit.  Jour. 
Dcrmat.,   1890,  p.  209. 

PEDICULOSIS  CAPITIS. 

Synonjrms. — Pediculosis  capillitii;  Phthiriasis  capitis;  llead-lice. 

Symptoms. — Children  are  more  susceptible  than  adults,  and  females 
are  attacked  more  frequently  than  males.  Itchinj]^  is  usually  the  pre- 
dominant symptom,  and  the  one  from  which  relief  is  sought.  Aside 
from  this,  and  the  presence  of  a  few  parasites  and  their  ova,  to  be 
discovered  often  only  on  close  examination,  very  little  evidence  of  disease 
may  be  present.  Usually,  however,  and  particularly  in  longstanding^ 
cases  of  the  disease,  one  finds  a  dermatitis  of  variable  degree,  char- 
acterized by  exudation,  and  crusting,  with  more  or  less  matting  of 
the  hair,  especially  in  the  occipital  region.  In  the  more  severe  and 
long  neglected  cases,  the  shafts  in  this  locality  may  be  matted  and 
glued  together  into  a  solid,  felted  mass  consisting  of  hair,  dried  serum 
and  pus,  nits,  dirt  and  other  extraneous  matter,  the  whole  fairly 
swarming  with  pe<liculi  (plica  polonica),  and  having  a  most  disgusting 
odor.  Next  to  the  occiput,  the  post-auricular  regions  are  the  sites  of 
predilection.  As  a  result  of  excoriation  from  scratching,  and  subse- 
(lii<?nt  infection  Avith  pyogenic  organisms,  a  coincident  impetigo  is  not 
uncommon,  and  eczema  or  infectious  eczematoid  dermatitis  occasionally 
develops.  The  post-cervical  lymphnodes  frequently  become  enlarged 
and  tender,  and  may  suppurate.  Pediculi  and  ova  can  always  be  dis- 
covered if  a  thorough  and  exhaustive  search  is  made.  In  suspicious 
cases,  care  should  be  exercised  to  secure  positive  evidence  of  the  pres- 
ence of  the  parasites  or  their  eggs  before  the  patient  is  informed  of  the 
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I II  port  ant  that  epidermal 
,  nodes  are  not  mistaken 


nature  of  tlic  disorder,  and  it  is  extremely 
Reales  encircling  hair  shafts,  or  triohorrhexl 
for  nits. 

Etiology.— Infect  ion  usually  occurs  only  folloHing  intimate  eon- 
tact.  The  common  use  of  combs  and  brushes,  and  the  interchanging 
of  head  gear  are  probably  the  most  frequent  sources  of  infection. 

Diagnosis. — The  affection  is  to  be  differentiated  from  pustular  ec- 
zema of  the  scalp.     The  usual  location  of  the  lesions  is  suggestive, 


.'ind  the  presence  of  the  pcdteuU  and  their  ova  is  confirmatory.  Nits 
must  not  bo  c()nfu.scd  wilh  loose  epidcrjiiiil  scales  jjerfornted  l)y  hair 
shafts.  These  dry  mas.-jos  of  opilholiuni  arc  loose,  irregular,  laminated, 
and  n()ri-adhcr('n(. 

Treatment. — In  long-haired  individuals  dipping  seldom  is  neces- 
sary, aJthougli  the  jn-ocedure  will  facilitate  treatment.  One  of  the 
simi»lcsl  and  best  methods  of  ei'adicaling  the  di.sen.sc  is  by  moans  of 
the  "pi'lroleum  cii]>."  Tliis  consists  in  IlKircuirbly  soaking  the  -sealj) 
wilh  I'l'ude  petroleum,  and  applyinj,'  n  loose  bead  liandaye  which  is  allowed 
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to  remain  in  place  from  twelve  to  twenty-four  hours.  Care  must  be 
exercised  to  guard  against  exposure  to  an  open  flame.  This  danger 
may  be  lessened  by  diluting  the  liquid  one-half  with  olive  oil  before 
applying  it  to  the  scalp.  At  the  end  of  twelve  or  twenty-four  hours 
the  petroleum  dressing  may  be  removed,  and  the  head  thoroughly 
scrubbed  with  soapy  water.  Later,  if  necessary,  the  remedy  can  be 
applied  a  second  time.  Xylol  also  is  an  excellent  parasiticide  in  these 
cases.  Aqueous  solutions  of  tincture  of  cocculus  indicus  (33  percent.), 
or  bichloride  of  mercury  (.2  percent.),  may  be  employed  if  the  scalp  is 
not  too  much  inflamed.  These  remedies  should  be  applied  freely  two  or 
three  times  daily  for  several  days,  and  their  use  should  be  supplemented 
by  frequent  shampoos.  They  are  more  elegant,  but  less  efficient  than 
petroleum.  If  the  scalp  is  greatly  inflamed,  emollient  ointments  are 
often  preferable  to  lotions,  and  recourse  may  be  had  to  mild  prepara- 
tions of  white  precipitate  or  the  yellow  oxide  of  mercury.  Should  the 
nits  persist,  their  removal  may  be  hastened  by  the  use  of  alkaline 
(borax)  or  acidulated  (acetic  acid)  lotions,  supplemented,  if  necessary, 
by  the  employment  of  a  fine-toothed  comb. 

PEDICULOSIS  CORPORIS. 

S3moiiyms. — Phthiriasis  corporis;  Pediculosis  vestimenti  seu  vesti- 
mentorum. 

Symptoms. — As  a  rule  the  pcdiculus  corporis  lives  and  lays  its  eggs 
in  the  clothing,  especially  about  the  seams  in  the  interscapular, 
shoulder  and  waist  regions,  and  comes  out  on  the  surface  of  the  body 
only  to  feed.  The  character  of  the  cutaneous  manifestations  varies 
with  the  duration  of  the  affection,  and  also  with  the  sensitiveness  of 
the  patient's  skin.  The  individual  lesions  are  minute,  red,  non-inflam- 
matory points,  elevated  but  little,  if  at  all,  above  the  general  surface. 
Because  of  the  urticarial  tendency  which  usually  is  present,  however, 
the  lesions  quickly  become  papular  or  wheal-like,  and  as  a  result  of 
scratching,  appear  as  minute  inflamed  elevations,  with  scratched, 
blood-crusted  apices.  Adults  are  attacked  more  frequently  than  chil- 
dren. Itching  is  a  prominent  and  constant  sj^mptom.  Owing  to  the 
continued  irritation,  and  the  subsequent  trauma  from  scratching, 
secondary  eczematous  manifestations  frequently  develop,  and  in  long- 
standing cases  there  may  be  more  or  less  bfownish  pigmentation  of 
the  skin.  In  rare  instances  the  discoloration  may  involve  the  buccal 
mucosa  and  the  glans  penis  as  well  as  the  areas  attacked  by  the  para- 
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Rites,  a  fact  which  ThibierKe  and  others  believe  to  be  due  to  either 
the  transference  of  pigment  from  the  inflamed  lesions,  throngh  the 
blood,  or  to  the  presence  of  a  toxin  injected  by  the  pedienli.  Conati- 
tutional  symptoms  usually  are  wanting,  although  Jamieson  and  Payne 
have  reported  cases  in  children  presenting  evidence  of  a  slight 
pyrexia,  which  they  ascribed  to  reflex  causes  or  to  the  action  of  "some 
poison  inserted  by  the  insect  analogous  to  that  of  the  mosquito." 

DiognoiiB. — ^Fediculosia  corporis  is  to  be  differentiated  from  pru- 
ritus, urticaria,  and  scabies.  The  presence  of  the  characteristic  hem- 
orrhagic puncta,  and  scratch  marks,  occasionally  accompanied  by  pig- 


mentation, over  the  shoulders  and  in  the  resicm  iif  the  nucha  is  sug- 
gestive, and  should  always  lead  to  a  careful  seai'oh  for  pcdiculi  and 
ova  in  the  seatnH  of  clothing.  Not  lnfm|neiitly  patient.s  change  their 
underwear  immediately  prior  to  consulting  a  physician,  a  fact  which 
should  not  be  overlooked  in  suspicious  cases  which  present  vermin- 
free  clothintr.  The  presence  of  the  characteristic  jmrallel  2-3-4  linear 
excoriations  in  the  interscapular  region  is  almost  pathognomonic. 

Treatment. — The  pediculi  infest  only  the  clothing,  and  are  readily 
destroyed  by  heat.  The  underwear  may  be  boiled  in  a  weak  solution 
of  borax,  and  the  outer  clothing  exposed  to  the  action  of  dry  heat  by 
prolonged  baking  in  an  oven.  To  guard  against  reinfection  from  ova 
which  may  bo  attached  to  lanugo  hairs  on  the  body,  the  patient  should 
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receive  a  thorough  scrubbing  with  soap  and  water,  to  be  followed,  if 
thought  advisable,  by  a  weak  bichloride  (1  to  5,000)  bath.  Dampening  the 
clothing  and  then  pressing  the  seams  with  a  hot  iron  constitutes  an  ef- 
fective method  of  killing  the  ova.  In  addition  to  these  measures  it  may  be 
necessary  to  resort  to  the  use  of  powdered  sulphur  in  the  clothing,  or  an 
occasional  application  of  a  mild  sulphur  ointment.  The  question  of  get- 
ting rid  of  pediculi  in  a  body  of  infected  troops  is  often  a  serious  mat- 
ter. Creel  recommends  the  exposure  of  infected  clothing  to  the  action 
of  cyanide  gas.  Muto  has  found  vapor  from  a  10  percent,  solution  of 
creolin  effective.  Kinloch  speaks  highly  of  immersion  in  gasoline  or 
benzine,  or,  if  the  clothing  will  not  be  injured  by  water,  immersion  in  a 
2  percent,  soapy  solution  of  trichlorethylen  or  10  percent,  tetrachlore- 
than.  Peacock,  who  has  had  wide  experience  in  combating  the  dis- 
order, recommends  disinfection  of  the  clothing  by  horse  drawn 
'* Thresh"  methods  (steam  at  215  degrees  F.,  for  three-quarters  of  an 
hour).  Exposure  to  boiling  water  for  one  and  one-half  minutes  is  suf- 
ficient to  kill  ova.  For  use  on  the  body,  Peacock  has  found  a  crude  oil 
ointment  composed  of  2  pounds  of  soft  paraffin  and  4  ounces  of  crude 
tar  oil  the  best  application.  He  also  speaks  highly  of  N.C.I,  powder 
(naphthalene,  96  percent.;  creosote,  2  percent.;  iodoform,  2  percent.). 

REFERENCES 

Pediculosis  Corporis. — Creel.  Pub.  Health  Rep.,  1916,  xxxi.  p.  1464.  —  Muto,  Ann.  d'Igicne, 
Aug.  31,  1916.  —  Peacock,  Brit.  Med.  Jour.,  1916.  i.  pp.  749  and  784  (excellent  histological 
study  of  the  insect  with  description  and  dissemination  of  the  pest  in  living  places — dugouts, 
billets,  clothing,  etc.). 

PEDICULOSIS  PUBIS. 

S3moiiyms. — Crabs;  Phthiriasis  pubis;  Phthiriasis  sen  pediculosis 
palpebrarum   (when  involving  the  lashes). 

Ordinarily  the  crab  louse  confines  its  activities  to  the  genital,  ab- 
dominal, and  presternal  regions,  but  it  may  involve  the  axillae,  eye- 
brows, lashes,  or  even  the  border  of  the  scalp  (Grindon).  Owing  to 
the  translucent  character  of  the  parasite,  and  its  usual  position  near 
the  base  of  the  hair  filament,  detection  is  often  difficult,  and  frequent- 
ly the  recognition  of  the  true  nature  of  the  disorder  is  dependent  upon 
the  discovery  of  several  or  more  of  the  ova  attached  to  a  shaft,  or 
the  presence  of  the  minute,  brownish  or  blackish,  iron-rust-like  spots 
of  excrement  on  the  affected  skin.  With  the  exception  of  the  dif- 
ference in  location  of  the  involved  areas,  the  cutaneous  lesions  and 
the  subjective  symptoms  differ  but  little  from  those  occurring  in 
pediculosis  corporis. 
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Macula:  Ccerulcc  are  rounded  or  oval,  pea-  to  finger-nail-sized,  gray- 
ish pigmented  spots  which  occasionally  develop  on  the  abdomen, 
thorax,  and  inner  surfaces  of  the  thighs  as  a  result  of  coloring  mat- 
ter introduced  into  the  skin  by  the  crab-louse  while  feeding  (Duguet). 
Individuals  possessing  clear,  white,  transparent  skins  are  apparently 
more  susceptible  than  others  to  the  condition.  The  lesions  are  transi- 
tory and  give  rise  to  no  subjective  symptoms. 

Diagnosis. — Persistent  itching  in  the  genital  region  should  always 
arouse  suspicion  of  pediculosis  pubis.  The  disorder  is  not  necessarily 
a  venereal  one  by  any  means,  and  infection  can  readily  occur  through 
contact  with  infected  bedding  and  clothing  as  well  as  by  intimate 
contact.  The  diagnosis  is  to  be  confirmed  by  the  detection  of  the  para- 
sites or  their  ova.  In  conducting  the  search  it  usually  is  advisable 
to  resort  to  the  use  of  a  hand  glass. 

Treatment. — The  parts  should  first  be  thoroughly  cleansed  by 
means  of  soap  and  Avater.  Afterward  a  solution  of  bichloride  of 
mercury  (1  to  1,000)  in  equal  parts  of  alcohol  and  water,  or  in  water 
to  which  a  small  amount  of  vinegar  or  acetic  acid  has  been  added, 
may  be  employed;  or  tincture  of  coeculus  indieus,  diluted  with  three 
parts  of  alcohol  or  water,  may  be  applied  several  times  daily.  Mer- 
curial ointment,  and  the  official  yellow  oxide  or  amnioniated  mercurial 
preparation  also  are  efficient,  but  are  nasty  and  disagreeable  to  use,  and 
frequently  leads  to  dermatitis  venanata.  If  eczeiuatous  manifestations 
are  present,  the  irritation  should  be  su])dued  by  means  of  calamine 
lotion,  zinc  oil,  and  similar  soothing  rernodios.  In  pediculosis  of  the  eye- 
lashes the  parasites  and  ova  may  be  picked  off  with  small  forceps,  and 
weak  yellow  oxide  of  mercury  or  citrine  ointment  applied  to  the  sur- 
face and  margins  of  the  lids. 

CIMEX  LECTULARIUS. 

Ssmonyms. — Bed  bug;  Acanthia  lectularia. 

The  cimex  lectularius  makes  its  home  in  the  crevices  of  furniture, 
and  comes  forth  to  seek  the  human  body  only  for  the  purpose  of  ob- 
taining nourishment.  In  addition  to  the  cutaneous  punctures  made 
by  the  insect  in  its  efforts  to  reach  the  superficial  capillaries,  it  is 
probable  that  an  irritating  fluid  is  injected  into  the  skin  in  order  to 
increase  the  flow  of  blood  to  the  part  attacked.  As  a  result  of  the 
ensuing  reaction,  a  transitory  wheal  develops,  and  this  may  be  suc- 
ceeded by  a  circumscribed  purpuric  lesion  which  persists  for  several 
days  or  longer.    The  lesions  are  usually  multiple,  and  commonly  give 
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rise  to  more  or  less  itching  and  burning.  The  ankles  and  buttocks 
are  the  sites  of  predilection,  although  the  abdomen,  and  various  other 
parts  of  the  body  also  may  be  attacked. 

Diagnosis. — The  condition  is  to  be  differentiated  from  urticaria  ab 
ingestis.  In  the  latter  disorder  the  eruption  is  generalized,  and  more 
or  less  symmetric,  and  the  lesions  do  not  present  a  central  puncture 
or  exhibit  a  purpuric  tendency. 

Treatment. — The  itching  and  burning  can  be  promptly  relieved  by 
the  use  of  carbolized  calamine  lotion  or  zinc  oil. 

PEDICULOIDES  VENTRICOSUS. 

This  insect,  which  gives  rise  to  the  disorder  variously  known  as 
grain  itch,  straw  itch,  barley  itch,  mattress  itch,  acro-dermatitis 
urticarioides  (Sehaniberji:),  dermatitis  urticarioides  parasitica,  etc., 
belongs  to  the  class  Arachnida,  order  Acariria,  family  Tarsonemidae, 
genus  Pediculoides,  and  is  parasitic  upon  the  larvae  of  certain  soft- 
bodied  insects  (as  the  wheat-straw  worm  and  the  joint  worm)  which 
in  America  are  eonnnonly  found  in  wheat  fields. 

Symptoms. — The  eruption  is  of  more  or  less  generalized  distribu- 
tion. It  develops  rapidly,  and  may  assume  any  one  of  three  fairly 
distinct  clinical  types  (Schamberg).  In  the  first  and  most  frequent 
of  these,  the  lesiojis  are  urtiearia-vesieulo-pustular  in  character,  in 
the  second  they  consist  of  large,  central  vesicles  or  pustules  (*' vari- 
celloid"), and  in  the  third  they  assume  an  erythema  multiforme 
aspect.  All  are  accompanied  by  intolerable  itching,  which  is  worse 
at  night.  I'ltimately,  as  a  result  of  trauma  from  scratching,  a  pyo- 
genic element  frequently  is  introduced,  and  an  impetigo,  or  an  in- 
fectious eczematoid  dermatitis  may  develop.  Systemic  symptoms,  con- 
sisting of  rigors,  followed  by  mild  pyrexia  and  acceleration  of  the 
pulse  rate  and  often  accompanied  by  anorexia  and  malaise,  are  not 
unusual  at  the  beginning  of  the  attack.  Moderate  enlargement  of 
the  lymphnodes  also  is  occasionally  noted.  The  cutaneous  lesions 
probably  develop  as  a  result  of  the  introduction  into  the  skin  of  an 
irritating  substance  which  is  injected  by  the  pediculoides  during  the 
process  of  feeding.  Laboulbene  and  Meguin  believe  that  nature  pro- 
vides the  parasite  with  this  ** venomous  saliva''  in  order  that  it  may 
kill  the  larvae  and  nymph  insects  upon  which  it  lives  and  multiplies. 
Histologically,  in  a  vesicopustule  on  an  urticarial  base,  Schamberg 
found  the  changes  present  essentially  those  of  an  urticarial  lesion. 
There  was  circumscribed  elevation  of  the  epidermis,  with  thinning 
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of  the  horny  layers,  and  an  entire  absence  of  the  granular  stratum. 
No  trace  of  a  puncture,  or  of  any  parasitic  appendage  eould  be  dis- 
cerned.    The  rete  cells  were  altered,  and  their  tinctorial  reactions 


Fig.  73J.-Pediculoi 


changed,  and  the  subjacent  blood  vessels  and  lymph  spaces  were 
greatly  dilated.  The  entire  papillary  layer  was  densely  infiltrated 
with  round  cells,  mast  cells,  and  polynnclear  leucocytes. 
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Diagnosis. — The  affection  is  to  be  differentiated  from  urticaria, 
varicella,  and  scabies.  In  urticaria,  central  vesiculation  rarely  if 
ever  occurs.  The  lesions  usually  are  of  brief  duration,  and  groups  of 
persons  are  seldom  attacked.  Varicella  is  to  be  distinguished  by  the 
distribution  of  the  vesicles,  the  rapid  course  of  the  eruption,  and  the 
absence  of  itching. 

In  scabies  the  sites  of  predilection  are  the  dorsal  surfaces  of  the 
interdigital  webs,  arid  the  anterior  axillary  folds.  The  eruption  de- 
velops slowly,  and  differs  in  character  from  that  of  acaro-dermatitis 
pediculoides. 

Treatment. — The  patient's  clothing  must  be  sterilized  by  steam, 
sulphur  fumes  or  formaldehyde  fumigation,  and  care  exercised  to 
guard  against  reinfection.  The  disease  may  be  acquired  from  contact 
with  straw  that  is  used  for  any  purposes,  although  it  is  probable  that 
bed  ticks  filled  with  the  material  are  the  most  common  source  of  in- 
fection. In  addition  to  disinfection  of  the  clothing,  and  bedding,  it 
is  sometimes  necessary  to  resort  to  the  local  use  of  a  parasiticide. 
Schamberg  has  found  an  ointment  consisting  of  betanaphthol  (5  per- 
cent.), and  precipitated  sulphur  (8  percent.),  in  benzoiimted  lard 
especially  efficacious. 

RKFERICNCES. 

Pediculoides  Ventricosus. — Schamberg,  Jour,  Cutan.  Dis.,  1910,  p.  67  (I  am  particularly 
indebted  to  this  valuable  an«l  exhaustive  presentation  of  the  subject).  —  Goldberger  and  Scham- 
berg, Public  Health  Rep..  No.  28,  U.  S.  P.  II.  and  M.  II.  S.,  Wash.,  D.  C,  1909.  —  Laboul- 
bene  and  Meguin,  Jour,  de  I'Anat.  et  de  Phys.,  1885,  xxi.  p.  1.  —  ll'cbster,  Ann.  Entomolog. 
Soc.,  1910,  iii,  No.  1  (a  valuable  paper).  —  Rawlcs,  Jour.  In«liana  Med.  Assn.,  1909,  ii,  p.  337; 
Idem,   ibid.,   1910,   iii,   p.    351    (pioneer   reports). 

COPRA  ITCH. 

Castellani,  of  Ceylon,  has  described  a  peculiar  form  of  dermatitis 
which  in  some  respect.s  simulates  scabies,  and  is  induced  by  a  minute, 
acarus-like  parasite,  the  Tyroglyphus  lono^ior  Oerv.,  variety  castel- 
lani Hirst. 

The  insect  apparently  attacks  the  skin  in  a  manner  very  similar 
to  that  of  the  pediculoides  ventricosus,  and  never  burrows  beneath 
the  surface.  The  hands,  arms,  legs,  and  sometimes  the  trunk  may 
be  involved.  The  face  is  seldom,  if  ever,  affected.  The  lesions  are 
pruriginous  papules,  which  subsequently  l)ecome  papulopustules  and 
pustules.  The  eruption  seldom  disappears  spontaneously,  at  least 
Avhile  the  patient  continues  handling  infected  copra.  MacLeod  has 
recently  reported  a  case  which  was  contracted  while  the  patient  was 
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unloading  a  shipload  of  coconut  or  copra,  a  good  part  of  which  was 
decayed.  Castellani  found  betanaphthol  ointment  (5  to  10  percent.) 
a  useful  remedy. 

REFERENCES. 

CoPKA  Itch. — Castellani,  Brit.  Jour.  Dcrmat..  1913,  p.  19.  —  MacLeod,  Brit.  Jour.  Dcr- 
mat.,   1915.  p.   118. 

PULEX  IRRITANS. 

Ssmonym. — Flea. 

The  common  flea  is  of  practically  universal  distribution.  Some  in- 
dividuals are  apparently  more  susceptible  than  others  to  its  attacks, 
and  the  amount  of  ensuing  irritation  likewise  is  variable.  Ordinarily 
the  cutaneous  lesions  are  pale  or  erythematous,  evanescent,  itchy 
wheals,  with  a  minute,  reddish,  hemorrhagic  point  at  the  site  of  punc- 
ture. Occasionally  the  manifestations  may  simulate  those  of  pur- 
pura simplex.  The  lesions  are  often  grouped,  or  they  may  be  arranged 
lineally.  The  symptoms  may  resemble  those  of  urticaria,  as  in  the 
cases  described  by  Chipman.  Camphor  and  the  essential  oils,  as  pen- 
nyroyal and  eucalyptus,  generally  exert  a  prophylactic  effect  by  keep- 
ing the  body  free  from  the  pests.  For  the  relief  of  the  itching,  which 
in  some  instances  is  intense,  resort  may  be  had  to  carbolized  calamine 
lotion,  or  to  ointments  containing  phenol,  menthol,  thymol,  and  sim- 
ilar antipruritics. 

IXODES. 

Synonym.^ — Wood-tick. 

The  wood-tick  is  commonlv  found  on  trees  and  underbru.sh.  It 
sometimes  attacks  human  skin,  however,  for  the  purpose  of  with- 
drawing blood  from  the  superficial  capillaries.  The  fenmle  is  gen- 
erally, if  not  invariably,  the  offender.  The  beak  is  guarded  laterally 
by  maxillo-labial  projections  which  are  armed  with  recurved  hook- 
lets,  and  is  thrust  deeply  into  the  .skin.  As  a  rule  the  parasite's  head 
cannot  be  withdrawn  until  the  insect  has  finished  feeding.  If  forcible 
extraction  is  attempted,  the  proboscis  is  liable  to  be  broken  off  and 
left  in  the  wound,  where  later  it  may  give  ri.se  to  considerable  pain 
and  inflammation.  The  better  plan  is  to  allow  the  parasite  to  im- 
bibe its  fill  of  blood,  Avhen  it  may  be  readily  and  painlessly  removed; 
or  temporarily  to  paralyze  it  by  the  application  of  a  few  drops  of 
tobacco  juice,  benzine  or  one  of  the  essential  oils.    The  cutaneous  le- 
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sions  are  usually  urticarial  in  character,  and  are  accompanied  by  more 
or  less  itching.  Carbolized  ointinents  or  lotions  may  be  employed 
for  the  relief  of  the  subjective  symptoms. 

BROWN-TAIL  MOTH. 

J.  C.  White,  Towle,  Tyzzer,  and  others  have  described  a  peculiar 
form  of  dermatitis  occurring  in  Massachusetts  and  other  parts  of  New 
England  which  results  from  the  irritant  action  of  the  "nettling  hairs" 
of  the  caterpillar  of  the  brown-tail  moth  iTorthesiji  crysorrhcea),  on  the 
human  skin. 

Symptoms. — The  earlier  jiianifestations  arc  pruritic  in  character, 
and  develop  in  from  twenty  to  thirty  minutes  following  contact  with 
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the  offending  material.  Shortly  afterward,  erythematous  macules 
appear,  usually  to  be  followed  by  urticarial  wheals.  Occasionally  the 
inflannuatory  process  is  more  proiu»uneed,  and  a  dermatitis  or  an 
eczema  develops.  The  cutaneous  lesions  are  limited  to  the  area  of  in- 
oculation. The  sites  of  predilection  are  the  face,  neck,  and  arms. 
Should  the  hairs  become  loilged  in  the  clothing,  the  eruption  may  be 
generalized,  and  the  patient  will  be  exposed  to  an  attack  every  time 
the  garments  are  worn.  The  eruption  may  persist  for  several  days 
or  weeks.  Itching  is  a  constant  and  troublesome  feature.  The  dis- 
order usually  develops  during  the  months  of  May  and  June,  at  a 
time  when  the  catcrpillai-s  are  i.nituring. 

Etiology  and  Pathology. — The  malady  is  due  to  an  irritant  carried 
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on  the  surface  or  in  the  substance  of  the  ** nettling  hairs**  which  oc- 
cur on  the  cocoon  and  ovum,  as  well  as  on  the  caterpillar.  The  hairs 
are  minute,  pointed,  one-barbed  shafts,  averaging  about  0.1  mm.  in 
length,  which  sometimes  penetrate  the  deeper  layers  of  the  corium. 
As  Tyzzer  has  dehionstrated,  however,  the  irritation  is  not  purely 
mechanical,  but  is  largely  due  to  the  presence  of  a  chemical  of  un- 
known nature  on  or  in  the  offending  shafts.  This  substance  is  capable 
of  exciting  reactionary  changes  in  the  red-blood  corpuscles,  and  of  caus- 
ing a  necrosis  of  some  of  the  epidermal  cells  with  which  it  comes  in 
contact. 

Treatment. — As  a  prophylactic  measure,  contaminated  clothing 
should  be  destroyed.  The  hairs  are  generally  imbedded  so  deeply  in 
the  skin  that  a  considerable  period  of  time  must  necessarily  elapse 
before  nature  can  get  rid  of  the  irritant.  Holland  foimd  the  applica- 
tion of  mercuric  chloride  lotion  (1  to  2,000),  followed  by  the  painting 
of  each  spot  with  flexible  collodion  a  useful  measure.  Carbolized  lo- 
tions, and  ointments  containing  phenol,  menthol,  and  similar  anti- 
pruritics, may  be  tried. 

REFERENCES. 

BiowN-TAii.  Moth. — Tycccr,  Jour.  Med.  Research,  1907,  xvi.  p.  43.  —  /.  C.  IVliite,  Boston 
Med.  and  Surg.  Jour.,  1901,  cxliv,  p.  599.  —  Totvlc,  Boston  Med.  and  Surg.  Jour.,  1905, 
clii,  p.  74.  —  Potter,  Jour.  A.  M.  A.,  1909.  lii.  p.  1463.  ~  Fcrnald  and  Kirkland.  Bull.  Masa. 
State  Bd.  Agriculture,  1903.  i>..S77;  Ideni.  .\nn.  Rep.  Mass.  State  IJd.  Agriculture,  1904.  — 
Holland,   quoted   by    Stelwagon,    Diseases   of  the   Skin,    Phila.,    1914,   p.    1182, 

SCABIES. 

S3monym. — The  itch. 

Definition. — An  infectious  disease  due  to  an  animal  parasite,  the 
acarus  scabiei,  characterized  by  the  i)rcsence  of  ])urrows  oi*  cuniculi 
(made  by  the  female  parasite,  for  the  purpo.sc  of  depositing  her  ova), 
by  intense  itching,  and  by  multiform  lesions  which  develop  as  a  re- 
sult of  scratching. 

Symptoms. — The  earliest  noticeable  manifestation  of  the  disease  is 
itching  of  variable  degree,  which  is  always  worse  at  night.  The  pru- 
ritus is  usually  localized  at  first,  and  is  fairly  well  confined  to  cer- 
tain areas  of  predilection — the  dorsal  surface  of  the  interdigital  webs, 
the  flexures  of  the  wrists,  the  anterior  axillary  folds,  the  lower  abdo- 
men, and  the  genitalia.  In  very  young  children,  the  palms  and  soles 
frequently  are  involved.  Other  parts  of  the  body  also  are  occasional- 
ly attacked.  The  face  and  scalp  generally  escape.  On  close  exam- 
ination a  few  minute  lesions,  consisting  mainly  of  papules  and  vesicles, 
may  be  discovered,  and  by  the  aid  of  a  hand  glass  the  tiny  cuniculi 
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or  burrows  can  usually  be  found.  These  appear  as  darkish  or  whitish, 
tortuous  or  zig-zag,  superficial,  thread-like  channels.  The  open  end 
is  marked  by  a  slight  elevation,  and  the  closed  end  by  a  tiny  grayish 
speck  which  marks  the  resting  place  of  the  female  parasite.    The  bur- 


rows vary  from  .5  to  10.  cm.  in  length,  and  are  most  numerous  on  the 
interdigital  webs,  the  mainumry  region  in  women,  and  the  shaft  of 
the  penis  in  men.  The  ova  arc  deposited  within  the  burrow,  and  the 
larvae  develop  in  the  course  of  a  week  to  ten  days.     As  a  rule,  the 
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disease  is  slowly,  but  steadily  progressive,  and  if  neglected  the  in- 
volvement aoon  becunicH  more  or  l<'iw  Keiiora!.  While  the  eruption 
may  involve  practically  the  entire  body,  the  intlanimation  is  usually 
more  pronounced  in  those  locations  where  the  skin  is  thin  and  moist. 


In  cleanly  individuals  the  eruption  uisually  is  scanty,  although  in  per- 
sons whose  skins  are  extremely  sensitive  and  irritable,  or  in  those 
whose  natnial  resistance  to  staphylococci  has  been  lowered  from  any 
cause,  the  eezematons  or  inipetiginous  manifestations  may  completely 
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overshadow  those  of  the  original  infection.  In  neglected  cases  of 
long  duration,  the  number  of  aeari  may  become  very  great,  owing  to 
the  favorable  conditions  for  multiplication  supplied  by  the  extensive 
crusting,  and  the  disease  may  involve  not  only  the  trunk,  limbs, 
palms,  and  soles,  but  also  the  face  and  scalp  (Norwegian  scabies). 
This  type  is  not  uncommon  in  leper  colonies,  and  may  develop  in 
individuals  who  are  not  particularly  cleanly.  '  Constitutional  symp- 
toms, aside  from  a  slight  eosinophilia,  generally  are  absent,  although 
albuminuria  has  been  noted  in  a  few  instances.    Nephritis  may  occur 


as  a  result  of  medication  with  balsam  of  Peru.    It  should  not  be  con- 
fused with  albuminuria  due  to  the  disease  itself. 

Etiology  and  Pathology.— The  malady  is  produced  by  an  animal 
parasite,  the  aearus  scabiei  {class  Arachnidae,  order  Acarinae,  family 
Sarcoptidae),  and  the  disease  is  always  a  result  of  the  deposition  of 
an  impregnated  female  on  the  skin.  Intimate  contact  with  infected 
individuals  or  infested  articles  usually  is  essential.  Among  the  better 
classes,  the  Pullman  berth  is  a  frequent  medium  of  transmission. 
Both  sexes  are  attacked  impartially,  and  no  age  or  class  is  exempt. 
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The  disease  is  less  common  in  America  than  in  Europe,  although 
recent  reports  would  indicate  that  the  affection  is  on  the  increase  in 
this  country  (Stelwagon).  The  disorder  is  encountered  with  far 
greater  frequency  in  dispensary  worli  than  in  private  practice.  The 
multiform  lesions  are  a  result  of  trauma  from  scratching,  and  the 
pustular  element  so  frequently  present  is  due  to  secondary  infection 
with  the  ordinary  pyogenic  cocci.  Both  the  male  and  the  female 
acarus  infest  the  skin,  but  the  malady  is  almost  entirely  due  to  the 
latter,  and  is  a  result  of  her  efforts  to  secure  a  suitable  repository, 
beneath  the  outer  layers  of  the  epidermis,  for  her  ova.    The  parasite 


is  an  oval,  cnili-sh.iped  nniiiiiil,  which  avernKef  from  0.2  to  0.45  ram. 
ill  IfiiK'tli.  iin.l  from  D.l.'i  to  0.:J  in  liivmllli.  (Sec  Fit;  727.)  The  fo- 
mjilcs  iiro  consiiloral)ly  larKt-r,  and  fnv  more  numcnius  than  the  males. 
Thr  fcriinlo  is  pmvi.lcd  with  oi^']lt  (■"iiicjil.  sliiiiijiy  las'.  Kiieh  of  the 
four  aiitrrior  limbs  is  ai'iueil  willi  a  suckf]'.  iiiul  each  of  the  posterior 
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with  long  bristles.  The  male  also  possesses  eight  legs,  but  the  inner  pair 
of  his  posterior  extremities  are  equipped  with  suckers,  and  between 
these  members  is  a  horse-shoe-shaped,  chitinous  framework,  which 
supports  the  penis.  The  burrows  extend  downward  only  to  the 
middle  horny  layer,  and  contain,  in  addition  to  the  female  parasite, 
the  ova  and  fecal  matter. 

Diagnosis. — The  peculiar  distribution  of  the  lesions  is  suggestive. 
In  persons  of  extremely  cleanly  habits,  the  hands  frequently  escape, 
but  the  anterior  axillary  folds  in  both  sexes,  the  nipple  region  in  the 
female,  and  the  shaft  of  the  penis  in  the  male  should  always  be  care- 
fully scrutinized.  In  babies  and  young  children  the  soles,  palms,  and 
flexures  of  the  wrists  usually  are  involved.  The  malady  is  to  be 
chiefly  differentiated  from  pediculosis  corporis  and  eczema.  In  pedic- 
ulosis corporis  the  parasite  or  its  ova  can  usually  be  found  in  the 
seams  of  the  underclothing,  the  hands  and  feet  are  unaffected,  and 
the  interscapular  area  is  usually  the  site  of  numerous  long  scratch 
marks.  Eczema  frequently  involves  the  palms  and  soles,  and  the 
face.  There  is  no  history  of  contagion,  and  cuniculi  are  absent. 
The  distribution  of  the  eruption  seldom  simulates  that  of  scabies, 
and  nocturnal  aggravagation  of  the  itching  is  absent. 

Prognosis. — The  disease  does  not  tend  to  spontaneous  disappear- 
an<;e,  but  as  a  rule  it  yields  very  readily  to  appropriate  treatment. 

Treatment. — The  eradication  of  the  malady  is  entirely  dependent 
upon  the  external  use  of  parasiticides,  to  be  followed,  if  necessary, 
by  soothing  applications  for  the  relief  of  the  associated  dermatitis. 
Of  the  various  remedies  that  have  been  suggested,  sulphur  is  the 
most  reliable,  although  betanaphthol,  balsam  of  Peru,  tar,  styrax, 
and  several  of  the  essential  oils  sometimes  i:)rove  curative.  Previous 
to  applying  the  remedy  it  is  necessary  that  the  surface  be  freed  of 
dirt  and  other  extraneous  matter.  This  is  best  accomplished  with 
the  aid  of  soap  and  warm  water,  and  a  stiff  brush  (provided  the  skin 
is  not  too  greatly  inflamed).  Afterward,  the  parasiticide  may  be 
freely  and  thoroughly  applied  and  allowed  to  remain  on  the  skin.  A 
good  plan  is  to  apply  the  antiseptic  morning  and  evening  for  a  period 
of  from  three  days  to  a  week.  The  patient  may  then  take  a  second 
warni,  soapy  bath,  and  change  his  underwear.  The  old  clothing  and 
the  bed  linen  should  be  sterilized  or  destroyed.  Ointments  are  gen- 
erally preferable  to  liquids  or  jwwders,  and  a  combination  of  remedies 
is  usually  more  effective  than  any  single  one.  As  a  rule  the  addition 
to  the  mixture  of  a  mechanical  keratolytic,  as  prepared  chalk,  will 
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expedite  matters.  Betanaphthol  exerts  a  somewhat  similar  action, 
and  is  also  a  valuable  parasiticide.  Precipitated  sulphur  may  be 
employed  in  strengths  of  10  to  12  percent.,  best  in  benzoinated  lard 
or  a  similar  penetrating  basi.  In  warm  weather,  the  ointment  may 
be  stiffened  by  the  addition  of  a  small  amount  of  lanolin  or  paraffin. 
An  excellent  combination  consists  of  sulphur,  Peruvian  balsam,  pre- 
pared chalk,  and  green  soap  (5  to  10  percent,  of  each),  in  vaseline 
(Pusey).  The  balsam  of  Peru  may  be  employed  alone,  simply  by 
brushing  it  over  the  entire  surface,  and  allowing  it  to  remain  over 
night;  or  it  may  be  combined  with  the  sulphur  ointment  in  strengths 
of  from  5  to  10  percent.  Betanaphthol  (5  to  15  percent.),  may  be 
prescribed  alone  or  with  sulphur  in  the  form  of  an  ointment,  or 
Kaposi's  naphthol  ointment  may  be  employed.  It  consists  of  beta- 
naphthol 15  parts,  precipitated  chalk  10  parts,  soft  soap  50  parts, 
and  lard  100  parts.  Sherwell  has  found  washed  sulphur  a  convenient 
and  valuable  remedy.  Each  evening  after  the  skin  has  been  thor- 
oughly cleansed,  the  entire  body  is  rubbed  lightly  with  the  powder, 
and  a  small  amount  scattered  between  the  sheets  of  the  bed.  The 
bed  linen  and  the  underclothing  are  changed  every  two  or  three  dasrs. 
A  cure  is  usually  effected  in  a  week  or  ten  days.  In  combating  the 
disease  in  very  young  children,  Knowles  recommends  the  employment 
of  a  mixture  of  equal  parts  of  styrax  and  olive  oil,  or  a  weak  balsam 
of  Peru  ointment. 

Scabies  in  the  Lower  Animals. — Many,  of  the  lower  animals,  par- 
ticularly the  donkey,  mule,  hog,  dog  and  cat,  as  well  as  fowls,  are 
subject  to  infection  with  various  families  of  sarcoptes,  or  acari,  and 
in  rare  instances  the  parasites  may  be  transferred  to  man.  The  para- 
sites do  not  thrive  on  human  soil,  however,  and  seldom  penetrate  the 
skin  or  multiply  so  rapidly  as  when  confined  to  their  natural  habitat. 
The  lesions  are  usually  restricted  to  the  covered  portions  of  the  body, 
and  as  a  rule  the  malady  responds  favorably  and  promptly  to  the 
application  of  mild  antipruritic  remedies.  The  source  of  infection 
should  of  c(mrse  be  removed. 

REFKRKNCES. 
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FULEX  PENETRANS. 

Synonyms. — Chigger;  Chigoe;  Saiid-fleii. 

This  parasite,  the  Rhiiiochopriati  penetrans,  in  indigenous  In  trop- 
ical Ameriea,  and  is  occasionally  encountered  in  the  temperate  zones. 
Anatomically  it  resembles  the  common  flea,  except  that  its  proboscis 
is  longer.  As  with  the  acarus  seabiei,  the  impregnated  female  is  the 
offender.  The  primary  cutaneous  lesions  are  burrows  made  by  the 
parasite  for  the  purpose  of  providing  a  resting  place  for  herself  dur- 
ing the  period  of  maturation  and  extrusion  of  the  ova.  The  opening 
is  blocked  by  the  last  two  segments  of  the  body,  which  do  not  par- 
take of  the  enlargement  of  pregnancy.     The  life  cycle   occupies   a 


period  of  about  twenty-five  days.  The  parasite  usually  attacks  the 
feet,  particularly  the  toes,  at  the  corner  or  beneath  the  free  margin 
of  the  nail,  the  ankles,  or  the  scrotum.  As  a  result  of  secondary 
infection  with  staphyloeoeei,  extensive  ulceration,  and  even  gangrene, 
may  supervene. 

Treatment. — Immediately  following  exposure  to  infection  a  warm 
bath,  Mith  the  liberal  application  of  a  strongly  alkaline  soap,  will 
often  prove  prophylactic.  The  use  of  the  essential  oils  likewise  will 
serve  as  a  preventive  at  times,  and  pyrethrum  powder  also  is  inimical 
to  the  parasites.  If  the  female  has  already  penetrated  the  skin,  she 
may  be  removed  with  the  aid  of  a  blunt  needle,  and  a  tincture  of 
iodine,  or  a  mild  ammonialed  mercurial  ointment,  to  which  phenol  or 
menthol  (1  percent.),  has  been  added,  then  freely  applied  to  the  wound. 
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LEPTUS. 

Synonyms. — Harvest  mite;  Harvest  bug;  Mower's  mite;  Trobidium 
holosericum  (Megrim). 

This  tiny  animal,  several  varieties  of  which  are  recognized,  is  a 
common  one  in  the  temperate  zones,  and  its  attacks  usually  are  cred- 
ited to  the  much  rarer  chigoe.  The  parasite  is  brick-red  in  color,  oval 
in  shape,  and  measures  from  0.3  to  0.5  mm.  in  length,  and  from  0.25 
to  0.3  in  breadth. 

'  Symptoms. — The  ankles  and  legs  are  the  regions  commonly  in- 
volved, although  the  hands*,  arms,  and  axillae  may  lie  attacked.  The' 
parasite   is   most  active  during  July    and    August,    and    occurs  in 


eiiflrnioiis  numbers  in  the  grass  and  bushes,  in  fields,  and  in  moist, 
sivampy  places.  The  lesions  are  of  iiiultifnrm  character,  but  often 
pi'cscut  jin   urticarial  iispoct,  and  are  always  intensely  itchy. 

Treatment.— The  prophylactic  nicasurcs  sujtgesled  under  chitroc  in- 
fection jfiT  a]>plicablc  in  this  malady  aUo.  Weak  parasiticiilal  oint- 
ments, til  which  an  antijiiuritic  has  liecn  addod  (phonol,  O.fi  lo  1.0 
peieent.).  will  prove  both  curative  and  comfoi-ting. 


DRACONTIASIS. 

Synonyms.— (iuinea- wo  nil ;    Dracuiiculns ;    Dracunculus  niedinensis. 

Definition. — A  disorder  due  to  the  presence  in  the  human  tissues 
of  the  female  nf  a  parasitic  nematode  worm  oi  the  genus  dracunculus. 
The  malady  is  a  prevalent  one  on  the  West  Coast  of  Africa  and  in 
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other  tropical  countries,  especially  Upper  Egypt,  India,  Persia,  and 
Guinea. 

Symptonts. — -The  parasites  while  in  the  larval  stage  gain  entrance 
into  the  body  through  the  drinking  water.  After  the  development  of 
the  larvae,  the  female  undergoes  impregnation  and  begins  her  migra- 
lioiis  through  the  tissues,  but  usually  gives  rise  to  no  trouble  until 
she  has  fully  developed.  The  adult  female  worm  averages  75  cm.  or 
more  in  length,  and  about  .2  cm.  in  diameter,  and  is  milky  white  in 
color,  with  slightly  convex  head,  and  a  pointed,  hook-like  tail.  At 
the  end  of  several  months  (nine  to  eighteen)  she  appears  at  some 
point  beneath  the  epidermis  where  she  may  form  a  soft,  spongy, 
oord-like   mass.     Oftentimes,  however,  the  first   premonition   of  her 


presence  is  the  appearance  on  the  skin  of  a  sharply  circumscribed, 
pea-sized  vesicle,  accompanied  or  preceded  by  sensations  of  tension 
and  itching.  The  lesion  soon  ruptures,  and  at  the  bottom  of  the 
cavity  a  large  pin  hole  opening  may  be  found,  from  which  the  head 
of  the  worm  is  frequently  seen  protruding.  The  parasites  are  usually 
single,  but  several  or  more  may  be  present  at  one  time.  The  usual 
site  of  escape  is  the  foot  or  leg,  although  occasionally  the  hands  or 
other  parts  of  the  body  are  involved. 

Diagnosis. — A  positive  diagnosis  can  be  made  only  by  discovery  of 
the  offending  nematode. 

Prognosis. — As  a  rule  the  disease  is  a  benign  one,  although  Mercus 
and  others  have  reported  fatal  cases,  due  either  to  the  presence  of 
large  numbers  of  worms,  or  to  unskilled  or  neglected  treatment. 

Treatment. — Horton  has  found  large  doses  of  asafetida  curative, 
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and  Forbes  speaks  highly  of  the  intcriiai  use  of  sulphur,  Emily's 
method,  which  has  also  been  employed  with  HatiKfuction  by  others, 
consists  of  the  injection  into  the  worm  itself  or  into  the  tumor  mans, 
of  an  aqueous  solution  of  bichloride  of  mercury  (1  to  1,000).  Twenty- 
four  hours  later  the  parasite  can  usually  be  extracted'  without 
trouble. 

ri;i'i;rkncks. 

Ubai'intmsis— .HfliijOB   and   li^yd.    lint,   Jnur.    Iltrtnal,.    1fV6.    [i.    37.  —  Emily.    Bril,    Hed. 


CYSTICERCUS  CELLULOSA. 

Aecordiiid  1o  (ieher,  the  oeeuiTenco  of  llic  hytliitid  of  Tiriiia  solium 
ill  tlie  sub4'Utnneons  tissues  of  man  was  liist  [i()tc(l  by  Rokilansky. 
The  disorder  is  a  not  uneoiiimon  one  in  iiortliern  (loniiany,  where 
much  pork  is  eaten  uncorned  and  half-raw.     The  lesions  are  pea-  to 


nut-sized,  I'liiiiicled  nr  oval  tumors,  and  are  largest  in  those  instances             ^^^| 
in  'uiiioh  the  animal  is  still  living  and  giving  rise  to  more  or  less             ^^^| 
irritation  of  the  tissues.     As  a  rule  they  are  multiple,  and  nhen  of             ^^| 
long  standing  give  rise  to  innre  or  less  pain.     Ultimately,  tliey  may            ^^H 
form  abscesses,  but  usually  they  are  absorbed,  or  undergo  carcifiea-            ^^^H 
tion.    In  arriving  at  a  diagnosis  the  history  of  the  case  commonly  is            ^^^H 
suggestive.    The  patients  frequently  complain  of  cramping  pains  in  the            ^^H 
extremities,  fever  of  low  grade  usually  is  present,  and  the  eyes  are  fre-            ^^H 
quently  narrowed  and  slit-like.                                                                                   ^^H 

Cysticeici's    CH.i.iii.ns..--/.,™,-,    T.:,ili.,Wrg's    B«lc.u-.lil..i...    IBKS;    I.le.ii.    Arch     f.    Dermal,                  ^^H 

^^^  The 
W             skin. 

TRICHINA  SPIRALIS. 

muscle  form  of  this  pitrasite,  while  not  directly  affecti 
requently  does  give  rise  to  edema  and  pain  in  the  subciit 

ng  tfie^^^^H 
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regions,  the  character  of  which,  if  recognized,  will  lead  to  the  diagnosis 
of  the  parent  disorder.  Infection  generally  occurs  through  the  inges- 
tion of  raw,  contaminated  pork,  but  trichinae  have  also  been  observed 
in  the  cat,  dog,  rat,  fox,  badger,  hedge-hog,  and  other  animals. 


UNCINARIAL  DERMATITIS. 

Synonyms. — Ground  itch;  Water  itch;  **Mazamorro." 

Definition. — An  inflammatory  disease  due  to  infection  with  the 
larvae  of  the  Ankyh)stoma  duodenale. 

The  affection  is  a  not  uncommon  one  in  certain  tropical  countries, 
as  Egypt,  Southern  Europe,  Ceylon,  Japan,  Australia,  South  and 
Central  America,  and  Porto  Rico,  and  also  is  very  prevalent  in  the 
Southern  United  States.  The  parent  worm  is  a  nematode  of  the  family 
Strongylidae  (Stiles),  and  the  larvae,  after  gaining  access  to  the  body 
through  the  skin,  or  more  rarely  by  way  of  the  intestinal  tract,  later 
give  rise  to  a  serious  systemic  disorder,  known  as  *  *  hookworm  disease. ' ' 
The  larvae  are  foinid  in  moist,  swampy  and  sandy  districts  which  have 
become  contaminated  by  feces,  and  individuals  who  habitually  go  bare- 
footed are  the  most  frequent  victims  of  the  malady,  the  toes  and  ankles 
being  the  favorite  sites  of  attack.  The  earlier  cutaneous  lesions  are 
erythematous  macules,  which  quickly  assume  a  papular,  and  later  a 
vesicular  or  pustular  aspect.  The  eruption  is  of  irregular  distribution, 
and  is  intensely  itchy. 

Treatment. — Aside  from  the  adoption  of  prophylactic  measures, 
consisting  in  the  protection  of  the  feet  and  legs  from  contact  with 
infected  soil  and  water,  the  treatment  is  essentially  that  of  an  acute 
dermatitis  from  any  cause.  The  early  application  of  an  antiseptic, 
as  spirits  of  turpentine,  weak  solutions  of  bichloride  of  mercury,  or 
a  10  percent,  aciueous  solution  of  silver  nitrate,  has  i)roved  beneficial 
in  some  instances.  Thymol  internally,  care  being  taken  to  advise  the 
])atient  regarding  the  danger  of  the  conjoint  administration  of  alcohol, 
with  calamine  lotion,  zinc  oil,  and  similar  applications  locally,  consti- 
tutes the  best  ])lan  of  treatment  in  eases  of  longer  standing. 

RKFKRKNCKS. 
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Jour.  Assn.  Milit.  Surg..  1907.  p.  40.  —  C.  A.  Smith,  Jour.  A.  M.  A.,  1905.  xlv,  p.  1142; 
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TRYPANOSOMIASIS. 

Definition. — An  affection  due  to  the  invasion  of  the  body  by  a 
flagellate  blood  parasite,  the  Trypanosoma  gambiense,  which  gains 
entrance  probably  through  the  medium  of  the  tsetse  fly. 

Symptoms. — Trypanosomiasis  is  a  disease  of  warm  countries,  and 
is  seldom  encountered  outside  of  the  tropics.  The  primary  lesion, 
due  to  the  bite  of  the  insect,  is  usually  located  on  the  legs,  knees,  or 
neck,  and  is  characterized  by  signs  of  intense  local  irritation,  which 
at  times  may  assume  the  aspect  of  a  severe,  but  non-suppurative, 
lymphangitis.  There  is  occasional  associated  Involvement  of  the 
neighboring  lymphnodes.  These  symptoms  gradually  subside,  but 
later  in  the  disease  other  cutaneous  manifestations,  as  circinate  ery- 
thematous patches,  wheals,  vesicopapular  and  papular  lesions,  may 
occur. 

Treatment. — ^Arsenic,  and  particularly  the  newer  preparations,  sal- 
varsan,  neosalvarsan,  and  sodium  salvarsan,  is  the  most  effectual 
remedy.    Locally  the  treatment  is  largely  symptomatic. 

REFERENCES. 

Trypanosomiasis. — Castellani  aud  Chalmers,  Trop.  Med.,  2nd.  ed..  pp.  307  and  966.  — 
Manson,  Trop.   Diseases,  4th  ed.,  London,   1910,  p.    150. 

DEMODEX  FOLLICULORUM. 

Synonym. — Acarus  folliculorum. 

This  minute  animal  parasite  was  first  described  by  Henle  and 
Simon  in  1841-42,  and  occurs  singly  or  in  numbers  in  the  hair  folli* 
cles  of  the  face,  and  in  the  ducts  of  the  sebaceous  and  Meibomian 
glands.  Children  under  one  year  of  age  are  seldom  affected,  but  in 
adults,  Hausche  found  it  in  almost  eighty  percent.,  and  Joers  in  sixty- 
four  percent,  of  the  cases  examined.  The  female  parasite  is  about  0.4 
mm.  long,  the  male  0.3.  The  thorax  is  armed  with  eight  short,  stubby 
legs,  and  the  head  possesses  a  snout  and  two  feelers.  It  is  extremely 
doubtful  if  the  presence  of  the  animal  ever  gives  rise  to  inflammatory 
changes,  although  the  parasite  has  been  credited  by  de  Amicis,  Dub- 
reuilh,  and  others  with  causing  a  tinea  versicolor-like  discoloration 
of  the  skin. 

REFERENCES. 

Demodex  Folliculorum. — Zeiglcr.  General  Pathology,  New  York.  1908,  p.  750.  —  De 
Amicis,  (iior.  ital.  d.  mal.  ven.,  1898,  xxxiii,  p.  205.  —  Dubreuilh,  Jour,  dcs  in6d.  de  Bor- 
deaux, 1901,  xi,  p.  53. 
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MYIASIS  CUTANEA. 

In  tropical  and  subtropical  countries,  and  occasionally  in  the  tem- 
perate zones,  the  skin  is  invaded  by  the  larvae  of  certain  flies,  par- 
ticularly those  of  the  families  of  muscidae  and  oestridae.  The  former 
deposits  its  egfjfs  on  the  surface  of  open  wounds,  as  burns,  and  other 
suppurating  granular  surfaces,  and  the  latter  punctures  the  skin,  and 
inserts  its  ova  immediately  beneath  the  surface,  where  they  develop 
and  give  rise  to  furuncle-like  lesions  which  ultimately  break  down 
and  allow  the  larvae  to  escape.  Yount  and  Sudler  have  reported  an 
extremely  interesting  example  of  intranasal  infection  from  the  screw- 
worm  ily,  and  cite  a  number  of  other  similar  cases.  Singleton,  of 
Galveston,  has  recently  reported  an  interesting  case  of  Dermatobia 
noxidlis  ('* Macaw  worur*),  in  a  German  laborer.  The  lesion  occurred 
on  the  shaft  of  the  penis. 

RKFKRKNCF.S. 

Myiasis  Cutanka. — (Justav  Josef h.  Mtinatsh.  f.  prakt.  I>ermat.,  1887,  vi,  pp.  49,  106,  and 
158.  —  yount  and  Sudler.  Jour.  A.  M.  A..  1V07.  xlix,  p.  1^12.  -  Miller,  ibid.,  1910,  Iv,  p. 
1978.  —  A.  ().  Sinijieton.   four.   A.   M.  A..   V)12,  Iviii.  p.   1J82. 


CRAW-CRAW. 

Craw-craw  is  a  native  term  employed  on  the  West  Coast  of  Africa  to 
designate  a  scabies-like  condition  which  is  characterized  by  multiform  le- 
sions, and  intense  itching.  Nielly  believed  the  condition  to  be  a  result 
of  nematode  infection,  and  O'Neill  concluded  that  it  was  due  to  a 
variety  of  filai'ia.  Castollani  and  Chalmers  limit  the  term  craw-craw 
to  an  infectious  disorder  which  is  characterized  by  an  itchy,  papular 
eruption,  and  which  usually  is  confined  to  the  limbs.  Aside  from  the 
use  of  antiseptics,  as  sulphur,  bichloride  of  mercury  and  lysol,  the 
treatment  is  syini)tomatic. 

RKTKRKNCKS. 

Craw-ckaw.  .V/",-//v.  r.ull.  lit-  I'Aca.l.  dt-  iiu'mI.  ile  I'aris,  is,v_'.  p.  .^^3.  -  O'Xetll.  l.anct-t. 
London,  1S75,  i.  \>.  Jf.x  -  iastcllani  atid  Clinhncn.  .Manual  of  Tropical  Medicine,  London, 
1913,   p.    ]><K^. 

CREEPINQ  ERUPTION. 

Synonjmis. — Larva  migrans;  Dermamyiasis  linearis  migrans 
a*steosa. 

This  peculiar  afTection,  first  described  by  Lee,  in  1874,  is  charac- 
terized by  the  pi'csence  on  the  skin  of  a  narrow,  somewhat  elevatcil. 
tortuous,  thread-like  line,  which  is  whitisli  or  pinkish  in  color,  and 
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marks  the  course  of  the  migrations  of  an  immature  gastrophilus  larva, 
lying  within  or  just  beneath  the  horny  layer.  The  tunnel  made  by 
the  parasite  is  from  0.2  to  0.3  cm.  in  diameter,  and  varies  in  length 
■with  the  distance  traveled  by  the  animal.  Ordinarily  the  larva  moves 
at  the  rate  of  from  1.  to  10.  cm.  per  day.  In  some  instances,  as  in 
Haase's  case,  it  travels  only  at  night. 

The  malady  is  a  fnirly  common  one  in  certain  parts  of  Russia  and 


Arabia,  but  is  coiiipiirativcly  rare  in  this  country.  Both  Bokaloff 
and  Koschewnikoiv  have  identified  the  larva  as  that  of  a  bot-fly 
(CEstridae)  of  the  horse,  fr^'»"s  Gastiophiiu,';,  imiluilile  species  Ila-iiiDr- 
rhtrdalis. 

Treatment. — Injections  of  chlorofonn  iverc  sueeossfully  employed 
by  Hutchins.  Stohvagon  cured  oil  of  hi.s  cases  within  a  week  by  ioniza- 
tion with  bichloride  of  mercury,  and  the  aii|iiii'iilioii  of  a  minute  quan- 
tity of  nitric  acid  lo  the  snsjiccted  site  of  the  parasite,  ju.st  beyond  the 
extreme  end  of  the  line. 
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REFERENCES. 

Creeping  Eruption. — Lee,  Tr.  Clin.  Sec,  London,  1874,  viii,  p.  44;  Idem,  ibid.,  1884,  xviii,  p. 
74.  —  Stelwagon,  Tr.  Sec.  on  Dermat.,  A.  M.  A..  1903;  Idem,  Jour.  Cutan.  Dis..  1904,  pp. 
359  and  381.  —  Hamburger,  Jour.  Cutan.  Dis.,  1904,  p.  217  (I  am  indebted  to  this  paper).  — 
Shelmire,  Jour.  Cutan.  Dis.,  1905,  p.  257.  —  Hutchins,  Jour.  Cutan.  Dis.,  1906,  p.  270;  Idem., 
ibid.,  1908,  p.  521.  —  Haase,  Jour.  Cutan.  Dis.,  1910,  p.  393.  —  Wosstrikow  and  Begrow, 
Arch.  f.  Dermat.  u.  Syph.,  1908,  xc,  p.  323.  —  Koschewnikow,  cited  by  Wosstrikow  and  Be- 
grow,  loc.  cit.  —  Moorehead,  Texas  Med.  News,  1906,  xv,  p.  67.  —  Knowles,  Jour.  A.  M. 
A.,  1916,  Ixvi,  p.  172  (Exhaustive  report  on  histopathology.  Well  illustrated.  A  valuable  con- 
tribution. —  Shelmire,  Texas  State  Jour.  Med..  1916,  xii,  p.  267  (with  case  report).  — 
Parham.  U.  S.  Naval  Med.  Bull.,  1916.  x,  p.  103.  —  Edwards,  Jour.  Florida  State  Med. 
Assn.,   1916,  ii,  p.   360. 

ECHINOCOCCUS. 

In  rare  instances  the  echinocoecus  larva  may  attack  the  subcuta- 
neous tissues  of  man,  giving  rise  to  walnut-  to  apple-sized,  semi-trans- 
lucent, cystic  tumors.  The  overlying  skin  is  unaffected.  Aside  from 
the  tension  and  pressure  to  which  its  presence  sometimes  gives  rise, 
the  lesions  are  painless.  Women  are  attacked  more  frequently  than 
men.  The  parasite  usually  dies  at  the  end  of  one  or  two  years,  and 
the  contents  of  the  cyst  may  undergo  atrophy,  saponification,  or  calcifi- 
cation. The  diagnosis  can  be  verified  only  by  exploratory  puncture. 
The  treatment  is  surgical. 

REFERENCES. 
EcuiNOCoccL'S. — Gchcr,  Ziemssen's  Handbook,  New  York,  1885,  p.  550. 

2.    DISEASES  DUE  TO  FUNQI. 

TRICHOPHYTOSIS. 

Synonyms. — Ringworm;  Dermatomycosis  tfichophytina. 

Definition. — Trichophytosis,  or  ringworm,  is  a  local  infectious  dis- 
ease of  the  skin,  hair  or  nails,  produced  by  a  vegetable  fungus.  The 
parasitic  nature  of  the  disorder  was  first  demonstrated  by  Gruby,  in 
1842.  Gruby  *s  observations  were  confirmed  by  Bazin,  a  few  years 
later.  More  recently  the  character  of  the  various  causative  fungi  has 
been  exhaustively  investigated  clinically  and  bacteriologically  by  a 
number  of  obser\^er8,  chief  among  whom  has  been  Sabouraud,  of  Paris. 

Sabouraud  at  first  based  his  classification  of  the  fungi  upon  their 
size,  and  their  arrangement  with  respect  to  the  hair  shaft,  and  their 
comparative  resistance  to  standardized  solutions  of  potassium  hydrate. 
He  concluded  that  two  main  types  existed,  a  small-spore  variety  (mi- 
crosporon),  and  a  large-spore  variety  (megalosporon).  The  micro- 
spora  are  divided  into  two  main  groups,  those  of  human  origin,  of 
which  the  M,  audouini,  and  the  M,  tardium  are  the  most  common, 
and  those  of  animal  origin,  of  which  the  M.  lanosum  is  probably  the 
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most  important.  The  megalospora  can  be  divided  and  subdivided, 
according  to  the  localization  of  the  funp:i  with  relation  to  the  surface 
of  the  hair  shaft,  and  the  resistance  of  the  spores,  as  follows : 


Megalosporon  < 


M.  ciidothrix 
(inside  the 
hair  shaft). 

M.    octothrix 
(outsiclc  the 
hair  shafts. 


A    resistant   variety    (practicaUy   unaffected   by 

KOH). 
A  non-resistant  variety  (easily  affected  by  KOH). 

Small  spore    (niieros[)orji). 
r^arge  spore   (megalspora). 


Occasionally  fungi  are  found  both  on  the  surface,  and  in  the  in- 
terior of  the  shaft.  For  this  type  the  designation  *  *  endoectothrix " 
has  been  adopted.  By  the  employment  of  the  elaborate  culture 
methods  devised  by  Sabouraud,  the  various  molds  have  been  divided 
and  subdivided  into  an  almost  endless  number  of  groups,  only  a  few 
of  which  can  be  mentioned  here.  Of  the  various  nimibers  of  the 
megalosporon  endothrix  grou]),  the  T.  cratcriforme  (resistant),  the 
T.  acuminatum  (fragile),  and  the  T.  violaccum  (resistant)  are  the 
most  frequently  encountered,  and  of  the  megalosporon  ectothrices, 
the  T.  asteroidcs  is  the  most  common  of  the  microid  types,  and  the 
T,  rosace um  of  the  megalospora  types. 

The  character  of  the  clinical  manifestations  varies  with  the  type 
of  organism  present,  and  with  the  part  or  region  involved.  For  pur- 
poses of  doscrii)tion,  the  symptoms  can  l)Ost  l)e  discussed  under  regional 
headings. 

ri:fi;ki:nci:s. 


TINEA  TRICHOPHYTINA  CORPORIS. 

Sjmonjnns.- -Kinirwoi'Mi   of  the  body;   Tinea   (*ireiiiata;  Trichophv 
tosis  (.'or])()i"is. 


TINEA.  TBICHOPHYTINA  CORPORIS. 


Symptoms.^ — Kingworm  of  the  glabrous  skin  usually  begins  as  a 
flattened,  reddish  papule.     The  lesions  tend  to  spread  peripherally, 


and  clear  up  in  the  center.  In  the  course  of  a  few  days  a  ring-like 
patch  is  formed,  the  central  portion  of  which  is  pinkish  or  reddish 
in  color,  with  a  smooth  or  slightly  furfuraceous  surface.    The  margin 
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of  the  plaque  is  sharply  defined,  and  is  slightly  elevated,  actively  in* 
flamed,  and  more  or  less  scaly  and  in  places  vesicular.  The  circinate 
lesions  gradually  increase  in  size  until  a  diameter  of  5.0  to  10.0  cm.  or 
more  is  reached.  They  then  remain  stationary  for  a  few-  days,  and  may 
disappear  spontaneously,  leaving  no  trace.     Occasionally  two  or  more 


patches  may  coak'scc,  fiivinir  rise  t 
some  iiistfiiic'os  the  tendency  to  cc? 
even  wliolly  wiuitLnsr,  anil.tlic  <Tiipti( 
of  sevonil  iir  more,  solid,  piiiki.sli, 
defined,  I'ouiided  or  oval  patclics.     . 


I  pi)lycylii-  in'  iryratc  fi«urcs.  In 
h'ul  inviilutiiui   is  less  marked  or 

II  may  i-oiisist  parlially  or  entirely 
I'l'ildisli  til-  In-ownish,  scurfy,  ill- 
s  a  rule  the  lesions  vary  in  num- 
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Riiigworm  af  palm.     Unilalcm!.      Oiganiim  found. 


904 


PARASITIC   AFFECTIONS. 


ber  from  a  few  to  a  dozen  or  more.  Itching  and  burning  of  slight 
degree  may  be  present,  but  subjective  symptoms  are  seldom  a  promi- 
nent factor  of  the  disease. 

The  sites  of  predilection  are  the  uncovered  surfaces  of  the  body. 


as  tbo  fiu'o,  nock  and  hands.    Occnsiimnlli 
and  soiMCliiitcs  the  disease  is  limited  entircl 
Ravoiili.  ]'i<'kett,  and  others  liavc  stated, 
the  soh's  jiii.i   iTitcriiiffital  spares  aKn,  as 


the  palms  arc  attacked. 
■  to  this  retrion,  as  Pusey, 
Tlie  disease  may  involve 
11  tlie  cases  described   by 
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Stehvagon,  and  by  Ormsby  and  Mitchell.  According  to  Sabouraud, 
the  T.  violaceum  and  the  T.  acuminatum  are  usually  the  offend- 
ers in  these  regions.  The  mucous  membranes  usually  escape, 
although  Robinson  and  others  have  noted  instances  in  which  they 
were  involved.  In  the  severe  types  of  the  disorder,  which  are  due 
either  to  infection  with  a  more  virulent  type  of  fungus,  or  to  a 
greatly  lowered  resistance  on  the  part  of  the  patient,  the  patches 
may  assume  a  papulopustular,  or   even  a  kerion-Iike,   carbunculoid 


f  Dr.  J.  I 


aspect  (agininiife  follictiUtxs).  Lesions  of  this  type  are  usually  few 
in  number,  and  develop  most  frequently  on  the  doraal  surface  of  the 
hand  or  forearm.  Clinically,  they  appear  as  slightly  elevated, 
rounded  or  oval,  boggy  swellings,  the  underlying  epidermis  being  per- 
forated by  numerous  follicular  openings  from  which  serum  and  pus 
exude.  In  "i7r«ni(/o»ia  trkhophyticum"  or  "hyphomycetic  granu- 
lomii,"  the  Inflammatory  process  is  largely  confined  to  the  deeper 
structures,  with  resultant  formation  of  indolent  nodules  and  plaques, 
and  the  subsequent  development  of  gramilomata.    A  peculiar  papular 
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or  lichenoid  type  of  trichophytosis  has  been  described  by  Guth  and 
others.     The  lesions  are  reddish  pnpules,  and  are  usually  located  on 

the  tnnik  or  Icsis.    Cliildren  only  are  attacked.    The  offending  fungus 
is  pi'iilmbly  the  T.  mnnlciim. 


TINEA  TRICHOPHYTINA  CRURIS. 

Synonyms.— Tinea  ci-iiris:  Ki-zeiiia  luarKiiiiitnin:  l)ho!»ic  itch. 

This  idiiiit-al  variety  of  the  disin-der,  Mhn-li  is  also  observed  in  the 
axillae,  in  nsnally  if  not  always  due  to  a  special  fungus,  the  Epidcr- 
mophijluii  iii'Hiimic  i,Sabouraud).  This  oi'tiiiiiisui  resembles  the  tri- 
chopliyliui  ill  many  respects,  and  Castellani  and  Chalmers  state  that 
several  varieties  iK.  infiiiiiinlc:  E.  r\ihr\iiii:  E.  i>rni<li)  "f  it  probably 
exi.st  in  varimw  parts  of  tbc  world. 

Clinieally,  the  affection  is  cbaracterizeil  by  a  sharply  defined  in- 
flammat<H-y  i>ri.cess  which  is  nsnally  limited  lo  the  seiiltocrural  re- 
pions-      The   earlier   manifestations    may    simulate    those   of  an   acute 
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intertri^ous  eczema,  or  a  simple  intertrigo.  Usually,  however,  the 
primary  eruption  consists  of  a  few  or  several  superficial  eircinate 
patches,  which  sooner  or  later  coalesce  to  form  solid,  symmetric,  bat- 
wing-shaped,  inflammatory  areas,  with  sharply  defined,  slightly  ele- 
vated borders,  oq  the  inner  surfaces  of  the  thighs,  contiguous  to  the  scro- 
tum. The  mai^ins  may  be  straight,  but  usually  they  present  a  festooned 
appearance,  with  more  or  less  infiltration.  Females  are  occasionally  at- 
tacked as  well  as  males.  In  the  former  the  vulvar  mucosa  sometimes  is 
involved.    Occasionally,  in  both  sexes,  the  umbilical  region  also  is  affected. 


Dhobie  itch  (washerman's  itch)  is  an  allied  affection,  occurring 
in  tropical  and  subtropical  countries.  Owing  to  the  heat  and  the 
associated  moisture  from  sweating,  the  symptoms  are  greatly  aggra- 
vated, and  as  a  result  of  violent  scratching,  the  parts  soon  become 
raw  and  inflamed.  Secondary  pyogenic  involvement,  with  resultant 
impetigo  and  even  furuneulosis,  is  not  uncommon.  Stitt  believes 
that  in  some  cases  of  dhobie  itch  the  severity  of  the  disorder  is 
greatly  intensified  by  a  symbiosis  existing  between  the  infecting 
mold  and  a  coccus.  In  the  midst  of  the  mycelia  he  frequently  observed 
areas  studded  with  staphylococci.    Whcthei-  the  symbiosis  increased  the 


908  PARASITIC   AFFECTIONS. 

virulence,  or  wliether  the  cocci  facilitated  the  extension  of  the  mold, 
Stitt  was  unable  to  conjecture. 

Whitfield,  Sabouraud,  and  others  have  called  attention  to  a  dis- 
order which  occasionally  occurs  on  the  feet  or  hands,  and  likewise 
is  due  to  the  Epklcrmophyton  inguinale.  Whitfield  describes  both 
acute  and  chronic  types  of  the  malady.  In  the  former  the  eruption 
may  simulate  vesicular  eczema,  but  the  chronic  and  usual  forms  are 
characterized  either  by  soddenness  and  exfoliation  of  the  corneous 
layer  on  the  lateral  surfaces  and  the  webs  of  the  toes,  or  by  well- 
defined  hyperkeratosis  of  the  soles  and  palms,  occasionally  with  some 
associated  pustulation.  Both  the  acute  and  intertri^inous  types  j^ive 
rise  to  intense  itchinp^. 

Diagnosis. — Ringworm  of  the  general  surface  is  to  be  differenti- 
ated from  pityriasis  rosea,  seborrheic  dermatitis,  and  psoriasis.  In 
tinea  trichophytina  the  distribution,  history  and  course  of  the  lesions 
is  usually  distinctive.  In  doubtful  cases,  a  few  scales  may  be  re- 
moved from  the  margin  of  a  lesion,  mounted  in  a  10  percent,  aqueous 
solution  of  potassium  hydrate,  and  examined  microscopically.  The 
presence  of  the  pathognomonic  mycelia  and  spores  will  of  course 
prove  confirmatory. 

In  pityriasis  rosea  the  eruption  is  usually  confined  to  the  trunk, 
and  commonly  begins  with  the  appearance  of  a  ** mother  spot"  in 
one  of  the  lower  abdominal  quadrants.  The  lesions  are  numerous. 
They  develop  quickly,  and  pursue  a  relatively  rapid  course.  Fungi 
are  absciit.  In  seborrheic  dermatitis,  the  sternal  and  interscapular 
rejrions  ^eiiorally  arc  first  afTected.  The  lesions,  while  often  circinate, 
are  usually  irrr<rular  and  ill-defined,  and  the  scales  are  unctuous  and 
irreasy.  Vosicjcs  and  pus  are  never  pi'csent.  Psoi-iatic  lesions  are  at 
times  riiii;-like,  hut  ai-e  always  dry,  and  never  ncutely  inflannuatory. 
On  s(M-apintr  olT  the  superficial  scales,  tlie  ty])ical  bleeding  points  are 
exposed.  The  disti-ihutiou  of  the  e]*uj)tiou  also  is  more  or  less  char- 
acteristic. 

The  locnlized  types  of  deep  infection  may  be  mistaken  for  car- 
buncle. 

Tinea  trichoi>hytina  cruris  may  be  confused  with  eczema,  derma- 
titis sel)0]rhei(*a  and  erythrasma.  The  localization  and  character  of 
the  eruption,  its  history,  and  the  fiTcjuent  presence  of  satellite  lesions 
should  serve  for  re<*o<rnition.  In  ohscui'e  cases,  recourse  may  be  hfid 
to  a  microscopic  examination  of  scales  from  the  margin  of  the  patch. 
In  erythrasma,  the  patches  are  su])e!'ficial,  and  very  slightly  inflam- 
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matory.     Microscopically  the  fungus  is  readily   differentiated  from 
the  E.  inguinale. 

Eczeniatoid  ringworm  of  the  extremities  is  less  readily  diagnosti- 
cated, and  it  is  extremely  probable  that  many  cases  go  unrecognized. 
The  presence  of  a  stubborn  and  resistant  intertriginous  dermatitis 
should  always  arouse  suspicion.  A  positive  diagnosis  is  wholly  de- 
pendent, however,  upon  the  discovery  of  the  fungus. 

TINEA  TRICHOPHYTINA  CAPITIS. 

Synonyms.— Tinea   capitis ;   Tinea    tonsurans ;    Ringworm    of    the 
scalp;  Herpes  tonsurans. 
Symptoms.— Ringworm  of  the  scalp  is  usually  a  disorder  of  childhood. 


The  earliest  appreciable  lesion  is  a  minute,  rounded  scaly  patch,  or 
a  red,  hair-perforated  papule.  The  base  of  the  lesion  is  reddened  and 
hyperemie,  but  the  scales  are  whitish  or  grayish  in  color.  As  the 
patch  slowly  increases  in  diameter,  there  is  no  tendency  to  central 
involution  such  as  occurs  in  lesions  on  the  glabrous  skin.  The  in- 
volved hair  shafts  become  dry,  lusterless  and  brittle,  and  in  the 
course  of  a  few  days  or  weeks  the  patch  hears  a  rough,  but  striking, 
resemblance  to  a  "picket  area"  located  in  tall,  dry  grass.  The  loss 
of  hair  is  rarely  complete,  and  in  the  older  patches,  young,  lanugo- 
like  shafts  are  intermixed  with  the  dead  and  broken  stumps.     Occa- 
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sionally  the  inflaminatory  process  may  be  so  acute  as  to  ^ve  rise  to 
veslculation  and  pustulation.  The  patches  vary  in  size  up  to  a  di- 
ameter of  several  centimeters  or  more.  As  a  result  of  coalescence, 
diseased  areas  of  considerable  extent  may  be  formed.  Itching  of 
variable  degree  may  be  present. 

Several  clinical  types  of  ringworm  of  the  scalp  are  recognized. 
Aldersmith  has  suggested  the  designation  of  "disseminated  ring- 
worm" for  those  cases  presenting  small  scattered  patches  of  the  dis- 
ease. "Black-dot  ringworm"  is  so  called  because  of  a  tendency  ex- 
hibited by  the  hairs  in  some  instances  to  break  off  flush  with  the 
follicular  orifices.     While  few  agree  with  Hutchinson  that  alopecia 


areata  is  a  sequel  of  riiiffworm,  Crocker,  Liveing,  Dubreuilh  and 
Preche,  IlartzcU,  and  others  have  described  cases  of  tinea  triehophy- 
tina  capitis  in  which  the  patches  were  quite  bald,  and  clinically  al- 
most indistinguishable  from  those  due  t()  alopecia  areata.  Dubreuilh 
and  Fi'cche  believe  that  this  type,  "bald  riiicworm,"  is  often  due  to 
a  resistant  form  of  the  T.  cmlolhrir,  a  funtn's  which  is  quite  common 
in  Bordeaux. 

Tii\(n  lirioH.  or  Ktriini  cclsi,  is  a  dcei'-seated,  acutely  inflamma- 
tory process  which  results  in  the  formation  of  a  rounded,  boggy, 
oarbuncle-llko  tumor.  The  surface  of  the  lesion  is  reddish  or  pur- 
plish, and  is  marked  by  numerous,  piuhead-  t()  split-pea-sized  pus- 
tules, and  gaping  follicular  oritices.    The  subcutaneous  tissue  is  honey- 
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combed,  and  filled  with  purulent  matter,  small  amounts  of  which  can 
be  squeezed  out  through  the  follicular  openings.  The  tumors  may  be 
either  single  or  multiple.  They  are  extremely  sensitive  to  pressure, 
and  may  give  rise  to  a  considerable  amount  of  pain.    In  a  case  referred 


idly 


to  me  by  Dr.  Lamb,  of  Adams,  Nebraska,  the  scalp  exhibited  nine 
well-defined  lesions  of  this  character  at  one  time,  and  on  several 
occasions  there  was,  in  addition  to  the  pronounced  subjective  symp- 
toms, an  evening  rise  of  temperature  of  more  than  3°  P.  As  a 
result   of   the  long  continued   inflammatory    reaction,    with    its   en- 
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suing  symptomatic  but  transient  alopecia,  this  type  of  the  disorder 
may  undergo  spontaneous  cure. 

Diagnosis.^ — ^The  symptoms  of  an  uncomplicated  case  of  ringworm 
of  the  scalp  are  characteristic  and  easy  of  recognition.  The  age  of 
the  patient  (adults  are  so  rarely  attat^ked  that  the  probability  of 
such  a  contingency  may  safely  be  ignored),  the  presence  of  partially 
bald,  well-defined,  scaly  areas,  marked  by  lusterless,  brittle  or  brokeo 
hairs,  and  dilated  or  debris-stuifed  follicular  orifices,  is  pathog- 
nomonic. The  affection  is  to  be  differentiated  from  seborrheic  derma- 
titis, psoriasis,  eczema,  and,  rarely  alopecia  areata.  In  doubtful 
cases,  recourse  .should  be  had  to  a  microscopic  examination  of  several 
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cpilatcd  hairs.  In  preparing  tlic  material  for  ex- 
ir,  aqueous  solution  of  potassium  hydrate  (15  to  20 
'  (■iii|)]i>y(Hl.  With  Jill  all^ali  of  this  slrrnirlh  the  hair 
ut  duos  not  disintegrate  so  rapidly  as  ivlien  exposed 
-li-oiij;  sokitiiins. 

iitiiin  i)f  stained  spcciiiions,  I  have  f'.iund  nningersma's 
sjitisi'jii'toiy.  The  diseased  s1iiiii|»  is  i>iit  on  a  slide,  and 
■r.  U>  irot  riil  of  the  fiit.  It  is  then  li'oatcd  ivith  aniline 
liitiiin  \'<n-  .')  minutes,  liloltol.  ti-calod  with  potassium 
iti.m  fur  fnmi  1  to  ."»  ininiUes.  blotted,  treated  with  ani- 
liMiiiT  of  ei|ual  parts  of  aniline  oil  and  dilute  hydro- 
[.■.■olori/e,  and.  finally,  aniline  <.il.  followed  by  xylol. 
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In  order  to  study  the  finer  points  of  differentiation  it  is  necessary 
to  resort  to  cultivation-experiments,  a  subject  which  is  beyond  the 
scope  of  a  work  of  this  character,  but  which  is  exhaustively  discussed 
in  Sabouraud's  classical  book,  "Les  Teignes. " 

TINEA  TRIOHOPHTTOSIS  BABBAE. 

Synonyms. — -Tinea   barbae;   Tinea   sycosis;   Trichophytosis   barbae; 
Ringworm  of  the  beard;  "Barbers'  itch." 
Symptoms. — Two  distinct  clinical  types  of  ringworm  of  the  beard 


are  recogiiized^a  superficial  and  a  deep.  Both  varieties  generally 
begin  in  a  manner  very  similar  to  that  exhibited  by  the  disease  when 
located  on  the  glabrous  skin.  In  the  superiicial  form  the  process  may 
involve  a  few  or  several  of  the  hair  shafts  to  a  greater  or  less  ex- 
tent, but  seklom  to  the  degree  seen  in  tinea  trichophytina  capitis. 
The  affected  hairs  become  harsh,  dry  and  brittle,  and  can  usually 
be  readily  extracted,  the  diseased  root-sheath  often  remaining  adher- 
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«nt  to  the  base  of  the  shaft.  The  skin  is  slightly  reddened  and 
somewhat  thickened,  and  there  is  more  or  less  scaling,  with  alight 
associated  itching.  Yesiculation  and  pustulation  commonly  are  ab- 
sent. Not  infrequently  the  disease  remains  superficial  throughout 
its  course,  hair  involvement  being  slight  or  entirely  lacking.  In  a 
considerable  percentage  of  instances,  however,  the  deeper  structures 
are  implicated,  either  from  the  beginning  of  the.  attack  or  after  the 


disease  has  becu  present  for  several  days  or  weeks  in  the  superficial 
form.  The  oiisiiiiig  lesions  may  be  few  or  many  in  number,  and  con- 
sist of  flat,  or  oval-topped,  reddish,  keriou-like  tumors,  the  surfaces 
of  which  ai'o  studded  with  dead  or  broken  liairs,  or  by  gapinff  follicular 
orifices.  As  a  rule,  the  nodules  ultimately  break  down  in  the  center, 
and  pus  or  seropurulont  matter  is  disoharfred  throusrh  the  dilated 
follicular  openinjrs.  The  most  eoiiimon  sites  for  the  lesions  are  the 
under  surface  of  the  jaw  and  the  cervico-maxillary  folds.     In  rare 
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instances  the  entire  bearded  region  may  be  involved,  but  as  a  rule 
tlie  upper  lip  escapes.  The  severe  form  of  tinea  barbae  usually  de- 
velops slowly  and  is  very  sluggish  in  its  course,  with  little  or  no 
tendency  to  spontaneous  healing. 

Diagnosis. — The  disease  is  to  be  differentiated  from  seborrheic 
dermatitis,  eczema,  the  circinate  eyphJloderm,  and  sycosis.  In  both 
seborrheic  dermatitis  and  eczema  the  process  is  superficial,  and  the 


J.  E.  Lsnc.; 


hair  shafts  are  never  involved.  Syphilis  gives  rise  to  more  or  less 
tissue  destruction,  with  resultant  scarring  and  pigmentation.  The 
characteristic  lesions  of  sycosis  are  superficial,  hair-pierced  pustules 
or  papules,  the  shafts  seldom  drop  out  spontaneously,  and  the  upper 
lip  is  generally  involved  early  in  the  course  of  the  attack.  In  doubt- 
ful instances  recourse  may  be  had  to  a  microscopic  examination  of 
the  diseased  hairs.  Rarely  in  the  deep  type  of  the  malady  the  lesions 
simulate  carbuncle,  and  in  one  case  under  my  observation  a  diagnosis 
of  actinomycosis  had  been  made. 


916 


PARASITIC   AFFECTIONS. 


Etiology  and  Pathology. — Ringworm  is  comparatively  a  common 
disorder,  although  less  so  in  America  than  in  Europe  and  Great 
Britain.  Infection  may  occur  by  direct  contact,  or  through  the  use 
of  contaminated  articles,  particularly  hats,  underwear,  combs, 
brushes,  etc.  The  affection  exists  in  animals  as  well  as  in  man,  and 
not  infrequently  the  disease  is  contracted  from  association  with  in- 
fected eats,  dogs,  horsas,  cattle,  and  even  birds.  Tlie  large-spored  ecto- 
thriccs  are  usually  of  animal  origin,  and  are  slightly  less  infectious 
than  either  the  niicrospora  or  the  endothrices.  These  fungi  gen- 
erally give  rise  to  lesions  ivhich  are  markedly  inflammatory  in  char- 
acter. Certain  individuals  arc  apparently  more  susceptible  than 
others,   possibly    for   the   same   i-caaon   that    many   persons   commonly 


exhibit  a  low  resistance  to  infection  wilh  the  staphylococcus  and  sim- 
ilar mii-ro.,.i'ganisiiis.  Hirigw.irm  of  the  s.-al]>  is  iiractically  limited 
to  children,  although  authciilie  cases  in  adults  have  been  observed  by 
Stchvaijoii.  Duliriiig,  Abrjiham,  Serpieira  and  Oliver,  and  others.  The 
offemliiig  fungus  in  liu'  adult  is  usujilly  tlii"  liii'ge-spored  endothrix,  al- 
though in  Sciiueira  and  (Uiver's  case  it  was  the  mii-nisporon  felineimi. 
As  nbfiPrved  in  this  country,  ringworm  of  ilii-  sciil|>  is  generally  due  to  in- 
fection with  tlie  sniall-spored  fiuigus.  White  fonnd  this  organism  to 
be  cjiusalivc  in  f'M  percent,  of  his  Hoston  cases,  and  Torlett  in  90  per- 
cent. <if  those  seen  in  Cleveland.     Tlie  fuu^i   g;iin   ciitrau<-e  into  the 


hair  shaft  pr.ibably  through  llie  action  of  a  jin 
they  produce,  and  which  is  capable  «f  Iiiiuet'\ 
denl.     Tlie   histopatliology   vai'ies   eonsidernbl: 


leolyiie  enzyme  which 
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fungus  present,  and  with  the  duration  of  the  disease.  Hyperkera- 
tosis, edema,  papillary  congestion,  and  vascular  dilatation  commonly 
are  present.  In  the  deep-seated  types,  cellular  infiltration  (plasma- 
cells  and  leucocytes)  occurs,  and  in  aggravated  instances  true  gran- 
ulomata  may  form. 

Prognosis. — Tlie   prognosis   varies   with   the   locatiou,   extent,   and 


r  duration  of  the  disease.     When  involving  only  the  glabrous  skin,  the 

affection  responds  readily  and  favorably  to  treatment.  In  the  axil- 
lary and  bearded  regions  the  outlook  is  somewhat  less  favorable,  in 
so  far  as  immediate  results  are  concerned,  while  in  long  standing 
and  extensive  cases  of  ringworm  of  the  scalp  the  malady  usually 
proves  extremely  rebellious  and  obstinate,  and  many  weeks  or  even 
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months  of  energetic  treatment  may  be  required  to  eradicate  the  in- 
fection. Ringworm  of  the  scalp  in  very  young  children  is  more 
amenable  to  treatment.  The  acutely  inflammatory  varieties  tend  to 
get  well  more  rapidly  than  the  sluggish  types,  although  in  those 
instances  characterized  by  kerion  formation  localized  areas  of  bald- 
ness due  to  scarring  may  persist.  Great  caution  must  be  exercised- in 
conducting  the  final  examination  of  a  ease  before  discharging  it  as 
"cured."  The  presence  of  scaly  or  scurfy  spots  of  any  kind,  or  of 
dead  or  lusterless  hair  shafts  should  always  arouse  suspicion,  and 


nc.  772.— Funpis  from  a  cue  of 


lead  to  further  microscopic  search  for  fungi.  The  conscientious  em- 
ploj'ment  of  an  antiparasitic  application  for  several  ivecks  after  the 
child  is  apparently  ivell  often  is  necessary  to  safeguard  against  re- 
lapses, as  well  as  to  protect  the  associates  of  the  patient. 

Treatment. — Aside  from  the  adoption  of  measures  which  are  cal- 
culated to  increase  the  general  resistance  of  the  patient,  onlinary 
constitutional  remedies  are  of  little  or  no  value  in  the  treatment  of 
ringworm.  Recently  Strickler  and  others  have  employed  vaccine 
therapy  in  several  instances,  with  very  promising  results.  This  plan 
of  treatment  is  based  on  the  fact  that  in  the  blood  of  individuals 
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whose  skins  are  infected  with  the  disease  there  exists  a  specific  anti- 
body, which  is  capable  of  producing  a  complement  fixation  test.  Con- 
sequently, sterilized  cultures  of  the  fungus  can  be  employed  for  di- 
agnostic purposes  (in  the  same  manner  that  tuberculin  and  luetin 
are  used),  as  well  as  for  treatment,  Stviekler  states  that  the  success 
of  the  method  is  largely  dependent  upon  the  manner  in  which  the 
vaccine  is  prepared.  He  and  Kolmer  triturate  the  culture  growths 
with  chemically  pure  sodium  chloride,  and  then  add  enough  sterile 
distilled  water  to  make   a  normal  saline  solution.     The   vaccine  is 
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heated  for  one  hour  at  60°  C,  and  0.25  percent,  of  phenol  added  as  a 
preservative. 

Ringworm  of  the  general  surfaces  as  a  rule  responds  favorably  to 
any  of  the  stronger  parasiticides.  If  the  skin  ia  not  too  irritable, 
daily  applications  of  tincture  of  iodine  for  a  period  of  four  or  five 
days  generally  prove  curative.  Ammoniated  mercurial  ointment  (5 
to  10  percent.)  also  serves  admirably  at  times,  or  an  ointment  con- 
taining tar  (10  percent.),  or  sulphur  (5  to  10  percent.)  may  be  pre- 
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scribed.  If  extensive  areas  are  involved,  an  aqueous  solution  of 
sodium  hyposulphite  (10  to  20  percent.)  alone,  or  followed  by  an 
aqueous  solution  of  tartaric  acid  (3  percent.),  often  acts  well.  The 
hyposulphite-acid  combination  results  in  the  formation  of  nascent 
sulphurous  acid,  and  is  highly  recommended  by  Crocker. 

In  ringworm  of  the  crotch  and  of  the  axillae,  it  often  is  necessary 
to  employ  soothing  remedies,  as  Anderson's  antipruritic  powder,  cal- 
amine lotion,  and  similar  preparations,  at  first,  and  antiseptics  later. 
Of  the  latter,  an  aqueous  solution  of  sodium  hyposulphite  (10  to  15 
percent.)  is  one  of  the  best,  although  earbolized  solutions  of  resorein 
(2  to  10  percent.),  and  mild,  parasiticidal  ointments  (ammoniated  mer- 
cury, sulphur  and  salicylic  acid)  sometimes  act  well.  Occasionally 
it  is  desirable  to  paint  the  margins  of  the  patches  with  a  strong 
parasiticide,  as  tincture  of  iodine,  solutions  of  mercuric  chloride  (.5 
to  1  percent.),  or  formalin,  and  follow  this  procedure  by  the  applica- 
tion of  soothing  lotions  and  bland  ointments.  In  the  long  standing, 
severe  cases,  marked  by  much  infiltration,  an  ointment  containing 
chrysarobin  (2  to  10  percent.)  often  proves  useful.  The  more  power- 
ful and  irritant  drugs  must  always  be  employed  with  caution,  how- 
ever, and  as  a  rule  it  is  wise  to  commence  with  the  weaker  and  milder 
preparations  and  gradually  work  up  to  the  stronger  ones.  Even 
after  the  disease  is  apparently  eradicated,  it  is  usually  advisable  to 
employ  a  non-irritating  parasiticide,  as  an  ointment  containing  am- 
moniated mercury  (2  to  5  percent.),  or  an  aqueous  solution  of  sodium 
hyposulphite,  for  a  period  of  several  weeks  in  order  to  guard  against 
relapses. 

Ringworm  of  the  scalp  is  one  of  the  most  rebellious  and  obstinate 
of  skin  affections.  The  disorder  is  an  extremely  infectious  one,  and, 
as  Corlett  has  stated,  the  adoption  of  prophylactic  measures  is  an 
important  step  which  should  never  ])e  overlooked.  AVhile  the  most 
frequent  source  of  infection  is  throujjrh  the  eoniinon  use  of  combs 
and  brushes,  and  the  interehanginj?  of  headjrear,  the  barber  shop 
sometimes  serves  as  a  medium  of  contajrion,  and  even  the  medical 
attendant  himself,  by  nejrlectini?  the  simple  rules  of  surgical  cleanli- 
ness, may  be  responsible  for  the  spread  of  the  disorder.  In  additicm  to 
keepin<r  tlie  patient's  hair  closely  clipped  or  shaved  off.  a  snugly  fit- 
ting paper  cap,  to  be  changed  twice  in  the  twenty-four  hours,  should 
be  constantly  worn.  Handy  and  inexpensive  caps  can  be  made  by  cut- 
ting off*  the  tops  of  ordinary  paper  ba^rs  of  proper  size. 

The  successful  treatment   of  ringworm  of  the  scalp  is  dependent 
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upon  the  prevention  of  the  development  of  new  foci,  and  the  eradica- 
tion of  the  lesions  already  existing.  In  view  of  the  first,  it  is  very  es- 
sential that  the  scalp  be  maintained  in  as  aseptic  a  condition  as  pos- 
sible, and  for  this  reason  the  head  should  be  frequently  washed  with 
soap  and  water  and  a  reliable  antiseptic,  as  bichloride  of  mercury 
(0.1  percent.)  in  alcohol,  or  better^  an  ointment  containing  am- 
moniated  mercury  (10  percent.),  applied  once  daily  to  the  entire  re- 
gion. Inasmuch  as  local  antiseptics  cannot  reach  the  bottom  of  the 
follicles  so  long  as  the  hairs  are  in  place,  it  is  essential  that  the  hairs 
in  the  diseased  areas  be  removed.  This  is  best  accomplished  by 
means  of  the  x-rays.  If  this  agent  is  not  available,  a  chemical  depila- 
tory, as  barium  sulphide,  which  is  mixed  with  equal  parts  of  zinc 
oxide  and  starch,  moistened,  and  applied  to  the  area  for  a  few  min- 
utes, may  be  employed,  or  epilation  with  forceps  may  be  practiced. 
The  marginal  hairs  as  well  as  those  in  the  center  should  be  re- 
moved. In  very  young  children,  frequent  shaving  of  the  affected 
areas  often  proves  sufficient.  Of  the  various  parasiticides  that 
have  been  suggested,  iodine,  ammoniated  mercury,  chrysarobin,  sul- 
phur, tar,  betanaphthol,  and  resorcin  probably  constitute  the  most, 
valuable  group.  In  the  employment  of  local  antiseptics,  the  secret 
of  success  generally  lies  in  the  thorough  application  of  the  agent. 
In  babies  and  very  young  children  mild  applications,  as  ammoniated 
mercury  or  sulphur  (5  percent.),  in  benzoinated  lard,  are  to  be  ad- 
vised. In  older  children,  and  particularly  in  long  standing  cases  of 
the  disease,  recourse  must  occasionally  be  had  to  the  more  powerful 
irritants  and  parasiticides,  as  croton  oil,  and  saturated  solution  of 
chrysarobin  in  chloroform.  Needless  to  state,  drugs  of  this  character 
should  be  employed  cautiously.  In  the  earlier  stages  of  the  disease, 
when  the  fungi  are  still  near  the  surface,  Harrison's  iodine-mercury 
combination  often  proves  serviceable.  The  method  consists  in  applying 
tincture  of  iodine  to  the  part,  immediately  followed  by  a  1.  percent, 
aqueous  solution  of  bichloride  of  mercury.  Salinger  speaks  highly 
of  tincture  of  iodine,  to  be  painted  on  once  or  twice  daily  until  the 
part  becomes  crusted.  He  also  recommends  an  ointment  containing 
salicylic  acid,  8  parts,  betanaphthol,  5  parts,  resorcin,  4  parts,  and 
lanolin  100  parts.  Jackson  has  suggested  the  use  of  a  mixture  of 
goose  grease  and  iodine  crystals  (12  percent.),  to  be  applied  twice 
daily  until  a  reaction  is  produced,  then  less  frequently.  The  remedy 
is  a  valuable  and  efficient  one.  Aldersmith  recommends  constantly 
soaking  the  parts  in  a  saturated  solution  of  boric  acid  in  equal  parts 
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of  spirit  of  ether.  Ionization  is  mentioned  only  to  be  condemned. 
In  the  hands  of  Tuany  experienced  dermatologists  it  has  proved 
worthless. 

The  x-ray  treatment  of  ringworm  of  the  scalp  is  based  upon  the 
power  of  this  agent  to  cause  depilation.  The  out-falling  hairs  carry 
with  them  many  spores,  and  the  location  of  those  remaining  is  sooh 
that  they  can  readily  be  reached  and  destroyed  by  means  of  parasiti- 


cides before  the  hair  rcgrows  at  the  end  of  about  three  months.  The 
removal  of  tlie  di.seased  hairs  can  be  brought  about  through  the  em- 
ployment of  either  the  divided  dose  or  the  massive  dose  (intensive) 
method.  The  latter,  which  was  first  advocated  by  Sabouraud  and 
Noire,  in  1909,  and  perfected  by  Ilolzknecht,  Kienbock,  Adamson, 
Coolidpre,  MacLeod,  MacKee,  and  others,  is  by  far  the  more  accurate 
and  scientific,  but  it  should  be  undertaken  only  by  a  trained  radio- 
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therapeutist.  The  dosage  is  measured  both  as  to  quantity  and  qual- 
ity. It  is  not  always  necessary  to  depilate  the  entire  scalp,  but  when 
the  diseased  hairs  fall  out  care  must  be  exercised  to  prevent  the 
healthy  ones  from  becoming  infected. 

As  described  by  MacKee  and  Remer,  the  following  technic  is 
the  one  in  use  in  Fordyce*s  clinic:  In  carrying  out  the  intensive 
plan  of  treatment,  the  hair  is  closely  clipped,  and  the  surface  of  the 
scalp  divided  into  four  equal  sized  triangular-shaped  areas,  as  shown 
in  Figs.  775,  776  and  777.  A  mark  is  made  (with  a  skin  pencil)  about 
2  inches  inside  of  the  hair  line  above  the  forehead  in  the  median  line 
(Figs.  775  and  777).  This  we  will  designate  point  A,  A  steel  tape  meas- 
ure is  then  placed  with  zero  on  point  A  and  stretched  along  the  median 
line  over  the  vertex  to  the  neck.  At  10  inches  another  mark  is  made — 
point  B  (Fig.  777).  This  will  usualh*  be  about  2  inches  inside  of  the 
hair  line  on  the  neck,  but  will  vary  somewhat  in  accordance  with  the 
size  of  the  head.  Points  A  and  B  should  be  adjusted  so  that  they  are 
about  the  same  distance  inside  of  the  anterior  and  posterior  hair  lines. 
As  a  matter  of  fact,  A  and  B,  in  some  instances,  may  fall  exactly  at 
the  hair  line,  but  this  makes  no  difference  so  long  as  the  distance  be- 
tween them  is  exactly  half  way  between  points  A  and  B  (Figs.  776  and 
777).  On  every  skull  there  is  a  flat  surface  just  anterior  to  the  occiput 
and  point  C  will  fall  from  1  to  11  ^  inches  in  front  of  the  center  of  this 
area.  As  a  matter  of  fact  it  is  a  gooil  idea  to  insist  upon  point  C  being 
exactly  at  this  location  and  adjust  A  and  B  so  that  they  will  be  just 
5  inches  anterior  and  posterior  to  C.  Point  D  is  then  located  just  above 
and  ill  front  ot*  the  riyrht  external  auditory  meatus  (Fij;.  777).  The  ex- 
act position  of  this  spot  is  found  by  incasuriiiji:  5  inches  from  A,  B,  and 
C.  Point  E  represents  the  same  location  on  the  left  side.  It  is  es- 
sential that  each  point  be  exactly  T)  inches  from  every  other  point,  with 
the  exception,  obviously,  of  the  distance  ])etweou  points  A  and  B,  which 
should  be  10  inches. 

The  next  step  is  to  draw  lines  between  the  various  ])oints  (Fiprs.  775, 
776  and  777).  This  will  divide  the  scalp  into  four  trianjrular-shaped, 
equal  areas.     The  reason  for  this  will  be  iiuule  clear  later. 

Next,  each  point — .1,  B,  (\  l),  and  E — receives  an  epilatinj?  dose  of 
x-ray  in  the  following  manner: 

For  point  A  the  child  lies  on  its  back  on  a  table.  The  entire  face 
below  the  hair  line  is  protected  by  a  lead  mask.  The  tube  is  placed  with 
the  anode  exactly  over  and  6^1*  inches  from  })oint  -I  i  Fi<r.  775).  It  will 
be  seen  that  the  vertical   rays  will  strike  point  ^4.,  while  half  of  the 
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oblique  rays  will  fall  upon  the  anterior  poitioii  of  the  scalp,  and  the 
remaining  half  will  strike  the  protecting  shield  on  the  face  and  be 
wasted  (Fig.  777).  The  measuring  pastille  is  now  placed  on  point  A 
and  the  epilating  dose  administered. 

Points  B;  C,  D,  and  E  are  now  to  receive  the  epilating  dose  in  the 


same  manner  with  the  following  cxception.s:  For  point  C  the  patient 
may  recline  on  a  table  or  sit  upright  on  a  chair,  Xo  protection  ia  re- 
quii-ed.  Here  the  oblique  rays  spread  over  the  anterior,  posterior,  and 
lateral  portions  of  the  st-alp  (Figs.  775  and  777).  For  point  it,  the 
child  may  lie  on  his  side  on  the  taltlc  or  sit  in  a  chair  with  his  forehead 
resting  on  the  table.    It  is  necessary  to  pTOtect  the  neck,  shouldera,  and 
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back.  Here  half  of  the  oblique  rays  will  reach  the  posterior  portion  of 
the  scalp  while  the  other  half  will  spread  over  the  shoulders  and  back 
(Figs.  775  and  776;.  For  points  D  and  E  the  patient  lies  on  his  side  on 
a  table  and  the  ears,  face,  and  neck  are  protected  (Figs.  776  and  777). 
Here,  as  in  points  A  and  B,  half  of  the  oblique  rays  are  lost. 

It  is  of  the  utmost  importance  that  each  treatment  be  at  right  an- 
gles to  every  other  treatment.  For  instance,  an  imaginary  line  drawn 
from  the  anode  to  point  A  will  be  at  right  angles  to  lines  extending 
from  the  anode  to  points  C,  D,  and  E.  Figs.  775,  776  and  777  will  ex- 
plain these  angles  better  than  words  and,  also,  they  will  demonstrate 
that  the  lines  drawn  on  the  scalp  between  the  five  points  aid  one  in 
quickly  determining^  the  correct  angle. 

In  the  treatment  of  tinea  tnchophytina  harhac,  cleanliness  is  fully 
as  important  a  factor  as  in  coml^ating  ringworm  of  the  scalp.  The 
beard  should  be  kept  short,  and  the  diseased  hairs  removed,  either  by 
means  of  the  x-rays  or  by  frequent  epilation  with  forceps.  Ointments 
containing  ammoniated  mercury  (5  percent.),  or  oleate  of  mercury 
(10  percent.),  may  be  employed  as  in  tinea  capitis,  or  the  face  may  be 
bathed  two  or  three  times  during  the  day  with  a  solution  of  sodium 
hyposulphite,  and  an  ointment  containing  sulphur  (10  percent.)  freely 
applied  at  night.  The  patient  should  be  informed  of  the  danger  of 
communicating  the  disease  to  others,  particularly  through  the  media  of 
razors  and  similar  articles.  Beck,  of  Clarkfield,  Minnesota,  recom- 
mends thorough  injection  of  the  nodules  with  tincture  of  iodine,  after 
having  first  anesthetized  the  area  with  novocaine. 

RKFKREXCKS. 

Ringworm. — U'hitfiel<i,  I.anret,  T.ondon.  1908.  ii,  p.  237.  —  /.  E.  Lane,  Boston  Med.  and 
Surg.   Jour.,    1916,   clxxiv,   p.    271    Cringworm   of   the   hands    and   feet).  > 

Ktioi.ocy  and  Pathology  op  Ringworm. — Abraham,  Brit.  Jour.  Dcrmat.,  1898,  pi  163.  — 
Scqucira  and  Oliver,  Proc.  Royal  Soc.  Med.,  May.  1915.  —  C  /.  White,  Jour.  Cutan.  Dis., 
1899,  p.  1  fan  unusually  valual>le  contribution).  —  Corlett,  Jour.  A.  M.  A.,  1899,  xxxii,  p. 
.S89.  —  McFayden.  Brit.  Med.  Jour.,  1894.  ii.  p.  643.  —  H.  For,  Jour.  Cutan.  Dis.,  1915, 
p.  487.  —  Beck.  jour.  Cutan.  Dis.,  1916.  p.  f)06,  —  Shehnire.  Texas  State  Jour.  Med.,  1916, 
xii.  p.  269  (ringworm  of  nails).  - —  Oliver,  Boston  Med.  and  Surg.  Jour.,  1916,  clxxiv,  p.  751 
(ringworm  in  children.  A  valuable  paper).  —  Beeson,  Urol,  and  Cutan.  Rev.,  1916,  xx,  p. 
431  (ringworm  of  scalp").  —  McMurray  and  Paul,  Tr.  Brit.  Med.  Assn.  Congress,  Auckland, 
N.  Z.,  1914  (Tinea  Albignea  of  hands  and  feet.  With  illustrations).  —  Ormsby  and  Mitchell, 
Tfiur.  A.  M.  A..  l'^16.  Ixvii.  p.  711  (an  extremely  valuable  and  exhaustive  contribution  to  our 
knowledge  of  ringworm  of  the  hands  and  feet). 

Treatment  op  Ringworm. — Strickler,  Jour.  A.  M.  A..  1915,  Ixv,  p.  224.  —  PlatT, 
Arch.  f.  Dermat.  u.  Syph.,  190J.  Ix.  p.  63.  —  Corlett.  Jour.  Cutan.  Dis.,  1900,  pp.  315  and 
360.  —  Bruhns  and  Alexander,  Dermat.  Ztschr.,  1901,  xvii,  p.  695.  —  Aldersfmth.  Brit. 
Jour.  Dermat.  1905,  p.  268.  —  Amberg,  Jour.  Exper.  Med.,  1910,  xii.  p.  435.  —  Harrison, 
Brit.  Med.  Jour.,  1884.  ii,  p.  434.  —  Salinger.  Miinchen.  med.  Wchnschr.,  1915,  Ixii,  p. 
657.  —  Jackson.  Med.  Review,  Feb.  1.  1902;  Idem,  ibid..  April  11,  1903.  —  MacKee  and 
Remer,  Med.  Record,  New  York,  1915,  Ixxxviii,  p.  217  (the  x-ray  treatment  of  ringworm 
and  favus  of  the  .sralp.  I  am  indebted  to  this  valuable  naper.  Good  bibliography).  —  J. 
M.  King,  Am.  Jour.  Dermat..  1906,  x.  p.  107  (scalp  and  beard).  —  /.  E.  Lane,  Jour.  A.  M.  A., 
1915.  Ixv,  p.  1717,  recommends  the  use  of  tincture  of  iodine  in  alcohol  (1-5)  plus  an  ointment 
containing  sulphur,  resorcin  and  oil  of  cade  in  the  treatment  of  ringworm  of  the  scalp.  — 
Lavinder,  Jour.   A.   M.    A.,    1916,   Ixvi,  p.   945    (vaccines  in   favus   and  ringworm). 


THRUSH. 

Synonym. — Sprue. 

Definition. — A  parasitic  form  of  stomatitis,  probably  due  to  the 
saccharomyces  albicans,  characterized  by  the  appearance  on  the 
mucous  membranes  and  sometimes  on  the  skin  of  adherent,  whitish 
flakes  and  patches. 

Symptoms. — Thrush  is  a  disease  of  infancy,  although  adults,  par- 


Fig.  779.— Cut; 
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ticularly  debilitated  invalids  ivho  can  no  longer  cleanse  the  mouth, 
occasionally  are  attacked.  The  lateral  margin  of  the  tongue  and 
the  inner  surface  of  the  cheek  are  the  sites  of  predilection.  The  le- 
sions resemble  deposits  of  coagulated  milk,  but  are  adherent,  and 
when  forcibly  removed  give  rise  to  bleeding  points  on  the  surface  of 
the  affected  mucosa.  In  rare  instances  the  integument  may  foe  at- 
tacked, as  in  the  unique  case  recently  reported  by  Schamberg.  In 
cases  involving  the  pharynx  the  disease  may  be  confused  with  diph< 
theria,  but  a  microscopic  examination  of  the  deposit  will  at  once  re- 
veal its  true  nature. 
Etiology  and  Pathology. — The  disorder  is  due  to  infection  with  a 


928 


PARASITIC   AFFECTIOXS. 


fungus,  very  probably  the  saecharomyces  albicans.  The  spores  of 
the  parasite  are  of  ^ery  common  occurrence.  Infection  often  occurs 
through  the  medium  of  a  contaminated,  artificial  nipple.  Children 
suffering  from  malnutrition,  marasmus,  or  deformities  of  the  mouth, 
as  hare-lip,  are  especially  susceptible  to  the  malady.  Histologically, 
the  spores  lie  on  and  between  the  epithelial  cells,  and  according  to 


.    Schimberg.) 

Wagner  and   Iloiihiicr  they   soiiictinies   invade  the  blood   vessels,  and 
may  be  carried  to  distant  parts. 

Prognosis  and  Treatment. — The  maladj'  seldom  endangers  life,  and 
as  a  rule  iTspunils  prdinptly  to  iippnipriiitc  trcalniciit.  Cleanliness 
is  the  most  important  prophylactic  measure.  Holt  recommends  the 
frequent  use  of  a  mild,  non-irritating,  alkaliue  mouth  wash,  as  an 
aqueous  solufiiin  of  boras  or  sodium  bicarbonate  (10  percent.),  and 
the  application  to  the  affected  mucosa  of  a  saturated  aqueous  solu- 
tion of  boric  acid  four  times  daily. 


FAVUB. 

Synonyms. — Tinea  favosa ;  Dermatomycosis  favosa ;  Honeycomb 
ringworm. 

Definition.^ An  infectious  disease  of  the  skin,  due  to  a  vegetable 
parasite,  the  achorion  schoenleinii,  and  characterized  by  the  occur- 
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rence  on  the  affected  areas  of  pinhead-  to  pea-sized,  saueer-shaped, 
yellowish  crusts  or  seutula. 

Symptoms. — The  disease  may  involve   the  hair,   the  nails,   or  the 
glabrous  skin.     The  scalp  is  the  most  frequent  site  of  the  affection. 


The  lesions  commence  as  minute,  whitish,  scaly  patches.  In  the 
course  of  a  few  weeks,  the  cups  have  assumed  definite  shape,  and 
are  millet-  to-  linseed-sized,  sulphur-colored  discs,  each  of  which  is 
usually  perforated  by  a  hair.  The  yellowish  mass  gradually  in- 
creases ill  size  until,  at  the  end  of  another  fortnight,  it  has  become  a 
lentil-sized,  saucer-shaped  seutulum    (favus  urceolaris),  slightly  ele- 
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vated  and  fringe-like  at  the  edge,  but  lightly  fixed  to  the  underlying 
epidermis  in  the  center.  When  the  crust  is  forcibly  detached,  there 
remains  a  corresponding  depression,  the  surface  of  which  is  covered 
with  serous,  or  blood-stained  fluid. 

If  untreated,  the  favus  scutulum  tends  to  spread  peripherally,  and 
neighboring  lesions  may  coalesce,  forming  thick,  mortar-like  masses. 
Individnal  crusts,  if  undisturbed,  may  slowly  increase  in  size  until 
they  attain  a  diameter  of  1  cm.  or  more,  the  central,  oldest  portion 


Fig.  7S2.- 


M.  MicKfc. 


becoming,  meantime,  of  a  whitish  or  pearly  color,  and  the  peripheral, 
or  younger,  portion  remaining  yellowish,  but  exhibiting  furrows  in 
concentric  rings  (hence  the  comparison  to  "honeycomb,"  or  to 
"crabs'  eyes").  In  some  instances  after  the  scutula  have  attained 
a  certain  size,  they  cease  to  spread  peripherally,  and  tend  to  grow 
freely  from  the  surface,  forming  heaped-up,  irregular,  crusted  masses. 
The  scutula  possess  a  peculiar,  mouse -nest -like  odor  which  is  char- 
acteristic of  the  disease.  Over  the  affected  areas  many  of  the  hairs 
become  dull,  dry,  lusterlcss,  and  brittle,    and    are   easily    extracted. 
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111  long  standing  cases  the  follicles  may  become  entirely  obliterated 
as  a  result  of  pressure  atrophy.  The  depressions  in  the  vicinity  of 
the  follicular  orifices  superficially  resemble  the  scars  of  aene  varioli- 
formis. The  progress  of  the  disease  is  extremely  tedious,  extending 
over  a  period  of  many  years.  In  severe  cases  of  the  disorder,  the 
destruction  may  be  so  great  that  all  that  may  be  left  of  the  scalp,  in 


Fig.  783,— Fav 

smaller  or  larger  areas,  is  a  thin,  eigarette-paper-like  covering  over 
the  skull,  every  other  vestige  is  wiped  out. 

In  the  glabrous  regions,  the  disease  is  more  acute,  and  may  ap- 
pear as  reddish,  scaly,  discoid  patches,  which  often  extend  in  a 
concentric  manner,  not  unlike  the  lesions  of  ringworm.  Several  or 
more  typical  scutula  are  commonly  present,  however.  Favus  of  the 
body  is  usually,  but  not  invariably,  accompanied  by  favus  of  the 
scnip.    On  the  smootn  surfaces  circumscribed  atrophy  is  a  less  prom- 
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iiient  feature,  and  the  minute,  white,  cicatricial  depressions  become 
more  or  less  superficial  and  indistinguishable  in  the  course  of  lime. 
Etiology  and  Patholo^. — The  affection  is  due  to  a  vegetable  fun- 
gus, the  achorion  schoenleinii,  which  was  discovered  by  Schoenlein 
in  183(1,  Both  sexes  are  affected,  and  no  age  is  exempt,  although 
children  are  attacked  much  more  frequently  than  adults.     The  dis- 
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ease  is  only  inoderately  infectious,  and  as  a  rule  spreads  as  a  re- 
sult of  direct  contact.  A  few  instances  have  been  reported  in  wliich 
the  malady  apparently  was  contracted  from  handling  infected  ani- 
mals (rats,  eats,  mice,  cattle,  and  horses).  It  is  probable  that  some 
of  these  eases  are  due  to  the  achoriou  Quinckeanum  (MacLeod). 
Certain  individuals  ere  more  susceptible  than  others  to  the  malady, 
and  lowered  states  of  vitality  also  possibly  predispose  to  infection. 
The  disease  is  a  not  uncommon  one  in  Central,  Southern,  and  Eastern 


Europe,  and  in  Scotland,  Aside  from  the  imported  cases,  it  is  ex- 
ceedingly rare  in  the  United  States. 

The  myceliu  are  long,  narrow,  ribbmi-  or  tube-like,  branching  fila- 
ments, which  may  be  straifjht,  curved,  or  bent.  The  spores  vary  very 
much  in  size  and  shape,  but  usually  are  large  (0.22  mm.  to  0.005  mm. 
in  diameter),  and  rounded  or  oval  in  shape.  The  mycelia  and  spores 
are  readily  recognized  in  potassium  hydrate  solution  {10  percent.),  or 
they  may  be  stained  in  the  same  manner  as  tinea  trichophytina  (q.v.). 

Histologically,  the  fungus  occurs  in  the  scutula  and  the  hair  shafts, 
and  on  the  surface  of  the  neighboring  skin.  Hebra  and  Kaposi  state 
that  the  favus  crusts  are  interpolated  between  the  superficial  and 
deeper  layers  of  the  epidermis  and  the  hair  follicle,  as  in  a  capsule, 
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the  superficial  epidermic  plate  being  intimately  connected  with  the 
mass  of  the  favus,  and  joining,  peripherally,  the  epidermis  of  the 
surrounding  parts.  The  concave  surface  of  the  capsule  is  composed 
of  the  compressed  deep  layers  of  the  epidermis  corresponding  to  the 
convex  under  surface  of  the  favus  mass.  Within  the  hair  shafts 
the  fungus  occurs  as  mycelial  threads,  which  lie  parallel  with  the 
long  axis  of  the  filament,  and  terminate  near  the  root  in  a  fringe. 
Robinson  states  that  the  parasite  penetrates  between  the  cellular 
layers  of  the  root-sheath,  and  multiplies  in  the  cortical  substance  of 
the  hair.  Permanent  hair  loss  is  due  to  the  mechanical  pressure  of 
the  growth  upon  the  papilla  as  well  as  to  direct  destruction  of  the 
invaded  shafts. 

Diagnosis. — ^As  a  rule  the  pathognomonic  scutula  are  present. 
Should  they  be  absent,  the  characteristic  atrophic  scarring  in  the 
vicinity  of  the  follicular  orifices,  the  presence  of  diseased  and  broken 
hairs,  and  the  peculiar,  mouse-nest-like  odor,  are  extremely  sugges- 
tive. In  all  doubtful  cases  a  microscopic  examination  should  be 
made. 

The  affection  is  to  be  differentiated  from  ringworm,  lupus  ery- 
thematosus,  seborrheic  dermatitis,  and  psoriasis. 

Prognosis. — The  disease  tends  to  undergo  spontaneous  cure  in  the 
course  of  years.  When  located  on  the  scalp  the  malady  is  particular- 
ly obstinate  and  resistant  to  treatment.  Favus  of  the  non-hair}"  sur- 
faces is  more  amenable,  especially  if  promptly  and  intelligently 
treated. 

Treatment. — The  treatment  of  favus  of  the  scalp  is  essentially 
that  of  tinea  1  richophy tina  capitis.  The  x-rays  constitute  the  most 
reliable  and  efficient  remedy  that  we  possess,  as  the  reports  of  Pusey, 
MacKee,  Onnsby,  Howard  Fox,  and  others  sliow.  The  p.irasitieides 
commonly  employed  are  those  enumerated  under  the  treatment  of 
ringworm  of  the  scalp. 

In  favus  of  the  non-hairy  surfaces,  recourse  may  be  had  to  oint- 
ments containinjj:  sulphur  (10  to  20  percent.),  oleate  of  mercury  (10 
to  15  jxMvont.),  aiiunouiated  mercury  (5  to  10  j)orcont.),  or  chrysarobin 
(5  to  10  percent.)  Tincture  of  iodine  alone  often  proves  effective. 
In  view  of  the  promisinjif  results  attained  ])y  Strickler,  Kolmer  and 
others  with  vaccines  in  the  treatment  of  rinprworm,  it  is  very  prob- 
able that  this  method  might  also  prove  helpful  in  combating  favus. 

RKFERKNCES. 

FAVfS. — IIi'bra-Katosi,  Di«iease»  of  the  Skin,  New  Sydenham  eJ.  —  IVarren  Tay,  Lon- 
don.   ll<80,    V,    p.    154.  —  Jackson   and   McMurtry,    Diseases   of   the   Hair,    New    York,    1912,    p. 
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264.  —  Robinson,  Lianual  of  Dermatology,  New  York,  1884,  p.  605.  —  MacKee,  Jour. 
Cutan.  Dis.,  1912,  p.  544.  —  Ormsby,  Jour.  Cutan.  Dis.,  1909,  p.  366;  Idem,  ibid.,  1913,  p. 
353.  —  Howard  Fox,  Jour.  Cutan.  Dis.,  1909,  p.  356.  —  Perssen,  Jour.  A.  M.  A.,  1909, 
lii,  p.  1663.  —  /.  £.  Lane,  Jour.  A.  M.  A.,  1915,  Ixv,  p.  1362  (two  favus  families);  Idem, 
Ibid.,  1915,  Ixv,  p.  1717  (prevention  and  treatment).  —  Lavinder,  Jour.  A.  M.  A.,  1916,  Ixvi, 
p.   945    (vaccines  in  favus  and  ringworm). 


TINEA  IMBRICATA. 

Synonyms. — Burmese  ringworm ;  Tokelau  ringworm ;  Bowditch 
Island  ringworm;  Malabar  itch. 

Definition. — A  disease  of  warm,  moist  climates,  due  to  a  vegetable 
fungus,  probably  of  the  genus  Eiulodermopliyton  (Castellani),  and 
characterized  by  the  occurrence  of  scaly  patches,  which  often  assume 
a  circinate  or  concentric  arrangement. 

The  malady  was  described  first  in  1789  by  Dampier,  although  we 
are  indebted  to  Fox,  a  surgeon  with  the  Wilkes'  Expedition,  for  the 
earliest  American  account  of  the  disease.  In  recent  years  it  has  been 
carefully  studied  by  Manson,  Xieuweiihuis,  Henggeler,  Castellani,  and 
others. 

Symptoms. — The  eruption  begins  as  one  or  several  minute  reddish 
points,  which  soon  assume  a  papular  aspect,  and  are  accompanied 
by  itching  of  variable  degree.  The  affected  areas  gradually  increase 
in  size  until,  at  the  end  of  several  weeks,  each  measures  1  cm.  or 
more  in  diameter.  The  central  epidermal  covering  then  becomes 
cracked  or  broken,  and  the  outer  layers  peel  off,  giving  rise  to  rough- 
ly circular  patches,  the  margins  of  which  are  formed  by  upcurled 
lamellae,  with  their  free  edges  directed  toward  the  centers  of  the  ex- 
foliated areas,  and  their  attached  portions  more  or  less  pigmented. 
As  soon  as  new  corneous  material  develops  in  the  central  areas,  it 
is  again  attacked,  and  the  above  described  process  is  repeated,  until, 
at  the  end  of  a  few  months  the  integument  presents  a  peculiar,  mot- 
tled and  imbricated  appearance,  not  unlike  ''the  rings  of  light  and 
dark  on  the  surface  of  watered  silk.''  As  a  result  of  the  coalescence 
of  two  or  more  of  the  circinate  patches,  concentric  and  gyrate  figures 
may  be  formed.  Oc.casionally  the  eruption  becomes  generalized,  and 
the  ring-like  configuration  ia  entirely  lost.  The  ensuing  clinical 
picture  may  be  mistaken  for  that  of  a  mild  ichthyosis  (Henggeler). 
As  a  rule  the  scalp,  face,  palms,  soles,  and  nails  escape.  In  long 
standing  cases  the  scales  become  thick  and  horny,  and  impart  to  the 
affected  area  a  peculiar,  clay-coated  appearance.  Aside  from  the  itch- 
ing, which  usually  is  quite  intense,  subjective  symptoms  are  absent. 
The  general  health  is  unaffected. 
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Etiology  aod  Pathology. — The  exact  nature  of  the  offending  para- 
site is  a  matter  of  controversy.  The  fungus  does  not  penetrate  the 
shafts  of  the  hairs,  but  occurs  in  great  abundance  in  the  epidermal 
scales.  Nieuwenhuis  and  Sabouraud  believe  it  to  be  a  large-spored 
tricophyton.  Tribondeau,  on  the  other  hand,  considers  it  an  as- 
pergillus,  and  has  suggested  for  it  the  name  "  Lepidophyton. "     The 
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results  of  the  recent  investigations  of  Castellani  indicate  that  the 
causative  organism  is  a  vegetable  fungus  belonging  to  the  genus 
EndodermopJiyion  (Castellani),  of  which  two  species  probably  exist,  E, 
concentricum  and  E,  indicum.  The  mycelia  branch  frequently,  and  are 
long  and  interlacing.  No  spore-bearing  hyphae  are  present,  and  re- 
production apparently  occurs  by  sppouting.  Pleomorphism  is  much 
less  marked  than  in  the  trichophytons,  epidermidophytons  and 
achorions. 

Histologically,  Castellani  found  that  the  mycelia  invaded  the 
corneous  and  granular  layers  of  the  epidermis,  extending  downw^ard 
to  a  much  greater  depth  than  the  fungi  of  either  favus  or  ringworm. 

Diagnosis. — The  disorder  is  to  be   differentiated   from   ringworm 


Fig.  789. — Endodermophyton  concen- 
tricum, hanging  drop  culture.  (After 
Castellani.) 


Fig.  790. — Endodermophyton  indicum, 
hanging  drop  culture.  (After  Castel- 
lani.) 


and  from  ichthyosis.  In  the  former  malady  the  patches  are  acutely 
inflamed,  the  scales  are  minute  and  furfuraceous,  and  the  duration 
of  the  disease  comparatively  short.  Ichthyosis  is  usually  congenital, 
or  first  appears  in  early  childhood.  In  doubtful  cases,  a  microscopi- 
cal examination  of  the  scales  should  be  made. 

Prognosis  and  Treatment.— The  disorder  responds  fairly  well  to 
appropriate  treatment,  although  relapses  are  common.  Manson 
recommends  linimentum  iodi  (100  c.c.  of  which  contains  12.5  gms. 
iodine,  with  potassium  iodide,  glycerine,  w^ater  and  alcohol).  Castel- 
lani speaks  highly  of  a  solution  of  resorcin  (12  to  25  percent.)  in 
compound  tincture  of  benzoin.  The  remedy  is  applied  once  or  twice 
daily  for  several  weeks.  Hot  baths,  with  sand  soap,  are  taken  twice 
weekly.    In  the  eradication  of  small  patches,  formalin  sometimes  acts 
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well.  The  usual  parasiticides,  as  sulphur,  ammoniated  mercury,  and 
salicylic  acid,  have  proved  practically  useless  in  combating  the  af- 
fection. 

REFERENCES. 

TiNCA  Imbricata.— £>am/»i>r.  Voyage  autour  du  Monde,  Paris,  1789.  —  Po*,  NarrmtiTe 
of  the  U.  S.  Exploring  Expedition,  1838-42.  under  command  of  C  Wilkea.  t.  p.  401.  — 
Manson,  Brit.  Jour.  Dermat.,  1892.  p.  5;  Idem,  Tropical  Diseases,  London,  1910.  —  Cmt* 
tellani.  Jour.  Cutan.  Dis.,  1908,  p.  400;  Idem,  Jour.  Trop.  Med.  and  Hjg.,  1911.  fi.  11; 
Idem,  Brit.  Jour.  Dermat.,  1913,  p.  377.  —  Henggvler,  Monatsb.  f.  prakt.  Dermat.,  190C 
xliii.  p.  325.  —  McEwen,  Jour.  Cutan.  Dis.,  1911,  p.  19.  —  Tribondeau,  Compt.  rend.  4* 
la  Reunion  Biolog.  de  Bordeaux,  1901;  Idem,  ibid.,  1903.  —  NieuwenhuU,  Arch.  f.  Dermat. 
u.    Sjph.,    1898,  xlv,  p.    163. 
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Synonyms. — Pityriasis  versicolor;  Chromophytosis. 

Definition. — A  vegetable  parasitic  disease,  due  to  infection  with 
the  microsporon  furfur,  characterized  by  a  yellowish  or  brownish 
macular  eruption  which  usually  involves  the  chest  and  shoulders. 

Symptoms. — The  majority  of  the  patients  are  adults,  and  men  are 
attacked  more  frequently  than  women.  The  disease  begins  as  one  or 
more  minute,  rounded  macules.  The  lesions  slowly  increase  in  aue 
until  they  have  attained  a  diameter  of  3  cm.  or  more,  although  large 
plaques  may  be  formed  as  a  result  of  coalescence.  The  patches  are 
yellow  or  brownish-yellow  in  color,  their  surface  being  covered  with 
furfuraceous  scales.  The  scaling  is  most  readily  appreciable  in  indi-* 
viduals  possessing  dry,  harsh  skins,  although  its  presence  can  al- 
ways l)e  easily  demonstrated  by  stroking  the  affected  part  with  the 
sharp  edjJTO  of  a  curette.  As  a  rule  the  eruption  is  confined  to  the 
chest,  shoulders,  axillae,  and  upper  alxloinon,  although  occasionally 
the  distribution  may  be  far  more  extensive.  On  the  other  hand,  in 
rare  instances  the  lesions  may  be  confined  entirely  to  certain  small 
areas.  Thus  Gottheil  has  reported  a  case  in  which  only  one  palm 
was  attacked,  and  Smith  an  instance  in  which  the  eruption  was 
limited  to  the  soles.  The  face  is  seldom  involved,  although  a  few 
chloasma-like  lesions  may  develop  in  this  re«:ion  in  connection  with 
the  ernption  on  the  chest  and  neck.  Commonly  the  surface  of  the 
patches  is  smooth  and  unmarked.  Karely,  follicular  involvement  is 
a  prononnced  feature,  as  in  McEwen's  case,  which  superficiallj'  re- 
sembled an  example  of  lichenoid  follicular  inflammation.  Itching 
of  moderate  deprree  may  be  present,  but  as  a  rule  subjective  symp- 
toms are  almost  entirely  wanting. 

Etiology  and  Pathology. — The  exciting  cause  is  a  fungus,  the  mi- 


crosporon  furfur,  whieh  was  discovered  by  Eiclistedt  in  1846.  The 
mold  has  bceii  cultivated  on  artificinl  media  by  Mpietschka,  Matz- 
eiiauer,  and  others,  and  Spietachka  reproduced  the  disease  from  pure 


eultuves.  The  eonidia  are  rounded  or  oval  in  outline,  of  fairly  uni- 
form size,  and  average  about  0.005  mm.  in  diameter.  Ordinarily 
they  are  arranged  in  closely  crowded  conical  heaps.  The  niyeelia  are 
comparatively  short,  and  branch  frequently.    The  mold  can  be  easily 
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detected  in  serapings  which  liave  been  exposed  to  the  action  of  liquor 
potaasae  (10  percent.),  and  stains  readily  with  methyl-violet  and  other 
dyes.  Histologically,  usually  only  the  corneous  layer  is  involved,  but 
the  mycelia  may  dip  down  into  the  prickle  layer  or  even  into  the  rete. 
The  disease  is  mildly  infectious.  Invalids,  particularly  tnberenlous 
subjects,  are  popularly  supposed  to  be  prone  to  attack.  This  in- 
creased vulnerability,  if  it  exists,  is  probably  due  to  the  moist  and 
softened  condition  of  the  akin  (a  result  of  excessive  sweatii^). 
Diagnosis. — The  color,  distribution,  and  character  of  the  eruption. 


together  «ilh  its  tedious  course,  will  usually  se^^-e  for  recognition. 
In  case  of  doubt,  a  microscopic  examination  of  the  scales  will  readi- 
ly settle  the  question.  Chloasma,  seborrheic  dermatitis,  and  the 
hyi>ei)iiKiiieiit«l  areolae  of  vitiligo  mtiy  simulate  the  disorder.  A 
careful  geiiei-al  examination  should  serve  to  differentiate  the  macular 
syphiloileriji,  which  is  of  generalized  distribution,  and  is  accompanied 
by  mucous  iiatches,  lymphuode  involvement,  iind,  usually,  by  the 
history  of  a  preeeding  chnucre. 
Prognosis  and  Treatment. — The  disorder  is  a  harmless  one,  and 
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responds  readily  and  favorably  to  appropriate  niedioatiiin.  The  fre- 
quent use  of  soap  and  water,  followed  each  time  by  liberal  applica- 
tions of  a  saturated  aqueous  solution  of  sodium  hyposulphite,  often 
proves  curative.  Cracker  recommends  the  following  plan:  The  skin 
is  thoroughly  washed  with  soap  and  warm  water,  and  scrubbed  with 


a  nail  brush.  A  5  percent,  solution  of  sodiiun  hyposulphite  in  water 
is  then  rubbed  on  with  a  piece  of  flannel  cloth,  and  this  is  immediate- 
ly followed  by  a  3  percent,  solution  of  tartaric  acid  in  water.  By  the 
action  of  the  acid  on  the  sodium  salt  nascent  sulphur  and  sulpluir- 
ous  acid  are  produced  in  situ,  and  only  a  few  applications  are  re- 
quired to  bring  about  a  cure.  Ointments  containing  sulphur,  ani- 
moniated  mercury,  and  similar  parasiticides  also  are  valuable,  but 
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ority  of  pnticnls  prpfoi-  lutions  to  prenses,  and  the  sodium 
phite-tartnric  ncid  ootiibinatioii  leaves  Htllc  to  be  desired  in 
I'  of  cither  clciniliiicNS  or  cftVctivcncsH.  The  uniier-wc-ar 
of  coiii-se,  be  sterilized,  preferably  by  baking,  in  order  to 
gainst  reinooiilntioii. 

ri:fi:hi-.vcks. 

.■e»siCi>i,o(.-  <;,.(f;i.  iV,  Mcil.  K..c<.r.i.  .V,-w  V.,rL,  luflo.  Ivi.  p.  15.  —  .l/rEtrm,  Jour. 
,    mil,  i>.   19.  —  Smilli.   Xtw   Y.ifli.    Mi.l.   Joii 


ERYTHRASMA. 

tion. — A  vejjetalilc  jmrasiti*-.  disease,  dne  to  the  micropuron 
imam,  iiiid  chaiiU'terizcd  by  a  reddish,  yellowish,  or  i)T'owtii8h. 
eru|ition  whieh  is  usually  cdnfiiieil  to  the  (O'Tiitocrural  and  axil- 

iseasc  was  fii-st  deserilied  by  BiiiThanlt,  in  ISSO,     The  desit;- 


■■erylliriiMiiM"'    \\:\^    sujriri'sled     liy     von    Barensprung,     three 
toms. — The  eiiiliest  lesions  arc  irrcfriilarly  outlined,  dry,  red- 
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pear  on  one  of  the  exposed  surfaces,  the  face  and  neck  being  sites 
of  predilection.  The  patches  are  sharply  defined,  and  more  or  less 
itchy  from  the  beginning.  They  vary  greatly  in  hue.  At  first  they 
are  usually  pinkish  or  reddish,  but  later  they  may  assume  a  yellow- 
ish, brownish,  violaceous,  or  blackish  shade.  Ultimately,  in  the  course 
of  four  or  five  years,  the  affected  areas  become  atrophic  and  white. 
When  the  scalp  is  involved  baldness  of  variable  degree  results,  prob- 
ably as  a  result  of  fibrosis  with  ensuing  atrophy  (Castellani  and 
Chalmers).  On  the  gla])rous  skin  the  scaling  is  at  first  furfurace- 
ous,  but  later  becomes  lamellar  in  character.  The  integument  is 
dry  and  harsh,  and  Assuring  and  ulceration  a])out  the  flexures  are 
not  uncommon. 

The  distribution  of  the  eruption  is  asymmetric,  and  often  fairly 
general,  although  as  a  rule  the  palms  and  soles  are  spared.  The  mu- 
cous membranes  of  the  mouth,  prepuce,  and  vulva  occasionally  are 
involved.  In  cases  of  long  standing  the  diseased  skin  emits  a  foul, 
disgusting  odor. 

Etiology  and  Pathology. — The  disease  is  mildly  infectious,  and  af- 
fects both  the  Caucasian  and  negro  races.  Both  sexes,  and  all  ages, 
except  infants,  are  attacked.  The  results  of  the  investigations  of 
Florez  and  others  indicate  that  the  affection  is  due  to  the  action  of 
several  fungi,  nota])ly  the  Aspergillus,  Pcnicilliujn,  Monilia,  and  pos- 
sibly, a  trichophyton  (Blanchard  and  Bodin).  According  to  Florez, 
the  red  variety  of  the  disease  is  confined  almost  exclusively  to  white 
people,  and  the  black  form  to  negroes. 

Prognosis  and  Treatment. — There  is  little  teiidoiicy  to  spontaneous 
cure.  TIk*  disease  i'esi)()iHls  fairly  ])roin])tly  to  i)arasiticides,  how- 
ever, i)ai-ti(*ularly  iodine  and  the  mereurials  (as  Mhite  precipitate  and 
citrine  ointments ). 

Ki:ri:Ri:NCF.s. 

I'iNTA  l)i-iA>i.  ."l/'(i.r\.'M.  Ti'tpicvl  1  »isf;i>cs.  4tli  <•<!..  ]>.  77''.  —  C  a\tcllaiii  an  1  Chalmers. 
Mainial  of  Trupi.-al  Mcdiouu-.  I'M.',  j..  l51o.  —  JC c'/.-.v.  Jour.  C  titati.  His..  1904.  p.  479.— 
I'l'-ic:,    citcil    l«y    .Ma!i><.)n,    loc.    cit. 

MYRINGOMYCOSIS. 

^ryriniromyeosis  is  a  superficial  infiannnatory  disorder  of  the  ex- 
ternal auditory  meatus  and,  occasionally,  of  the  canal  drum,  due  to 
the  action  of  certain  fungi,  probably  the  aspergillus  niger  and  the 
asi)ei-srillus  glaueus.  The  parasites  form  a  thick,  grayish,  blotting- 
l)aper-like  coating  on  the  surface  of  the  affected  skin.  When  this 
material  is  forciblv  removed,  more  or  less  oozing  of  serum  and  blood 


MYCETOMA.  945 

results.     There  is  itching,  stinging,  and,  if  the  drum  is  involved,  im- 
pairment of  hearing. 

Prognosis  and  Treatment.— The  malady  does  not  tend  to  spon- 
taneous cure.  As  a  rule  it  responds  favorably  and  promptly  to  mild 
antiseptics,  as  sodium  hyposulphite  (1  percent.)  or  alcohol  (50  percent.). 

REFERENCES. 

Myringomycosis. — Barclay,  Burnett's  System  of  Diseases  of  the  Ear,  Nose  and  Throat, 
Philadelphia,    1893,    i,    p.    190. 

MYCETOMA. 

Synonyms. — Madura-foot;  Podelcoma;  Fungus  foot  of  India. 

Definition. — A  chronic,  infectious  disorder  due  to  a  species  of 
streptothrix,  and  characterized  by  swelling  of  the  affected  part,  with 
subsequent  disintegration  of  the  subcutaneous  structures,  and  the 
formation  of  sinuses  which  open  on  the  surface  of  the  skin. 

The  malady  is  an  endemic  one,  chiefly  of  certain  parts  of  India, 
although  it  is  occasionally  observed  in  Turkey,  Syria,  Mexico,  Cen- 
tral America,  and  the  Philippines.  Of  the  cases  originating  in 
North  America,  that  of  Adami  and  Fitzpatrick  is  probably  the  first 
that  has  been  recognized.  Their  patient  was  a  French  Canadian,  21 
years  old,  a  native  of  Montreal,  who  had  never  been  outside  of 
Canada.  Parkes'  patient  had  previously  resided  in  India,  and  in  the 
case  described  by  Kemper  and  Jamieson  the  course  of  the  disease 
was  so  rapid  and  the  pain  so  great  that,  in  the  absence  of  corrobora- 
tive microscopic  evidence,  a  diagnosis  of  mycetoma  could  safely  be 
excluded.  In  the  example  reported  by  Hyde  and  Senn  the  patient 
was  a  dental  student,  20  years  of  age,  a  native  and  resident  of  Iowa. 
Artwine  and  Lamb\s  case  occurred  in  a  Mexican  laborer,  45  years 
old,  and  Pope  and  Lamb^s  patient  also  was  a  Mexican  laborer,  aged 
27.  The  fifth,  and  last,  American  case  that  I  have  been  able  to  find 
a  record  of  is  the  one  on  the  study  of  which  Wright  largely  based 
his  admirable  contributions  to  the  subject  of  mycetoma.  The  pa- 
tient was  an  Italian  woman,  26  years  of  age,  on  Dr.  H.  H.  A.  Beaches 
service  at  the  Massachusetts  General  Hospital. 

In  1913,  I  had  an  opportunity  to  study  and  report  two  cases,  one 
•of  which  originated  in  Mexico,  the  other  in  Texas. 

Symptoms. — As  a  rule,  the  foot,  hand,  or  knee  is  the  part  attacked. 
The  fungus  usually  gains  entrance  at  the  site  of  an  injury,  as  an 
incised  or  punctured  wound.  In  the  course  of  several  days  or  weeks, 
the  part  becomes  swollen  and  edematous,  and  a  small,  firm  nodule 
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develops.  The  appearance  of  this  lesion  is  soon  followed  by  that  of 
others,  until  the  affected  part  frequently  presents  a  purplish,  knob- 
by appearance  not  unlike  that  seen  in  actinomycosis.  A  considerable 
percentage  of  the  nodules  remain  firm  and  solid,  but  the  majority 
become  perforated  centrally  by  slender,  tortuous  canals  which  ex- 
tend far  downward  into  the  deeper  structures"  of  the  part,  and  give 


exit  to  variable  amounts  of  oily,  seropurulent  fluid  containing  num- 
bers of  variously  colored  "druses"  or  "grains." 

Clinically,  mycetoma  may  be  divided  into  three  varieties,  the  yel- 
low or  ochroid,  the  black,  and  the  red,  so  named  because  of  the  color 
of  the  small  masses  or  granules  which  are  discharged.  The  ochroid, 
is  the  commonest  type,  while  the  red  is  extremely  rare.  In  a  sta- 
tistical study  of  one  hundred  cases  of  mycetoma,  Bocarro,  of  the 
Hyderabad  Medical  School,  found  that  91  percent,  of  the  patients 
were  tillers  of  the  soil,  and  that  the  remaining  9  percent,  spent  the 
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greater  portion  of  their  time  barefoot  in  the  open  air  (boatmen, 
porters,  beggars,  etc.)-  Eight  of  the  patients  were  females,  seven 
being  the  wives  of  agriculturists.  The  disease  occurred  most  fre- 
quently between  the  ages  of  21  and  40.  Crocker  states  that  a  his- 
tory of  previous  attack  of  guinea-worm  disease  is  often  present,  hut 
Booarro  found  that  the  causative  organism  most  frequently  gained 
entrance  through  the  wound  left  by  a  thorn  prick.     While  the  dis- 


ease  usually   affected   the  feet,  other  exposed  parts,   especially   the 
hands  and  the  knees,  occasionally  were  attacked. 

BactcnoJogioally,  the  eonsensiiM  of  opinion  would  indicate  that 
the  yellow  and  the  black,  the  two  varieties  that  have  been  most  ex- 
haustively studied,  are  due  to  different  organisms.  Jackson  has 
found  that  the  ochroid  organisms,  when  grown  in  association  with 
pyogenic  cocci,  on  steamed  potato,  will  sometimes,  after  a  month  or 
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two,  take  on  a  rose  color,  or  even  a  red  color.  It  may  be  that  this 
explains  the  origin  of  the  much-discussed  red  growths  of  the  strepto- 
thrix  isolated  and  studied  by  Vincent  and,  later,  by  06my  and  Vin- 
cent. 

Vandyke  Carter,  to  whose  masterly  monograph  we  owe  much  of 
our  knowledge  of  this  disease,  believed  that  the  pale  particles  repre- 
sented an  evolutionary  stage  of  the  same  organism  found  in  the  black 
variety.  Kanthack  studied  three  cases  of  the  black  form  and  twelve 
of  the  yellow,  and  concluded  that  both  were  due  to  ..the  same  fungus, 
an  actinomyces.  Boyce  and  Surveyor,  while  acknowledging  the 
similarity  of  the  organism  found  in  these  two  varieties  of  mycetoma 
and  in  actinomycosis,  believe  that  the  two  forms  differ  distinctly  in 
etiology.  They  examined  seven  cases  of  the  black  type,  and  found 
the  particles  to  consist  of  a  brown  pigment-substance,  readily  re- 
movable in  Javelle  water,  and  containing  a  large,  branching,  septate 
fungus.  No  organisms  of  fructification  were  observed.  In  Adam! 
and  Fitzpatrick's  case,  the  fungi  were  identical  in  general  appear- 
ance with  actinomycetes  but  the  clubs  were  much  larger.  Oppen- 
heim,  who  obtained  his  material  from  the  Tametsee  Dkidjisbhoy 
Hospital  in  Bombay,  made  a  comparative  histologic  and  bacterio- 
logic  study  of  the  yellow  and  black  varieties.  Clinically,  and  in  their 
main  histologic  features,  he  found  them  very  similar,  in  fact,  practi- 
cally identical.  In  the  yellow  form  there  was  apparently  a  somewhat 
greater  tendency  to  connective-tissue  proliferation,  while  in  the 
black  type  abscess  formation  and  liquefaction  were  more  prominent 
features.  Bacteriologioally,  however,  the  two  conditions  were  very 
dissimilar.  The  organism  from  the  yellow  variety  he  believed  be- 
longed to  the  actinomyces  group,  while  that  isolated  from  the  V>lack 
was  more  of  the  nature  of  an  oidium. 

Wright  found  that  the  (granules  in  the  yellow  variety  were  com- 
posed of  micro-organisms  from  the  strei)tothrix  jrroup,  to  which  the 
actinomyces  is  now  generally  thought  to  belong,  and  not  to  the  more 
highly  organized  hyphomycetes.  lie  considered  it  not  unlikely  that 
many  of  the  ochroid  cases  were  nothing  more  nor  less  than  aetino- 
mvcosis. 

• 

Unna,  in  his  work  on  actinomycosis  and  its  possible  relation  to 
Madura-foot  disease,  found  that  the  causative  fungi  in  the  two  affec- 
tions, while  resembling  each  other  culturally  and  morphologically, 
possessed  marked  tinctorial  differences,  the  actinomyces,  when  first 
fixed  by  aniline  xylol  and  then  decolorized  with  aniline,  staining  read- 
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ily  with  acid  fuchsin,  while  the  adult  streptothrix  madurae  was  af- 
fected but  little,  or  not  at  all,  by  prolonged  contact  with  this  dye. 

Later  Unna  and  Delbanco  again  investigated  the  subject,  both  from 
a  histologic  and  bacteriologic  standpoint,  and  finally  arrived  at  con- 
clusions coinciding,  in  the  main,  with  those  which  Unna  reached  in 
his  first  research. 

MacLeod  believes  that  Vincent's  streptothrix  is  the  etiologic  agent 
in  the  yellow  variety  of  mycetoma,  and  that  this  organism  is  allied 
to,  but  differs  from,  the  actinomyces.  The  black  species  of  Madura- 
foot  he  thinks  is  due  to  a  degenerate  form  of  the  same  fungus. 
Stokes  concludes  that  the  causative  fungus  is  an  actinomyces  which 
differs  from  the  other  types  in  its  ability  to.  liquefy  casein,  and  by 
the  rose  color  of  its  cultures. 

One  of  the  most  recent  and  valuable  investigations  that  has  been 
made  regarding  the  etiology  of  mycetoma  is  that  of  Musgrave  and 
Clegg.  Their  material  was  obtained  from  a  typically  clinical  case 
of  the  ochroid  variety,  of  three  years*  duration  in  a  Philippine  wom- 
an, 30  years  old.  With  an  organism  which  they  isolated,  and  to 
which  they  gave  the  name  Streptotlirix  freeri,  they  performed  inocu- 
lation experiments  on  forty  monkeys,  guinea-pigs,  rabbits,  dogs  and 
pigeons.  In  three  instances,  typical  examples  of  Madura-foot  de^ 
veloped  in  monkeys  after  the  injection  of  cultures  of  the  organism 
into  the  tissues  of  the  foot.  On  the  other  hand,  in  no  instance  was 
a  progressive  disease  produced  by  inoculation  into  other  parts  of 
the  body. 

Variations  in  the  color  of  the  granules  were  occasionally  noted, 
and  in  one  instance,  in  which  the  subject  was  a  monkey  (Cynomolgus 
philippinensis  Geoff),  a  fair  number  of  small,  black  granules  were 
produced  in  the  tissues  following  a  subcutaneous  inoculation  of  the 
organisms. 

The  statement,  which  has  often  been  repeated,  that  the  ochroid 
variety  of  mycetoma  is  actinomycosis  is  not  supported  by  the  weight 
of  evidence  in  the  literature,  and  is  positively  disproved  by  the  re- 
sults of  Musgrave  and  Clegg 's  work. 

As  these  investigators  conclude,  it  is  probable  that  all  types  of 
mycetoma  are  due  to  streptothrix  infection,  but  whether  all  forms 
are  caused  by  an  infection  with  the  same  organism,  or  whether  more 
than  one  species  plays  a  part  in  the  disease  cannot  at  this  time  be 
stated  positivel)^ 

Diagnosis. — The  localization,  character,  and  history  of  the  lesions, 
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and  the  presence  of  a*  fuehsin  staining  ray  fungus  should  serve  for 
recog^nition.  My  friend,  Dr.  E.  L.  Stewart,  succeeded  in  securing  ex- 
cellent cultures  of  the  organism  by  first  repeatedly  washing  the  granu- 
lar masses  in  sterile  water,  and  then  planting  them  on  glucose-seruni- 
agar  (+  1-5). 

Prognosis. — The  disorder  is  an  extremely  chronic  one,  commonly- 
extending  over  a  period  of  many  years.  It  does  not  involve  the  in- 
ternal organs,  and  seldom  if  ever  is  the  direct  cause  of  death,  but  it 
is  exceedingly  resistant  to  treatment,  and  does  not  tend  to  spontane- 
ous cure. 

Treatment. — Potassium  iodide,  copper  sulphate,  .and  similar  in- 
ternal remedies  may  be  tried.  Temporary  improvement  sometimes 
follows  the  employment  of  the  x-rays,  but  as  a  rule  radical  surgi- 
cal intervention  offers  the  only  hope  of  a  permanent  cure. 

RHFERHXCICS. 

Mycetoma. — Schcube,  Die  Krankhciten  dcr  warmer  I.andcn,  1903,  3d  cd.,  p.  735.  — 
Adami  and  Fitzpatrick.  Tr.  Assn.  Am.  Phvs.,  1895.  —  Kemper  and  Jamieson,  Am.  Prac.  and 
News.  1S76,  p.  577.  -Hyde  and  Senn.  Jour.  Cutan.  Dis..  1896,  p.  1.  —  Wright,  Tr.  Assn. 
Am.  Phys.,  xiii,  p.  471.  -  Publications  of  the  Mass.  Gen.  Hosp.,  Boston.  1905,  i.  —  Osier's 
Systcvt.  1907,  i,  p.  344.  —  Bocarro,  Lancet,  London,  1893,  ii,  p.  797.  —  Crocker,  Dis- 
ea<ics  of  the  Skin,  3d  ed.,  ii,  p.  1348.  —  Jackson.  Troi»ical  Medicine,  Phila.,  1907,  p.  490.  — 
I'iiicent.  Ann.  de  I'lnst.  Pasteur,  1894.  p.  129.  —  Uemy  and  Vincent,  Ann.  dc  dcrmat.  et 
de  syi)h.,  1897,  vii,  p.  168.  —  Carter,  Mycetoma,  or  the  FunRus  Disease  of  India,  London, 
1874.  —  Kant  hack.  Jour.  Path,  and  Bact.,  1893,  p.  140.  —  Hoyce  ana  Surveyor.  Tr.  Royal 
Soc,  London,  1894.  —  Oppenhcim.  Arch.  f.  Dermat.  u.  Syph.,  1904,  Ixxi,  p.  209.  —  Unnm 
and  I>elbanco,  Monatsh.  f.  prakt.  Dermat.,  HOO,  xxxi,  p.  545.  —  MacLeod,  Allbutt's  System, 
2d  ed.,  1907,  ii,  p.  754.  —  Musgrave  and  Clegg,  Philippine  Jour.  Sc,  1907,  ii,  Xo.  6,  Sec.  B. 
—  Sutton,  Jour.  A.  M.  A.,  1913,  Ix,  p.  1339  (murh  of  the  included  description  is  taken  from 
this  paper).  — Clegg  and  Ilobdy,  Am.  Jour.  Trop.  Med.,  1916,  iii,  p.  534  (etiology  of  a  case  of 
Madura   foot  in   Hawaii;. 

ACTINOMYCOSIS. 

Synonym. — Taunpy  jaw. 

Definition. — Actinomycosis  is  a  chronic  infectious  disease  due  to 
tlie  ray  I'unjj^us. 

Symptoms.— In  the  skin  the  parasite  ^ives  rise  to  slii^j^ish,  nodu- 
lar, infiltrated  lesions  which  eoininonly  tend  to  break  down  in  the 
center,  and  form  chronic  subcutaneous  abscesses.  These  fjenerally 
coimniinicate  witli  the  surface  by  means  of  several  or  more  narrow, 
listiilous  tracts.  The  jaw,  face,  and  neck  are  the  most  frequent  sites 
of  the  disease,  probably  oAvin^  to  the  fact  that  carious  teeth  and  the 
tonsillar  crypts  supply  ready  ports  of  entry  for  the  fungus. 

The  cutaneous  form  of  the  disease  begins  as  one  or  more  firm,  red- 
dish or  purplish,  infiltrated,  subcutaneous  nodules.  The  lesions  de- 
velop slowly,  and  in  the  course  of  several  weeks  or  months  tend  to 
soften  and  become  iluctuant.  The  overlyin*?  epidermis  sloughs  away 
at  one  or  several  points,  giving  exit  to  variable  amounts  of  purulent 
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matter  with  which  are  intermixed  minute  masses  of  fungi.  As  a 
rule  the  involved  areas  are  circumscribed,  and  of  only  moderate  size. 
Occasionally,  as  in  Pringle's  case,  they  may  be  extensive,  and  in- 
volve several  regions  of  the  body.  While  infection  usually  occurs 
through  the  teeth  or  tonsils,  several  instances  of  this  type  have  de- 
veloped following  trauma.  The  malady  may  involve  only  the  skin  and 
subcutaneous  structures,  or  it  may  be  systemic,  or  both  systemic  and 
cutaneous.  Varnej''s  case,  which  occurred  in  a  Swedish  laborer,  was 
of  the  mixed  variety. 


Etiology  and  Pathology. — The  disease  is  infectious,  but  not  highly 
so,  and  communication  from  one  individual  to  another  is  compara- 
tively rare.  Animals,  particularly  cattle,  are  a  frequent  source  of 
contagion,  and  infection  occasionally  results  from  handling  or  chew- 
ing contaminated  grain,  as  in  Zeisler's  and  Varney'a  cases.  Appar- 
ently some  individuals  are  more  susceptible  than  others,  and  "as  in 
other  infections,  the  varying  numbers  and  vitality  of  the  seed  and 
the  fertility  of  the  soil  determine  the  result  in  large  measure"  (Lord). 

The  actinomyces  is  a  ball-shaped  growth,  consisting  of  a  central 
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interwoven  network,  with  radiating,  bulbous  mycelia.  It  is  best 
stained  by  Gram's  or  by  the  Ziehl-Gabbett  method.  Several  varieties 
of  the  fungus  are  recognized.  Stokes  concludes  that  the  various  forms 
of  pathogenic  actinomycetes  can  be  classified  at  present  as  seven 


species,   which  produce  suppuration   or  necrotic  pseudotubercles   in 
man  and  various  of  the  lower  animals. 

Diagnosis. — The  localization,  character,  and  history  of  the  lesions, 
together  with  the  presence  of  the  yellowish  or  yellowish-gray  granu- 
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lar  masses  of  fungi  in  the  discharge,  should  serve  to  differentiate  the 
malady  from  syphilis,  tuberculosis,  sarcoma,  and  carcinoma.  The 
possible  relationship  of  the  affection  to  mycetoma  is  discussed  un- 
der that  disease. 

Progn06is. — The  majority  of  the  localized  cases  recover.  Practical- 
ly all  of  the  systemic  cases  die.  The  possibility  of  systemic  involve- 
ment should  always  be  borne  in  mind. 

Treatment. — Internally,  the  iodides  constitute  the  most  reliable 
remedy,  although  Zeisler  found  copper  sulphate,  as  originally  recom- 
mended by  Bevan,  helpful.  Locally,  curettage,  cauterization,  the  ap- 
plication of  iodine  and  similar  antiseptics,  or  the  x-rays  may  be  em- 
ployed. Of  these  various  measures,  Rontgen  therapy  is  by  far  the 
most  valuable.  Any  accompanying  pyogenic  infection  may  be  com- 
bated by  appropriate  vaccines. 

RKFERKNCKS. 
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systemic).  —  Sudlcr.  Jour.  Kansas  State  Med.  Soc,  1916,  xvi.  p.  326  (human  and  bovine  ac- 
tinomycosis). —  Newman,  Jour.  Cutan.  Dis..  1916,  p.  290  (report  of  a  cutaneous  and  systemic 
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Synonyms. — Saecharomyces  hominis;  Blastoinyeetic  dermatitis. 

Definition. — A  chronic  infectious  disorder,  due  to  a  fungus,  the 
blastomyces,  which  commonly  attacks  the  skin,  giving  rise  to  red- 
dish or  purplish,  moist,  papillomatous  lesions.  Freciuently,  one  or  more 
of  the  internal  organs  may  become  involved. 

We  owe  much  of  our  knowledge  of  the  symptomatology  of  this  af- 
fection to  the  studies  of  Gilchrist,  Hyde,  F.  H.  Montgomery,  Ormsby, 
Ricketts,  and  Hektoen  in  this  country,  and  Buschke  in  Germany. 

Symptoms. — The  disease  begins,  as  a  rule,  on  some  exposed  sur- 
face, the  hands,  face,  and  ears  being  favorite  sites.  The  earliest  rec- 
ognizable lesion  is  a  pinhead-  to  pea-sized  papule  or  papulopustule, 
which  gradually  enlarges,  either  by  peripheral  extension  or  by  the 
development  of  new  foci,  until  it  has  attained  a  diameter  of  from 
1.  to  20.  em.  Crusting  is  present,  almost  from  the  beginning.  When 
the  rough,  scaly  covering  is  detached,  the  underlying  lesion  is  found 
to  consist  of  reddish  or  purplish,  irregular,  papillomatous  tumors, 
bathed  in  seropurulent  fluid.    Usually  the  subcutaneous  cavities  are 
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of  rather  minute  size,  but  oeasionally  sluggish,  carbunculoid  abscesses 
develop  in  the  deeper  structures.  Ordinarily,  the  patches  tend  to  ex- 
tend peripherally,  and  heal  in  the  center,  with  the  formation  of  whit- 
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isli,  atroiiliic  sears,  not  unlike  those  of  hipus  vulgaris.  In  the  ma-' 
jority  (if  instaiioos,  the  disease  involves  only  the  skin,  where  it  is 
liiiiiled  to  one  or  more  eircuiuscribed  areas,  but  occasionally,  as  in  the 


BLASTOMYCOSIS.  955 

cases  reported  by  F,  H.  Montgomery,  Sloiitgoniery  and  Orrasby, 
Walker  and  Montgomery,  Eisendrath  and  Oniisby,  Shields;  Fontaine, 
Haaae  and  Mitchell,  and  many  others,  the  malady  becomes  ayatemic,  and 
death  usually  ensues  in  the  course  of  a  few  weeks  or  months.  The 
localized  forms  may  give  rise  to  some  itching  ""'^  burning,  and,  rarely, 
to  pain  of  variable  degree,  but  as  a  rule  the  subjective  symptoms  are 
comparatively  trifling. 

Etiology  and  Pathology. — The  disease  is  due  to  infection  with  a 
fungus,  the  blastomyees,  which  usually  gains  entrance  at  the  site  of 


a  wound.  For  this  reason,  adult  males  are  most  frequently  attacked, 
although  Kessler  has  reported  a  well-marked  case  of  the  disease  in 
an  infant  of  5  months.  The  organisms  are  spheric  in  shape,  encap- 
sulated, and  vary  from  7  to  20  microns  in  diameter.  Reproduction 
probably  occurs  by  gemmation.  When  suspended  in  a  10  percent, 
potassium  hydrate,  solution  the  fungi  appear  as  double-contoured,  re- 
fractile  bodies,  many  of  which  contain  granules,  or  shining,  spore-like 
bodies.  A  few  are  vacuolated.  The  parasite  is  present  in  varying  num- 
bers in  the  cutaneous  abscesses,  and  the  disease  has  been  reproduced 
experimentally  in  animals  by  Gilchrist,  Hektoen,  and  F.  H.  Montgomerj 
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and  Ricketts.    Beer-wort  and  glycerine  and  glucose  agars  are  the  best 
media. 

The  following  description  of  the  histopathology  of  a  lesion  is  tak- 
en from  F,  H,  Montgomery's  admirable  article  on  the  subject.  The 
striking  and  characteristic  changes  occur  in  the  rete,  which  is  the  seat 
of  extensive  hyperplasia,  sending  down  processes  deep  into  the  eorium. 
These  processes  are  exceedingly  irregular  in  size  and  shape,  and  send 


out  branches  in  all  directions.  They  contain  the  miliary  abscesses 
which  are  peculiar  to  this  disorder.  These  abscesses  vary  in  size  from 
a  group  of  half  a  dozen  leucocytes  to  those  which  are  large  enough 
to  be  recognized  by  the  unaided  eye.  They  contain  leucocytes, 
nuclear  fragments,  detached  epithelial  cells,  epithelial  detritus,  red 
blood  corpuscles,  blastomyccles,  and,  frecjuently,  giant  cells.  The  rete 
is  edematous,  and  infiltrated  with  polynuclear  leucocytes.  The  basal 
layer  of  columnar  cells  is  always  well  preserved.     The  eorium  is  the 
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seat  of  suhacutp,  chronic  mid  occasionally  aeute  inflammatory  phangea, 
and  miliary  abscesses  occur  here  also.  Tlie  vessels  frequently  exhibit 
hyperplastic  changes.  Mast  cells  and  giaiit  cells  are  fairly  numer- 
ous.   The  causative  oriranisins  occur  both  in  the  abscesses  and  in  the 
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giant  cells.  Ormsby  found  Unna's  methylene  blue  and  orange  tan- 
nin combination  the  best  dye  for  staining  the  organisms  in  sections. 
Diagnosis. — The  disease  is  to  be  differentiated  from  tuberculosis  of 
the  skin,  sporotrichosis,  the  vegetating  syphiloderm,  and  eruptions 
due  to  drugs.  The  resemblance  to  tuberculosis  vernicosa  cutis  some- 
times is  so  close  as  to  require  cultural  methods  of  differentiation.  In 
addition  to  the  bacteriological  and  histological  differences,  the  tu- 
berculous lesions  usually  develop  more  slowly,  and  are  more  limited 
in  extent  than  those  due  to  yeast  fungi.  Lupus  vulgaris  usually  be- 
i  in  childhood,  and  is  relatively  slow  in  its  course.     The  typical 


(Courteiy 


"apple-butter  nodules"  arc  pommonly  present,  and  healing  is  followed 
by  the  development  of  firm,  eord-like  cicatrices.  In  sporotrichosis, 
the  lesions  are  generally  subcutaneous  abscesses,  and  involve  the 
epidermis  only  secondarily,  if  at  all.  The  vegetating  syphiloderm 
usually  occurs  on  the  scalp,  or  in  the  vicinity  of  mucous  membranes. 
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and  is  accompanied  by  other  manifestations  of  lues.  Bromide  and 
iodide  'eruptions  may  simulate  blastomycosis,  but  the  wide  distribu- 
tion of  the  lesions,  together  with  their  history,  should  prevent 
confusion.  In  doubtful  cases,  resort  may  be  had  to  a  microscopic  ex- 
amination of  the  seropurulent  discharge,  or  to  a  biopsy. 

Prognosis. — The  majority  of  the  localized  cases  do  not  endanger 
life,  and  respond  fairly  promptly  to  appropriate  treatment.  More 
or  less  scarring  usually  ensues,  however,  particularly  if  extensive 
areas  are  involved.  The  possibility  of  systemic  infection  should  al- 
ways be  borne  in  mind. 

Treatment. — The  best  results  have  followed  the  administration  of 
potassium  iodide  in  large  doses,  and  the  local  application  of  the  x- 
rays.  Of  the  various  parasiticides  that  have  been  suggested,  tincture 
of  iodine  is  one  of  the  best.  Bevan  recommends  a  1  percent,  aqueous 
solution  of  copper  sulphate.  In  a  recent  case,  I  found  a  saturated 
aqueous  solution  of  pyoktannin  blue  valuable.  Thorough  and  deep 
freezing  with  carbon  dioxide  snow  often  proves  helpful.  In  the  sys- 
temic forms,  it  is  possible  that  a  vaccine  would  prove  beneficial. 

The  term  *' dermatitis  coccidioides"  or  "coccidioidal  gramiloma/'  has 
been  applied  by  Ricketts,  D.  W.  Montgomery,  Howard  Morrow,  Ryf- 
kogel,  and  other  observers  on  the  Pacific  Coast  to  a  form  of  cutaneous 
disorder  which  in  many  respects  simulates  blastomycosis.  The  cutaneous 
lesions  are  frequently  secondary  to  internal  infection,  however,  and 
the  disease  tends  strongly  to  become  systemic  and  end  fatally.  The 
organism  multiplies  by  endogenous  spore  formation,  and  budding 
has  not  been  seen.  Therapeutically,  potassium  iodide  exerts  little  or 
no  effect  on  the  course  of  the  disease.  Its  exact  relationship  to  blasto- 
mycosis and  other  of  the  oidiomycoses  is  still  a  matter  of  controversy. 

C.  G.  Lane  has  recently  described  a  form  of  dermatitis  in  which  the 
lesions  were  produced  by  a  new  fungus,  the  Pliialophora  verrucosa. 
Clinically  the  affection  simulates  tuberculosis  verrucosa  cutis,  while 
histologically  it  closely  resembles  blastomycosis  cutis.  On  culture 
media  a  branching,  septate,  grayish-brown  mycelium  was  observed, 
the  individual  cells  of  which  were  8-25  microns  in  length,  and  2-6 
microns  in  diameter.  Reproduction  was  asexual  and  the  fungus  was 
non-pathogenic  to  guinea-pigs.  In  rats  and  mice  a  chronic  skin  lesion 
was  produced  similar  to  that  seen  in  man. 
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SPOROTRICHOSIS. 

Definition. — An  infectious,  parasitic  disease,  due  to  a  species  of 
sporothrix,  and  characterized  by  the  formation  of  multiple  abscesses 
in  the  skin  and  subcutaneous  structures,  and,  occasionally,  in  one  or 
more  of  the  internal  or«:ans. 

The  malady  was  first  described  by  Schenck  in  1898.  Since  that 
time  numerous  cases  have  l)e(Mi  reported  from  various  parts  of  the 
M'orld,  particularly  America  and  Franco.  In  this  country,  the  affec- 
tion has  l)C(*n  studied  by  Ilektoen  and  Perkins,  Brayton,  Hyde  and 
Davis,  Hanil)ui'<;cr,  ^Icyer,  and  others:  in  Fiance  by  de  Beurmann  and 
his  associates,  and  in  (iermanv  bv  Ai-ndt. 

Sjonptoms. — As  encountered  in  America,  the  disea.se  commonly  in- 
volves only  the  skin,  or  the  skin  and  subcutaneous  structures,  and  the 
extremities  and  the  face  are  favorite  sites  of  attack.  In  many  in- 
stances, the  infection  follows  some  trillinjr  injury,  as  a  small  incised 
or  punctui'cd  wound.  In  the  course  of  sevei-al  <lays  or  weeks  a  chain 
of  sul)cutaneous  nodules  develoi)s  alonjr  the  course  of  the  lymphatics 
draininjr  the  i)art,  and  these  jrradually  soften  and  ])reak  down  in  the 
center,  <rivin«j:  rise  to  a  series  of  small,  sbar])ly  circumscribed,  pain- 
less, su])cutaneous  collections  of  pus.  Ultimately,  a  few  or  several  of 
These  abscesses  may  break  throujrh  the  overlyinji;  epidermis  with  re- 
sultant   foi'iiiation  of  fi.stulae.     Not   infreciuently,  two  or  more  of  the 
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cavities  are  connected  by  tortuous,  subcutaneous  channels.  The  ab- 
scesses develop  very  slowly,  and  contain  yellowish,  brownish  or 
grumous,  mucopurulent  matter.  Clinically,  they  at  first  resemble 
small  gummftta,  and  the  disease  has  often  been  mistaken  for  syphilis 
or  tuberculosis.     The  lesions  may  heal  spontaneoualj',  but  as  a  rule 


they  arc  exceedingly  persistent.  X)e  Beurmann  and  Gougcrot  separate 
the  disorder  into  several  clinical  varieties,  chief  among  which  are 
the  "syphiloid"  and  "tuberculoid"  forms,  and  the  giant  abscess  type 
of  Dor.  The  character  of  the  initial  lesion  varies  greatly.  Gen- 
erally it  resembles  that  of  syphilis  in  some  respects,  although  the 
lympbnode    involvement   which    is   so   typical    of  lues    is   absent    in 
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Sporotrichosis.  The  mucous  membranes  as  well  as  the  skin  may  be 
attacked,  and  in  some  of  the  eases  reported  from  France,  the  mus- 
cular and  osseous  structures  and  even  the  lungs  were  involved.  Vis- 
ceral implication  has  been  recognized  in  the  rat,  but  never  in  man. 
Etiology  and  Pathology.^The  causative  organism  is  an  aerobic 
fungus,  for  which  Smith  first  suggested  the  designation  of  "sporotri- 
chium  schenckii."  In  only  a  very  few  instances  have  the  mycelia 
been  recovered  directly  from  the  abscesses  or  tissues  in  man.  The 
parasite  growa  readily  on  ordinary  culture  media,  and  has  been  iso- 
lated from  the  blood  of  individuals  suffering  from  the  cutaneous  form 
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iiiin'o  oases  of  the  disease,  I  believe  it  extremely  probable  that  Castel- 
lani's  observations  are  correct,  and  that,  in  addition,  many,  if  not 
all,  of  the  numerous  French  varieties  properly  belong  in  the  same 
category.  Meyer  and  Aird,  in  a  recent  communication,  state  that 
the   sporothrix  sehenckii   is  identical  with   the  sporothrix  beurmanni, 


and  suggest  for  the  American  strains  of  luithogeiiic  sporotrichia  the 
ili'siciialioii  of  "spiinithrix  scheiickii-beiiriiiaiuii. " 

Ilistoloffically,  the  lesions  arc  not  clearly  defined,  and  may  simu- 
late thiise  of  syphilis,  tuberculosis,  or  pyogenic  infection  (ecthyma- 
I'lirm). 

Diagnosis. — A  traumatic  lesion  of  the  hand,  forearm,  or  leg  which 
proves  resi.stant  to  ordinary  surgical  treatment,  and  is  accompanied 
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by  the  development  of  one  or  nioi-e  sharply  circumscribed,  painless, 
cutaneouR  or  subcutaneous  abs<;esses  aloiifr  the  course  of  the  limb, 
should  always  arouse  suspicion,  especially  if  the  inflammatory  mani- 


festations typical  of  a  streptococcic  cellulitis  are  absent.  A  micro- 
scopic examination  of  the  contents  of  the  abscesses  is  usually  nega- 
live,  although  the  organism  multiplies  readily  on  agar  and  other 
simple  culture  media. 

In  France  it  has  been  found  that  the  disease  occurs  more  frequently 
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in  the  rural  districts  than  in  the  cities  (owin^  to  the  fact  that  the 
sporothrix  thrives  best  on  vegetable  matter,  thus  affording  abundant 
opportunity  for  the  infection  of  slight  open  wounds  on  the  hands  and 
arms  of  farmers  and  others  of  similar  occupation).  Tuberculosis  of 
the  skin,  syphilis,  cellulitis,  and  blastomycosis  are  to  be  excluded. 

Prognosis  and  Treatment. — Iodine,  internally,  in  the  form  of  the 
sodium  or  potassium  salt,  and  locally,  in  the  form  of  the  tincture,  or 
diluted  Lugol's  solution,  is  specific.  Surgical  intervention  is  seldom 
necessary,  and  when  resorted  to,  generally  retards  rather  than  hast- 
ens the  disappearance  of  the  disease. 
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Castellani  and  Chalmers,  Manual  of  Tropical  Medicine,  1913,  p.  831.  —  /.  M.  Sutton.  Jour. 
A.  M.  A.,  1911,  Ivi,  p.  1309  (four  cases).  —  McMartin  and  Dcrmody,  Jour.  A.  M.  A.,  1914, 
Ixiii,  p.  1028.  —  McGavock,  Old  Dominion  Jour.  Med.  and  Surg.,  1914,  xix,  p.  423.  —  Shel- 
mire,  Texas  State   Med.  Jour.,   1916,   xii,  p.   2«^)8    (case   report). 

SCHAMBERO'S  DISEASE. 

Sehaniberg  ha.s  described  a  peculiar,  chronic  disorder  of  the  skin 
Avhich  bcfriiis  as  pinhcad,  reddish  points  or  dots  t'onninj?  irrc«rular 
patches,  wliic}i  slowly  extend  by  the  fonnation  of  new  lesions  upon 
the  periphery.  The  puncta  in  the  course  of  time  disappear,  leaving? 
behind  a  brownish,  brownish-yellow,  or  reddish-brown  pijT:!ue!itation. 
Avhich  slowly  fades.  The  disease  involves  distant  areas  of  the  intejrn- 
nient,  and  is  proj?ressive  in  character.  Spontaneous  involution  oc- 
curs in  the  oldest  areas,  and  it  is  prol)able  that  in  time  a  complete 
restoration  to  the  normal  condition  of  the  skin  may  take  place.  There 
is  an  entire  absence  of  subjective  symptoms.  The  patholoj^ical  process 
has  its  chief  seat  in  the  subpapillary  laycM*  of  the  corium,  particular- 
ly in  the  immcvliatc  vicinity  of  the  coil  sz\\\\u\  ducts.  I.ittle  reported 
a  similar  case  in  1002. 

RKFKRKNXKS. 

SciiAMBr.Rc's    DisKASK. — Schamhcrij.    ftiit.    Jnur.     l>cTrnat..    I'^Ol.    p.     1.  —  Little,    Brit.    Joiir. 
Dermat.,    1902,   p.    37. 


CLASS  XI -DISEASES  OF  THE  MUCOUS  MEM- 
BRANES ADJOINING  THE  SKIN. 


LEUKOPLAKIA. 

Synonyms. — Leukokeratosis  Iniccalis;  Leukoplakia  buccalis;  Smok- 
ers' patches;  Psoriasis  linguae;  Ichthyosis  liiiii^uae. 

Definition. — A  chronic  disorder  of  the  tonprue  and  buccal  mucosa, 
characterized  by  rounded,  oval,  or  irregularly  shaped,  indurated, 
Avhitish  patches,  which  occasionally  exhibit  a  tendency  to  fissuring, 
and  which  ultimatelv  niav  become  carcinomatous. 

Similar  lesions  sometimes  develop  in  the  vagina,  or  on  the  genitals, 
of  either  sex. 

Sjnnptoms. — The  most  frequent  sites  for  the  patches  are  the  dor- 
sum of  the  tongue,  and  the  inner  surfaces  of  the  cheeks,  at  the  inter- 
dental lines.  The  earliest  manifestation  is  that  of  a  localized  irri- 
tation, Avith  increased  sensitiveness  to  hot  and  irritating  substances. 
Redness,  frequently  Avith  associated  accentuation  of  the  papillae,  fol- 
lows, and  in  the  course  of  Aveeks  or  months  the  lesions  become  ap- 
parent to  the  eye  as  sharply  defined,  variously  shaped,  whitish  or  slate- 
colored,  pinhead-  to  i)ea-sizcd  or  larger  i)hKiues.  which  give  rise  to 
more  or  less  stifTnes.s  and  immobility  of  the  afTccted  parts,  but  seldom 
cause  any  pain.  Two  or  more  of  the  lesions  may  coalesce  to  form  a 
single  large  patch.  Ultimately,  owing  to  the  lack  of  flexibility  of 
the  part,  Assuring  almost  invariably  occui's.  and  in  the  course  of 
years  ulceration  and  malignancy  are  not  infrequent  secjuelae.  The 
ensuing  carcinomata  are  usually  of  the  prickle-celled  type,  although 
growths  analogous  to  the  basal-celled  variety  are  of  not  infrequent 
occurrence  on  the  hard  palate  and  the  inner  surface  of  the  cheeks. 

Etiology  and  Pathology. — Syphilis  is  an  important  causative  factor 
in  many  instances.  Irritation  from  rough-edged,  carious  teeth  is  at 
times  responsible  for  the  development  of  the  lesions,  and  indulgence 
in  tobacco,  alcohol,  and  highly  spiced  foods  frequently  serves  to  ag- 
gravate, if  not  to  initiate,  the  condition.  !Males  are  attacked  more 
frequently  than  females,  and  adults  are  far  more  susceptible  than 
children.  Histologically,  there  is  parakeratosis,  and  acanthosis  of 
variable  degree.    The  papillae  are  infiltrated  and  smaller  at  first,  but 
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later  exhibit  atrophic  changes,  and  ultimately  they  may  almost  en- 
tirely disappear. 

Diagnosis. — The  history,  character,  localization,  and  tedious, 
course  of  the  lesions  should  serve  to  distinguish  them  from  lupus  ery- 
thematosus and  lichen  planus  of  the  mouth,  and  mucous  patches.  As 
a  rule,  neither  lichen  planus  nor  secondary  syphilis  involves  this  re- 
gion alone,  and  a  careful  search  will  reveal  evidence  of  their  pres- 
ence somewhere  on  the  freneral  cutaneous  surface. 

Prognosis  and  Treatment.—Lcukoptakia,  particularly  if  of  wide 
extent  and  long  duration,  is  extremely  rebellious  to  treatment, 
and  many  eases  arc  practically  incurable.    The  poitsibility  of  cancer- 
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ing  such  aRents  as  liqiiur  hydmi-gvri  nitnilis,  every  preeaiitinii  must 
of  eourse  be  exercised  to  safeguard  the  neighborinjf  slruelures.  The 
mouth  is  stuffed  with  cotton  to  protect  the  adjacent  parts,  and  the 
remedy  earefiiHy  applied  with  a  small  swab,  and  allowed  to  remain 
for  a  few  minutes.  It  ia  then  neutralized  with  sodium  bicarbon- 
ate. Thorough  freezing  with  carbon  dioxide  snow  oeeasionally  proves 
curative.  During  the  past  ten  years  the  x-rays  have  been  employed 
in  many  instances  with  much  resultant  benefit.     Radium  is  even  a 


I 


mure  efTeelive  agent,  an  exposure  of  15  mgm.  hours  often  proving 
sufficient  to  bring  about  a  cure  in  mild  cascK.  In  extensive  cases  re- 
lapses and  recurrences  are  common,  however,  no  matter  what  plan 
of  treatment  is  adopted, 

REFERENCES, 
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FURROWED  TONGUE. 

Synonynus. — Lingua  plicata;  Grooved  tongue. 

This  peculiar  condition  may  be  acquired  or  congenital.     In  some 

iiiHtaiicoH  it  iH  ap])arentl,v  hereditary,  and  several  meinlH?rM  of  a  family 
may  be  affected. 
The  twni?uc  is  generally  larger  than   normal  and  may  be  of  ex- 


traordinary size  (macroglossia).  The  grooves  are  due  to  plication  of 
Ihe  mueouN  membrane,  and  are  arranged  in  a  variable  manner.  As 
a  rule  there  is  a  deep  longitudinal  furrow  running  down  the  center 
of  tlie  organ,  ivith  shorter  grooves  coming  off  laterally,  not  unlike  the 
veins  of  a  leaf.  In  the  milder  instances,  the  wrinkles  are  superficial 
in  character,  and  often   are   discovered   only   by  accident.     In   pro- 
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Jiouneed  examples  of  the  disorder  the  deformity  may  be  very  con- 
siderable, hoAvever,  with  resultant  lodgment  of  particles  of  food  and 
other  foreign  matter  in  the  sulci.  Aside  from  the  cases  which  de- 
velop as  a  result  of  heredity,  glossitis  of  syphilitic  or  other  origin  is 
the  most  frequent  causative  factor.  Aside  from  the  ever-present  pos- 
sibility of  malignancy  as  a  result  of  long-continued  irritation,  the  dis- 
order seldom  gives  rise  to  serious  trouble.  Treatment  consists  of  the 
frequent  employment  of  mild  alkaline  and  antiseptic  mouth  washes. 
If  superficial  ulceration  develops,  apply  a  weak  solution  of  silver  nitrate. 

REFERENCE. 
Furrowed  Tongue. — Butlin   and   Spencer,    Diseases   of   the    Tongue,    London,    1900. 

BLACK  TONGUE. 

Synonyms. — Hairy  tongue ;  Lingua  nigra. 

This  peculiar  and  striking  disorder  was  first  accurately  described 
by  Rayer  in  1835.  The  affection  is  a  comparatively  rare  one,  only 
about  fifty  authentic  instances  being  on  record.  Clinically,  the  mal- 
ady is  characterized  by  yellowish,  brownish,  blackish  or  bluish  dis- 
coloration of  the  affected  areas,  usually  with  accompanying  papillary 
hypertrophy  of  variable  degree.  The  papillary  overgrowth  results 
in  the  formation  of  long,  slender,  hair-like,  filiform  projections,  which 
present  an  appearance  comparable  to  that  of  a  Avind  blown  field  of 
small  grain.  Various  parts  of  the  surface  may  be  attacked,  although 
the  area  lying  immediately  anterior  to  the  circumvallate  papillae  seldom 
escapes. 

The  malady  may  develop  quickly  or  slowly,  and  the  duration  of  an 
attack  also  is  variable.  Subjective  symptoms  usually  are  absent. 
Heidingsfeld,  who  has  exhaustively  investigated  the  disorder  with 
the  aid  of  modern  laboratory  methods,  concludes  that  hairy  tongue 
can  be  conveniently  divided  into  two  general  classes:  (1)  true,  idio- 
])athic,  or  genuine  cases,  characterized  by  well-defined  stable,  black- 
brow^n  or  yellow-brown,  thick,  soft,  fur-like  patches  covered  with 
densely  intertwined  hair-like  filaments,  measuring  from  one-fourth  to 
one-half  of  an  inch  in  length;  and  (2)  false,  pseudo  or  spurious  cases, 
characterized  by  thickish,  yellowish-brown  or  greenish  discolo rations, 
of  unstable  evanescent  character,  covered  with  a  soft,  mushy  detritus, 
occasionally  containing  short  filaments  measuring  one-eight  to  one- 
fourth  of  an  inch  in  length.  The  true  cases  he  believes  are  due  to  de- 
velopmental anomalies,  and  the  pseudo  or  spurious  cases  to  local  or 
general    irritating    and    infectious    causes    as    tobacco,    antiseptics. 
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astringents,  syphilis,  etc.  The  filaments  are  probably  due  to  an  in- 
flammatory hypertrophy  of  the  papillae  filiformes.  The  results  of 
lleidingsf eld's  studies  convinced  him  that  a  parasitic  origin  for  the 
affection  could  not  be  established  on  clinical,  histopathologic  or 
bacteriologic  grounds.  The  discoloration  is  probably  due  to  the  pres- 
ence of  chromogenetic  bacteria. 

Prognosis  and  Treatment. — The  disorder  is  a  harmless  one,  and 
generally  disappears  spontaneously  in  the  course  of  months  or  years. 
Its  coui*se  and  duration  are  affected  but  little  by  treatment.  Aside 
from  the  maintenance  of  cleanliness,  and  the  avoidance  of  tobacco, 
and  hot  and  acid  foods  and  similar  irritants,  little  is  to  be  suggested 
in  the  way  of  therapy.  It  is  extremely  questionable  if  the  applica- 
tion of  chromic  or  lactic  acid  and  similar  chemicals  is  justifiable  in 
so  innocent  a  malady.  Should  the  use  of  a<i:ents  of  this  character  seem 
justifiable,  thorouj^h  freezin<i:  with  Puscy''s  carbon  dioxide  snow  may 
be  tried. 

RIU'KRKNCKS. 

Black  Tont.uk.-  Ilcidxnijsfcld,  Jour.  A.  M.  A..  1910.  iv,  p.  _'I17  (with  full  biblioRraphy. 
F  am  indebted  t«»  this  valuahle  contrilmtion).  —  Golthcil,  Arch,  I'cdiat..  1899,  p.  255.  — 
Rayer,   Traite   thcoreti(|ue   ct   prati(|ue   dcs    maladies   do   la    peaii,    Paris,    1835,    iii,   p.    573. 


TRANSITORY  BENIGN  PLAQUES  OF  THE  TONGUE. 

Synonyms. — Erythema  ini«>:raMs;  l^ityriasis  linguae;  Glossitis  areata 
exfoliativa;  Exfoliatio  areata  lint»'uae /(rcoji^rapliic  ton<:^ue. 

Definition. — A  rccui*i"iii<»,  inflammatory  disorder  of  the  tongue, 
characterized  by  the  development  of  superficial,  circinate  lesions 
which  pursue  an  acute  course  and  disappear  leaving  no  trace. 

The  aifection  is  a  fairly  common  one.  The  majority  of  the  reported 
cases  have  occurred  in  children.  The  eruption  is  usually  confined  to  the 
dorsum  of  the  tongue,  and  consists  of  one  or  more  small,  sharply  de- 
fined, grayish  placpies  which  spread  peripherally,  Avith  superficial  ex- 
foliation of  the  involved  mucous  membrane.  The  central  portion  is 
beefy  red  in  color,  and  the  margin  of  a  grayish  or  yellowish  hue. 
After  attaining  a  diameter  of  about  1  cm.,  the  lesions  tend  to  clear 
up  in  the  center,  and  ultimately  disappear,  leaving  no  trace.  Rare- 
ly, concentric  rings  may  be  formed.  Two  or  more  patches  may 
coalesce,  giving  rise  to  the  intricate,  polycyclic  figures  which  con- 
stitute the  condition  known  as  ** geographic  tongue."  The  duration 
of  an  individual  lesion  is  short,  from  two  to  seven  days.  Slight  itch- 
ing may  be  present,  but  as  a  rule  subjective  symptoms  are  absent. 

Etiology  and  Pathology. — The  exciting  cause  of  the  malady  is  un- 
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known.  Histologically,  Parrot  found  acanthosis  and  parakeratosis, 
with  edema  of  the  rete,  and  perivascular  and  cellular  infiltration  of 
lymphoid  cells  in  the  papillary  and  subpapillary  layers  of  the  corium. 

Diagfnosis. — Leukoplakia,  and  the  mucous  patches  of  secondary 
syphilis  are  readily  excluded. 

Prognosis  and  Treatment. — The  disorder  is  a  persistent  one,  prone 
to  relapses  and  recurrences.  A  careful  regulation  of  the  dietary  is 
advisable.  Of  the  various  constitutional  remedies,  Hartzell  found  ar- 
senic helpful.  In  Stelwagon's  two  cases,  the  occasional  administra- 
tion of  a  laxative  antacid,  as  calcined  magnesia,  proved  beneficial. 
Locally,  soothing,  astringent  and  antiseptic  washes,  as  lotions  con- 
taining borax,  tannin,  or  potassium  chlorate,  may  be  prescribed.    Un- 


na  found  applications  of  sulphur  helpful  in  combating  the  disorder, 
and  Besnicr  has  recommended  the  frefjuent  application  of  ointments 
containing  boric  acid  and  balsam  of  Peru. 
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in  which  the  papillae  appeared  thin  and  swollen,  and  therefore  some- 
what elevated  above  the  normal. 

The  areas  never  shoAved  an  abnormal  secretion,  or  became  ulcerated. 
They  exhibited  a  slight  tendency  to  extend  laterally,  but  persisted 
in  the  same  size  and  outline  despite  all  treatment.  The  subjective 
symptoms  varied  considerably.  In  some  of  Moeller's  cases  and  in 
other  reported  instances  the  patients  complained  of  severe  and  per- 
sistent burning,  and  in  others  there  were  paroxysmal  attacks  of  lanci- 
nating pain.  The  ingestion  of  acids  and  highly  spiced  foods  usually 
gave  rise  to  great  discomfort.  Cold  foods  are  more  irritating  than 
hot.  There  is  no  disturbance  of  taste.  The  sensibility  of  the  tongue 
is  unaffected.  Treatment  is  entirely  unsatisfactory.  It  is  possible 
that  x-ray  or  radium  therapy  Avould  prove  of  value. 

RKI'KRICNCr.S. 

Chronic  Superficial  F.xcoriation  of  Tonguf..  —  Harris,  jour.  Cutan.  l)is.,  1915,  p.  742 
(an  admirable  review,  with  report  of  two  new  cases).  -  Moctier,  Dcutsch.  Klin.,  1851,  iii, 
p.  27i.  —  Joseph,  Deiilsch.  med.  Wchnschr.,  1891,  xvii,  p.  (.l.S;  Iticni.,  Zcitschr.  f.  Arzlltch. 
1-ortbild.,    1904,    Nos.    10   and    12,    p.    284.   —  Zinsser,    Diseases    of    the    Month,    New    York,    1902. 

CHEILITIS  GLANDULARIS  APOSTEMATOSA. 

Synonyms. — Cheilitis  glandularis;  Myxadenitis  labialis. 

Definition. — A  chronic  disorder  of  the  lips,  characterized  by  SAvell- 
ing  and  edema  of  the  part,  with  hypertrophy  of  the  mucous  glands, 
and  dilatation  of  the  glandular  orifices. 

The  affection  was  originally  described  by  Volkniann  in  1870,  and 
since  that  time  has  been  studied  by  Purdon,  Howard  Fox,  Schamberg, 
Wise,  and  myself. 

Symptoms. — Clinically,  the  affection  is  characterized  by  a  thick- 
ened and  edematous  condition  of  one  or  both  lips,  more  often  the  low- 
er only,  with  hypertrophy  of  the  mucous  glands  and  enlargement  of 
the  ducts.  When  the  lip  is  everted,  it  is  possible  to  see  these  widely 
dilated,  sieve-like  openings,  irregularly  scattered  over  the  vermilion 
border.  When  pressure  is  applied  over  the  glands,  a  glistening  secre- 
tion exudes  which  resembles  drops  of  dew  on  the  previously  dried 
surface  of  the  lip.  When  the  lip  is  compressed  between  the  finger 
and  thumb,  the  enlarged  ducts  and  appended  glands  can  be  plainly 
felt  and  outlined  beneath  the  mucous  membrane.  Many  of  the  glan- 
dular orifices  are  dilated  sufficiently  to  admit  the  rounded  end  of  an 
ordinary  silver  surgical  probe.  In  a  few  of  the  reported  instances  ab- 
scesses have  developed,  but  this  complication  is  unusual.  There  is  gener- 
ally an  as.sociated  cataiThal  inflammation  of  the  buccal  and  phaiyngeal 
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mucosa,  and  concomitant  hypertrophy  of  the  turbinates  and  tonsils 
is  present  in  the  majority  of  instances.  Adenoids  also  are  a  frequent 
complication.  For  more  than  a  quarter  of  a  century  the  malady  was 
supposed  to  be  a  very  rare  one,  but  it  is  probable  that  many  cases 


were  overlooked,  or  renniined  unrccofriiizod.  Mild  forms  of  the  dis- 
order are  fiiirly  ooiiiiiion,  and  even  prnnoiiiierd  exiimples  are  not  un- 
usual. Fully  a  dozen  well-developed  Ciises  have  coiae  under  my  ob- 
servation dui'idt,'  the  past  live  years. 


CIIKIUTIS  Ul^NDULAKia  APOSTEUATOSA. 

Etiology  and  Pathology. — The  essential  cause  of  the  nialutly  is  un- 
known, but  it  is  extremely  probable  that  the  condition  is  of  eon- 
genital  origin,  being  sinipty  one  of  the  manifestations  of  an  exces- 
sive supply  of  glandular  tissue  to  the  nose,  pharynx,  mouth,  and  lips. 
Histologically,  I  found  an  enormous  dilatation  of  the  duets  of  the 
TuucoUH  glands,  with  thickening  of  the  walls.  The  hypertrophic 
changes  were  to  be  seen  in  the  acini  as  well  as  the  duets,  and  in  some 
of  the  iippciKlnfres  the  glandular  substance  was  greatly  increased  in 


amount.  The  cells  of  the  acini  were  chiefly  of  the  mucous  variety,  in 
an  active  stale  of  secretion,  although  considerable  numbers  of  se- 
rous cells  also  were  obHcrved.  The  adjacent  papillae  also  were  in- 
creased in  size.  The  alterations  in  the  corium  were  surprisingly 
slight.  There  were  some  degenerative  changes  in  the  connective  tis- 
.sue,  but  they  were  not  so  marked  as  to  be  particularly  noticeable. 
The  clastic  fibers  were  increased  both  in  size  and  number,  as  com- 
pared with  tissue  from  a  normal  lip,  but  the  arrangement  was  un- 
changed. There  was  considerable  thickening  of  the  intcracinal  con- 
nective tissue.     It  is  very  probable  that  this  hypertrophy,  together 
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with  the  enlargement  of  the  ducts,  is  what  gives  the  impression  of 
shot-bag-like  resistance  to  the  finger  when  a  case  is  examined  clini- 
cally. 

Diagnosis. — The  enlargement  of  the  glands  and  ducts,  the  charac- 
teristic sieve-like  appearance  of  the  lip,  and  the  chronic  nature  of  the 
disorder  should  serve  to  prevent  confusion. 

Prognosis  and  Treatment. — The  disorder  is  a  persistent  but  benign 
one,  and,  aside  from  the  deformity  to  which  its  presence  gives  rise, 
is  comparatively  harmless.  Three  of  Volkmann*s  patients  recovered 
under  the  use  of  potassium  iodide,  but  none  of  the  other  cases  re- 
ported have  been  cured  by  this  or  any  other  drujif.  The  condition  of 
my  first  patient  was  benefited  by  a  long  series  of  exposures  to  the 
x-rays,  but  I  have  found  the  most  satisfactory  method  of  treatment 
to  be  excision  of  the  individual  lesions  by  means  of  a-  small  cutaneous 
punch.  The  resultinf^  wounds  generally  healini^  readily  and  without 
incident. 

REFERKNCES. 

Cheilitis  Glandularis  Apostkmatosa. — Volkmanu.  Vircliow's  Arch.,  1870,  i,  p.  142.  — 
Purdon,  Brit.  Tour.  Dermat..  1893.  p.  23.  —  Howard  Fox.  Jour.  Cutan.  Dis.,  1909.  p.  229.  — 
Schamberg,  Jour.  Cutan.  Dis.,  1911.  p.  44«>.  —  Wise.  Jour.  Cutan.  Dis..  1911,  p.  504.  — 
Sutton.  Jour.  Cutan.  Dis.,  1909,  p.  l.SO:  Idem.  Tnna's  Festschrift,  1910,  i.  p.  611;  Idem, 
Jour.   Missouri   Med.    Assn.,    1911,   vii,   p.   358;   J<lem,    Intcrnat.   Clin.,    1914,   iii,   series   24. 

CHEILITIS   EXFOLIATIVA. 

A  chronic  disorder  of  the  lips  which  was  probably  first  described 
by  Rayer,  under  the  title  of  ''pityriasis  des  levros, ''  and  later  by 
Besnier  as  *' eczema  exfoliant  des  levres/'  and  wliidi  has  become  fa- 
miliar in  recent  years  through  the  contributions  of  Stelwaig|in,  who 
has  suggested  for  it  the  now  generally  accepted  designation  of  ** cheil- 
itis exfoliativa.'' 

Although  well-defined  examples  of  the  condition  are  not  uncom- 
mon, only  a  few  separate  instances  have  been  recorded.  In  addition 
to  the  cases  described  by  Stelwagon,  Ravitch  has  reported  four  ex- 
amples of  the  disorder,  and  MacLeod,  Trimble,  Ochs,  (Jaskill,  and 
others  have  contributed  to  our  knowledge  of  the  malady. 

The  disease  is  characterized  by  a  chronic  inflammatory  process 
which  involves  the  border  of  one  or  both  lips,  with  the  formation  of 
slight,  dry,  adherent  scales  and  crusts.  There  is  yQvy  little  if  any 
thickening,  and  the  bright  redness,  itching,  and  liquid  exudation  dis- 
tinctive of  an  eczema  are  wanting.  Exacerbation  and  improvement 
may  be  noted  from  time  to  time  at  irregular  intervals.  Neighboring 
areas  on  the  skin  occasionally  are  attacked,  and,  in  a  few  instances, 
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the  dorsum  of  the  tip  of  the  tongue,  and  the  buccal  mucous  membrane 
adjoinine  the  Hps  have  been  involved.  There  is  frequently  present  ii 
concomitant  seborrheic  dermatitis  of  the  face  and  scalp. 

Etiolog7  and  Pathology. — The  condition  has  been  variously  ascribed 
to  seborrheic  dermatitis,  lupus  erythematosus,  and  chronic  eczema. 
The  consensus  of  opinion  at  this  time  favors  the  first  named  disorder. 
In  two  cases  of  the  disorder  I  found  parakeraffcosis,  with  the  nuclei, 
which  were  elongated  and  slender,  lying  parallel  to  the  surface  of 
the  skin.  The  line  of  demarcation  between  the  horny  and  granular 
strata  was  clear  and  distinct,  but  the  cells  comprising  the  latter  lay- 
er were  not  so  sharply  outlined  as  in  normal  tissue,  and  many  of  the 
nuclei  stained  poorly  and  unevenly.    Both  the  transitional  and  prickle 


layers  were  thicker  than  usual,  the  acanthosis  persisting  throughout 
the  affected  area.  Many  of  the  cells  in  the  lower  part  of  the  prickle 
layer  presented  numerous  peculiar,  clear  spaces,  which  almost  or 
completely  surrounded  the  nuclei,  as  if  the  cell  substance  had  shrunk 
away  from  the  nucleus,  or  the  latter  had  shrivelled  up,  and  pulled 
away  from  the  intracellular  substance  which  formerly  closely  encom- 
passed it.  The  rete  cells  were  swollen,  and  irregular  in  size  and 
shape.  Only  a  few  exhibited  mitotic  changes.  The  papillae  also  wei'c 
slightly  s\<ollen,  and  densely  infiltrated  with  leucocytes  and  small 
round  cells.  Thejntrapapillary  blood  vessels  were  dilated,  and  the 
lymph  channels  were  wider  than  normal.  Considerable  numbers  of 
plasma  cells  were  scattered  about  through  the  upper  regions  of  the 
corinm.     The  elastic  tissue  was  unchanged. 

Prognosis  and  Treatment.^ — The  condition  is    rebellious    to    treat- 
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ment.  ami  1piii1«  to  recur  even  after  a)>pareiit  cure.  8telwa?on  found 
a  sulphur  ointment,  employed  conjointly  with  a  resorrin  lotion,  heip- 
fill.  In  one  instance  I  employed  carbon  dioxide  snow  with  saeeess. 
Puftey,  Morris,  Ormxby,  and  others,  ineludinK  myself,  have  noted  im- 
provement or  cure  followint;  the  use  of  x-rays.    In  a  recent  ease  un- 


der my  observati'in,  the  comlition  disappeared  promptly  following 
radium  exposure  equivalent  to  15  rngm.  hours. 


REFKHENCES. 
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FORDYCE'S  DISEASE. 

SjTlonym.^P.seiid(ieo!loid  of  the  lips. 

In  1896,  Fordyce  first  called  attention  to  a  chronic  disorder  of  the 
lips  and  inner  surfaces  tif  the  cheeks,  eharoeterized  by  the  appear- 
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ancc  of  discrete,  yellowish,  milium-Iike  lesions  on  the  affected  sur- 
faces. The  condition  is  a  relatively  common  one,  and  has  been  in- 
vestigated histoloRically  by  Fordyee,  Montgomery  and  Hay,  Audry, 
C.  J.  White,  and  others,  including  myself. 

The  lesions  are  minute,  pinpoint-  to  piiihpiid-sized  or  larger,  whit- 
ish, yellowish,  or  chamois-skin  colored  tumors,  which  may  project  slight- 
ly above,  but  generally  He  flush  with  the  surface  of  the  mucous  mem- 


Itranc.  As  a  result  of  coalescence,  patches  of  variable  size  may  be 
formed.  The  inner  surfaces  and  vermilion  borders  of  the  lips  fre- 
quently are  affected,  and  one  or  both  cheeks  may  be  involved.  Sub- 
jective symptoms  are  usually  lacking,  although  slight  burning  and 
itching  may  be  present. 

Etiology  and  Pathology. — It  is  probable  that  the  lesions  arc  direct- 
ly due  to  the  presence  of  aberrant  sebaceous  glands  in  the  buccal 
mucosa.     Fordyee  and  White  hold  that  the   milium-like  formations 
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are  due  to  localized  granular  changes  in  the  rete  cells,  while  Mont- 
gomery and  Hay,  Audry,  Heuss,  and  others  believe  that  the  tumors 
are  identical  with  the  abnormal  sebaceous  glandular  elements  in  the 
epidermis  and  corium,  and  that  the  yellowish  coloration  is  due  to 
the  collections  of  fatty  matter  in  the  rete.  The  origin  of  the  sebace- 
ous glands  is  doubtful,  but  it  is  probable  that  Audry  is  correct  in  his 
supposition  that  they  spring  from  invaginated,  aberrant  buds  dating 
back  to  fetal  times.  In  a  case  under  my  own  observation,  some  of 
the  specimens  exhibited  cellular  masses  projecting  downward  from 
the  rete  in  such  a  manner  as  to  suggest  the  development  of  a  new 
glandular  system.  Structurally  and  tinctorially  the  constituent  cells 
were  identical  with  those  found  in  normal  sebaceous  glands. 

Prognosis  and  Treatment. — The  condition  is  a  harmless  one,  and 
the  discovery  of  its  presence  is  usually  accidental.  Should  the  le- 
sions give  rise  to  discomfort  or  inconvenience  the  superficial  ones  may 
be  curetted  away,  ov  destroyed  by  tho]'ou'j:li  fi'eezin«r  of  tlie  ])art  with 
Pusey^s   carbon   dioxide   snow. 

RKFKRKXCKS. 

Fordyce's  Disv.ASV..— I' oi  J ycc,  J  tut.  Cutan.  l)is..  1896.  ;».  413.  --  Muntgomery  and  Hay, 
Tr.  Assn.  American  Anatomists.  1S97.  i>.  76.  --  C.  J.  ll'hitc,  jour.  Cutan.  Dis..  1905,  p. 
97.  —  Sutton,  Jour.  Med.  Research.  X.  S.,  1914,  xiv,  p.  489;  'idem,  liiternat.  Clin.,  1914. 
iii,    scries    24. 

LA  PERLtiCHE. 

t 

Perleche  is  an  aftection  of  the  lips,  usually  bilateral,  located  at  the 
labial  commissures.  The  mucous  membrane  is  thickened  and  appears 
somewhat  macerated.  The  lesions  are  most  marked  on  the  red  border 
of  the  lips,  but  usually  extend  a  short  distance  onto  the  true  mucous 
membrane  of  the  mouth  and  also  onto  the  skin  surface.  They  are 
limited  to  the  angles  of  the  mouth  and  are  very  rarely,  if  ever,  found 
in  the  center  of  the  lips.  The  color  of  the  lesions  is  nearly  that  of 
mother  of  pearl.  The  mild  cases  show  slight  wrinkling  of  the  surface, 
the  more  advanced  ones  present  deeper  wrinkles  and  often  transverse 
fissures  with  red  bases,  easily  seen  when  the  membrane  is  stretched  by 
opening  the  mouth.    These  fissures  very  rarely  bleed. 

Even  in  the  most  marked  cases  the  disease  is  strictly  local.  The 
extension  is  in  depth  rather  than  laterally.  There  is  no  neighboring 
inflammation,  no  areola  of  redness,  no  lymphangitis,  and  no  glandular 
involvement,  even  in  the  su])maxillary  region. 

Perleche  is  chiefly  a  disease  of  childhood,  though  it  is  not  infrequently 
found  in  adults.  Subjective  symptoms  are  very  slight  or  entirely  lack- 
ing.    There  is  no  itching,  and  the  children  have  no  tendency  to  keep 
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carrj-ing  their  fingers  to  the  lesions,  though  in  some  cases  they  con- 
tinually run  the  edge  of  the  tonuue  over  them.  In  the  milder  cases 
there  is  no  abnormal  sensation. 

Perleche  was  first  described  and  studied  by  Lemaistre  of  Limoges  in 
1885.  Though  this  was  the  first  description  of  the  disease  by  a  physi- 
cian, it  had  undoubtedly  ln'cti  known  for  a  long  time  to  the  lay  inhaln- 
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taiils  of  that  district,  fur  it  had  ni-i|uired  Ncveral  nameH  in  the  Limousine 
patois,  more  or  less  vividly  di'si^riliing  its  chief  characteristics.  Of  these 
names,  |)erleche  has  coinc  to  be  the  one  most  frequently  used.  It  is  the 
dialect  form  of  pourlcchc,  from  pourlcchcr,  meanhig  "to  lick,"  and 
was  suggested  by  the  fact  that  many  nf  the  jiatients  ccmtinually  run 
the  tongue  over  the  lesions. 

An  equally  characteristic  and  frequently  used  name  is  bridou,  from 
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brider,  *'to  bridle/*  from  the  symmetry  of  the  lesions  and  from  their 
resemblance  to  the  imprints  made  at  the  corners  of  the  mouth  of  a  horse 
that  has  worn  a  bit.  Other  names,  also  derived  from  the  same  patois, 
and  occasionally  used  are  niarde  and  poissonade.  Outride  of  France 
also,  perleche  is  the  name  most  frequently  used,  though  the  Germans 
sometimes  call  the  disease  Faule  Ecken,  *' dirty  corners,'*  or  gesch- 
wurige  Mundwinkle,  **sore  or  ulcerated  angles  of  the  mouth." 

To  one  familiar  with  the  disease  the  diagnosis  is  simple.  The  only 
things  with  which  it  can  be  confused  are  the  mucous  patches  of  syphilis. 
When  mild,  the  appearance  is  that  of  the  usual  mucous  patch.  When 
more  marked,  thickened  and  fissured,  the  appearance  is  that  of  the  so- 
called  ** split  papule**  of  the  corner  of  the  mouth.  This  resemblance  is 
so  great  that  a  competent  observer  has  said  that  it  is  *^not  to  be  dif- 
ferentiated objectively  from  the  corresponding  types  of  secondary 
syphilis.**  Fournier  said  that  ** every  practitioner  who  sees  perleche 
for  the  first  time,  never  fails  to  take  it  for  a  mucous  patch.**  However, 
there  is  a  difTerence  between  them.  Perleche  is  a  whitened  maceration 
of  the  epithelium,  dry  when  not  moistened  with  saliva  and  in  the  sense 
that  it  does  not  ooze;  it  is  adherent  and  wrinkled,  while  the  mucous 
patch  is  an  erosion,  very  superficial  to  be  sure,  but  still  a  true  erosion. 
Furthermore  perleche  exists  alone,  with  no  other  signs,  and  the  mucous 
patch  in  this  location  is  always  attended  by  some  other  signs  of  syphilis. 
Cracks  and  fissures  of  the  lips  at  the  angles  of  the  mouth  have  a 
totally  different  appearance. 

Etiology. — The  location  of  the  lesions  is  such  that  they  are  at  all 
times  contaminated  by  the  various  organisms,  pathogenic  and  non- 
pathogenic, which  inhabit  the  mouth.  This  contamination  with  a  mul- 
tiplicity of  organisms  has  so  far  prevented  the  positive  identification 
of  the  causal  agent  by  the  few  who  have  attempted  it.  Lemaistre,  who 
first  studied  the  disease,  found  and  described  an  organism,  the  strepto- 
coccus plicatilis,  which  he  regarded  as  the  specific  bacterium.  Further 
studies  have  made  it  practically  certain  that  it  is  streptococcus  infec- 
tion, but  there  is  considerable  doubt  as  to  whether  it  is  always  caused 
by  one  and  the  same  organism.  It  is  very  i)ossible  that  it  may  be  caused 
by  several  different  streptococci  or  by  combinations  of  different  bac- 
teria. Up  to  the  present  time  the  disease  has  never  been  reproduced 
with  any  of  the  cultured  organisms  found  in  the  lesions. 

Perleche  is  highly  contagious,  often  affecting  a  whole  family  and 
frequently  spreading  widely  in  a  school.  In  one  epidemic,  42  out  of 
153  children  in  a  school  were  affected.  In  another,  25  out  of  245. 
Among  the  virtually  proven  ways  of  transmission  are  kissing,  common 
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use  of  handkerchiefs  or  napkins,  eoninion  drinking  cups  and  lead  pen- 
cils. In  Buenos  Aires  one  troublesome  epidemic  ceased  after  the  intro- 
duction of  individual  drinking  cups. 

Prognosis  and  Treatment. — If  neglected,  the  disease  tends  to  persist 
indefinitely.  Painting  the  spots  every  day  or  two  with  a  weak  solution 
of  tincture  of  iodine,  or  with  a  ten  percent,  solution  of  silver  nitrate,  or 
touching  them  daily  with  a  pencil  of  copper  sulphate,  is  usually 
promptly  effective.  In  the  few  stubborn  cases  that  do  not  yield  to  this 
treatment,  a  five  percent,  solution  of  chromic  acid  has  been  recom- 
mended. 
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Synonyms. — Chronit.'  aphthae;  Ulcus  neuroticum  mucosa!  oris. 
Loblowitz  reported  examples  of  this  disorder  in  1910.    I  independ- 
ently investigated  and  described  one  case  of  the  affection,  several 


on  the  left  »ide. 


months  later.  The  malady  commences  as  a  small,  painless  nodule  be- 
neath the  mucous  membrane  of  the  lip,  cheek,  or  tongue.  The  le- 
sion gradually  increases  in  size,  usually  with  some  accompanying 
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elevation  of  temperature,  and  at  the  end  of  three  or  four  days  slough- 
ing occurs,  with  the  separation  of  a  solid,  mummified-looking-plog, 
which  leaves  a  erateriform  depression  extending  well  down  into  the 
eoriuni.  While  the  lesions  are  in  the  course  of  development  they  are 
smooth,  hard,  and  resistant  to  the  touch,  and  quite  painful,  and  the 
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no  suppurnlLon,  and  no  hcniDri-lumc  ensues  wlicu  llie  phig  is  detached. 
The  lesions  heal  ivilhin  six  di-  oijiht  dnvs,  loaviiiH  soft,  pliable,  Rray- 
ish  si-ar's  of  ino<:ular  cnitliiio  wliicli  iiiipcn-o|itilily  fade  into  the  healthy 
I'Diitisruous  tissue.     The  uiiieous  surfaees  of  tlie  cheeks  and  lips  arc 
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affected  with  about  the  same  degree  of  frequency.  The  sides  and 
under  surface  of  the  tongue  are  attacked  more  often  than  the  dorsum. 
The  lesions  are  usually  single,  but  two  or  three  may  be  present  at 
one  time.  The  ulcers  are  quite  painful,  and  so  sensitive  to  irritation 
that  frequently  the  patients  dispense  with  eating  for  many  hours  at 
a  time  because  of  the  entailed  suffering. 

Etiology  and  Pathology. — The  essential  cause  of  the  disorder  is  un- 
known. Loblowitz  states  that  the  ulcers  occur  in  the  mouth  after 
puberty,  and  disappear  Avhen  the  patient  is  about  thirty,  but  in  the 
ease  under  my  observation,  the  disease  had  been  present  since  early 
infancy.  Secondary  infection  with  ordinary  pus  cocci,  Vincent's  or- 
ganisms, and  similar  bacteria  frequently  occurs.  Histologically,  the 
disease  is  characterized  by  an  intense  inflammatory  process  in  the 
periglandular  tissues,  with  ensuing  necrosis,  and  the  separation  of 
the  central  portion  of  the  affected  area.  I  at  first  believed  the  dis- 
order to  be  paratuberculous,  but  have  since  concluded  that  it  is  not. 
Loblowitz  considers  that  it  is  probably  of  angioneurotic  origin,  and 
due  to  irritation  of  the  vasomotor  center  by  psychic  stimuli. 

Prognosis  and  Treatment. — The  course  of  the  affection  is  but  little 
influenced  by  treatment.  In  the  case  under  my  care,  outdoor  sleep- 
ing, light  exercise,  and  plentiful  amounts  of  nourishing,  easily  di- 
gested food,  with  cod-liver  oil,  iron,  and  arsenic  internally,  proved 
beneficial. 

RKFKRKXCKS. 
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e^tiology,   371 
pathology,  372 
prognosis,  372 
references,  372 
symptoms,  309 
synonyms,   368 
treatment,   372 
Acarophobia,  487,  497 
Acarus  folliculurum,  895 

scabiei,  868 
Achromia,  acquired,  478 

congenital,    477 
Acne,  828 

bacillus,  832 
clinical  types,  829 
definition,   828 
diagnosis,  834 
etiology,  831 
*     papules,  55 
pathology,  834 
])rognosi8,  834 
references,  837 
symptoms,    828 
synonyms,  828 
treatment,  834 
diet  in,   835 
local,    830 
lotio   alba,   836 
radiotherapy.   837 
ultra  violet' light,  837 
vaccine.  835 
albida,  825 


Acne — Cont  'd. 
agminata,   651 
artificialis,    830 
atrophica,  830,  840 
cachcticorum,  831 
decalvante,  519 
erythematosa,  838 
frontalis,  840 
indurata,   744,   879 
keloids,    519 
keratosa,  831 
necrotica,   840 
[)apulosa,  829 
puncUita,  829 
pustulosa,  829 
rosacea,  838 

definition,  838 

diagnosis,  64,  839 

etiology,   838 

prognosis,   840 

references,  840 

symptoms,    838 

synonyms,    838 

treatment.  840 
ichthyol  in,  76 
scrofulosorum,   ()50 
sebacea,  821, 
simplex,  828,  829 
varioliformis,    840 

definition,   840 

dia<jnosis,   70,  842 

etiology,    841 

of  extre-mities  653 

prognosis,  842 

references,  842 

symptoms,  840 

synonyms,    840 

treatment,   840 
vulgaris,   828 

autogenous  vaccines  in    treatment, 
80 

children  susceptible  to,  47 

diagnosis,  69,  70 

ichthyol  in  treatment,  76 

soaps  in  treatment,  82 
Acneiform   syphiloderm,   697 
Acnitis,  651 

Acquired  achromia,  478 
Acquired  ichthyosis,  363 
Acrochordon,    539 
Acrodermatite  continue,  289 
Acrodermatitis     chronica     atrophicans, 
460 
porstans,   289 
urticarioides,    875 
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Atromogaly,  44" 

definition,  447 

ot iologj',  448 

symptoms,  447 
Acrophobia,  494 
Actinonivcosis,  i*50 

delinition,  950 

<Hafi^nosis,  950 

<^tiolo^y,    950 

pathology,  950 

prognosis,   95(» 

rc'fcroncos.    950 

symptoms,   950 

svimnvms.  950 

trts'itmciit,  950 
irxlidcs    in,    7(i 
Ar-tinothorapy,  .SO 

alpine  sun  lamp,  87 

arc  lamj)s,  8r» 

quartz  vapor  lam[),  S7 

roft'rcnces,  70 
Acuminato  vorrucji",  410 
Acute  (itMMil)itus,   .114 
Adenoma   of  sehaceous   ♦glands,   5ri0 
Adenoma  sebaceum,  500 

rieliiiition,   500 

dia<;nosis,    501 

etiology,  501 

papular    eruptions    of    face,    05 

])athology,  5r)l 

])n»gnosis,   50.'5 

references.  5^).^ 

sympt(»ms,  500 

svnonvms,   5r)0 

treat njent,    50.'{ 
Adiposis  dolorosa,  552 

references,   553 
Adrenalin,  in   treatment,   7S 
Age,   as   etiologic   factor,  47 
Agininate   folliculitis.   905 
Ainhnm,  402 

definition,  402 

etiology,   402 

theories  regardin;i,  40r. 

]>athology,  40.'J 

references,    405 

symptoms,  402 

treatment,  404 
Albinismus,  477 

definition,  477 

])athology,  478 

prognosis,  478 

references,  478 

symptoms,    477 

svnonvms,  477 

treatment,  478 
Alcohol,  effect  of,  72 
Alep[)0  boil,   773 

races  affected,  48 
Alibert  's  keloid,  515 
Allergy,    50 


Alligator-skin  disease,  3G1 
Alopecia: 

acquisita,  S02 
adnata,  802 
areata,  809 
definition,  809 
diagnosis,   813 
etiologv,  811 
nervous  svstem  in,  53 

•  7 

]»atholo.;^y.  Ml 
prognosis,  813 
references,  814 
symptoms.  .S()9 
svnonvms,  809 
treatment,   813 
rachectic  form,  S()3 
cicatrisata,   814 
«*ircumscrij>ta,    809 
congenita,   802 
from   local  causes,  803 
frontalis,   204 

furfnra<'ea,  S04  -  •   • 

indurata    atrophica.    SOr» 
pityroides,    S04 
piiematura,   sol*.   s05 
references.   SOS 
senilis,    805 
sym|>tomatica.   802 
syphilitic,    075 
treatment.   800 
universalis,   725 
Alphos.  184 
Alpiin'  ]»aj»ilhv,  305 

Aluminum   chloride   in   hyperdrosis,   846 
Anal   region,  diseases  of,  71 
Ana]»liylaxis,    50,    53,    104 

references,   53 
Anatomy   of  the  skin,   19 
Idorxl    vessels,  28 
coil   o-]an<ls,  32  • 

<-orium,   20 
glanduae,    sebaceae,    33 

sudorift'ral,  32 
hair,  35 

HerxheLmer 's  spirals,   24 
lymphatics,  27 
muscles.   .'U 
nails,   37 
nerves,  29 
pa])illa^,  23 
pigment,   27 
prickle   layer,  23 
references,    20 
sebaceous   glands,  38 
stratum  granulosuni,  24 
cornenm,  20 
liicidum,  25 
mncosum,  23 
sweat  glands,  32 
Anderson's  antipruritic  powder,  120 
Anesthetic    leprosy,    162 
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Aii<^iokoratoina,  4i:20 
definition,  420 
diagnosis,  424 
litiology,  424 

of  scrotum,   color  pinto,  420 
pathology,  424 
prognosis,  424 
references,  424 
M\nnptom,  420 
synonym,  420 
treatment,  424 
Angioma,  529 
cavernosuHi,  520 
plexi forme,  529 
serpiginosum,  529 
simplex,  529 

simplex  hyperplasticum,  529 
Angioma  pigmentosum  et  atrophicum, 
Angiomata,    hypertrophic,   529 
radium  in  treatment,  89 
simple,  529 
Angioneurotic  edema,   131 
Anhidrosis,  846 
Anidrosis,  846 

definition,  846 
symptoms,  846 
synonjin,  846 
treatment,    846 
Animal  extracts,  in  treatment,  TS 
Animal   parasites,   diseases  due   to. 
Anomalies  of  pigmentation,  4()9 
Anthrax  maligna,  .*i06 

simplex,  303 
Antianaphylaxis,   52 
Antipruritic    applications,    82 
Antiseptics,   intestinal,   73 
Antivenin  in  treatment  of  leprosy, 
Anychoschizia.   861 
Api)endages,   diseases  of,   786 
Area  Celsi,  809 
Argyria,  483 
Arsaeetin,   in    treatment,   75 

.in   syphilis,  734 
Arsectin,    75 
Arsenic,  in  treatment,  74 

in   syphilis,  734 
Arsenobenzid,  in  treatment  of  svph 

75,  743 
Asiatic   ])ill,   in   treatment,   75 
Asteatodes,  823 
Asteatosis,  823 
Atheroma,  823 
Atoxyl,  in  treatment,  75 

in  treatment  of  syphilis,  734 
Atrophia   cutis,  453 
cutis  senilis,  450 
ma«nilosa  cutis,  460 
pilorum   propria,  791 
delinition,   791 
etiology,  792 
pathology,  792 


452 


s(i: 


770 


ilis, 


Atrophia: 

pilorum    proi)ria — Cont  M. 

prognosis,  792 

references.   792 

svnonvms.   791 

tr<»atment,   791 
senilis,   450 

etiologj",  450 

pathology,  450 

references,  450 

symptoms,  450 

synonyms,  450 

treatment,   450 
striata    et    maculosa,    458 
unguium,  8()0 

characteristics,  860 

etiolo<;;y,  S()5 

pathology,  865 

references,  865 


svnonvms,   860 


treatment,  865 
types,  861 
Atrophic  lines  and  spots,  458 
Atrophies,  450 
Atrophoderma  neuriticum,  451 

pigmentosum,  452 
Atropliodermia     reticulata     symmetrica 

faciei,  459 
Atrophv.  of  fattv  laver  of  skin,  461 
of   hair,    791 
of  mucous  membranes  of  mouth  and 

tongue,  974 
of  nails,   860 
Autogenous  serum,  81 

vaccines,  81 
Autographism,   121 
Axillary    region,    diseases    of,    71 

B 

Bacillus  anthracis,     306 

Bacteria,  absorption  by  skin,  44 

Balano-postliite   erosive  cirnnu,   784 

Malano-posthomykosis,  7S4 

Bald  tongue  of  Sandwith,  140 

Baldness,  802 

Bannister's  disease,  131 

Barbadoes  leg,  439 

Barbers'  itch,  913 

Barley  itch,  875 

Baths,  as   external   treatment,    81 

Bath  pruritus,  487 

Baum  's  needle  for  removal  of  super- 
fluous hair,  788 

Bazin's   disease,   654 

Beaded  hair,   793 

Bearded  region,  diseases  of,  71 

Bed  bug,  874 

isenign  miliary  lupoid,  568 

Benign  pemphigus  contagiosus  tropicus, 
272 

Betannphthol,  intestinal  antiseptic,   73 
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Sioptj,  is  dia^( 
Birthmark,  529 

III»ekh«id.  KT 
BUrk  Ongui?,  61 

prrt^oris,  ItTS 
rcfereDCM,  »72 
Hiriiiptom*,  1*7 1 
Kvnonvmfi.  971 
972 


»7I 


Ktaiil»iiiy>'e(i 
RIa)>tiinivi-<.H 


Tullositaf,  374 

definition,  374 
pathologv,  374 
ttymptoma,  374 


<'alm<>tte.  'iT  ophthalmic.  tDberralin  Itst. 

79 
('iiiiriT.  of  tho  iikin.  375  •*>'  CaniBOBat 


iiidiilc-.  in,  70 
HU'U,  r.7 

Hli-nriorrhacii'   ki'rn1<i>i-'.,   ::; 
Blini]   Uil.  isfil 
Hlood  vi-HM-Jn,  ^S 

"BUnndy  nwcat.  aili 
Boi<(-k'H  mr'-i<\<l.  r,r,<> 
Ihiil,  ;iul    <■''•-   KiiriuK-iitiiH, 
BotijomyioHiN  hoir.inis,  nii; 
Howditeb  JnIbikI  riDi^uorni. 
Botren  'h  d  iiH>aiit>.  H'M't 
BrMHtH,  didtmiif*  of.  71 
Bromide*,  an  neilntivp,  7^ 
brAmliidnifirt,  Hi 
Broniidroiti      hit 

deflnitinn,  ft47 

etiology,  647 

pathology,  S47 

re^rflnoPM,    S4.t 

symptomH,  S47 

nynonymfl,  R47 

Bromodprma,  criiHts  in,  ri!) 
Brouke'it  dli^aip,  40:: 
Hrowntail  moth  dcriniililiH, 

dpfinitinn    SW 

e.tio\ogy,  SSO 

pathology.  SSO 

reforencpK.  681 

nymptoniH,  660 

Kii«no[iiia   trii|iii'a,   4-'t)) 
BulbaiiN  Nvphilod<>rni,  702 
BuHan.  r,i 

BullouH  Kyphiloderm.  712 
HurniPxe    ringworm,  93!) 


'unities.   601 

■  tiolOirr.  SOI 

pathology.    -iOI 

[irognosi?.  SOI 

rffcr^ncefl.  'ioi 

ring-hair!..  SOI 

>vnonyn.s.   ^01 

treatment.  &01 

'iinnaliis  lodica,  a<:  s 

dal 

■iipLllan-  nevus,  r.29 

■urbon    dioilde   snow 

■arhunple.  303 

'iirlxjni-iilosis: 

.iil.iu.,,   sulphide  ta 

Met 

.l.'f] 
iiiuKU( 


I,  .102 
I,  .104 


■■liology,  303 
IMithoIiitry.  .103 
prognosis.  304 
references,  .104 
symptoms.  303 
svnonvms,  303 
treatment,  304 

:.go  in,  47 

liisal-celled,  580 
ilefinitinn,  .18(1 
diafrnosis,  593 
etiology,  589 
patholopry,  589 
progQoais,  594 
references,  SB.*! 
symptoms,  587 
aynonyma,  ."iSC 
treatmnnl.  .194 

ijiso-rellulare,  586 

lM)-o.-,.|liilare         »>ii[i 
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Carcinoma — Coat  M. 
cutis,  573 
en  cuirasse,  583 
epidermoid,-  574 
epitheliale,   574 
lenticulare,  577 
melanotic,  578 
opium  in,  effect  of,  73 
pigmentary,  578 

prickle-celled,  of  the  tonjjuo,  582 
squamous-colled,  574 
definition,  574 
diagnosis,  580 
etiology,  578 
pathology,  580 
prognosis,  582 
references,   586 
smokers'  patches,  577 
symptoms,  574 
synonyms,  574 
treatment,  582 
tuberosum,   577 
ulcers  in,  59 
Carcinomata,  of  tuberous  type.  508 
Oarcinomiata,    radium    treatment   of, 
Carrion's  disease,  770  • 

Cataphoresis,  91 
Cathartics,   73 
Causalgia,  485 
Causes  of  diseases  of  skin,  47 

•     age,  47 
allergy,  50 
anaphylaxis,  50 
bacterial  products,  53 
coexisting   diseases,   49 
constitutional,  50 
diathesis,  47 

exciting,  classification  of,  50 
foods,  50 
local,  50 
nationality,  48 
nervous,   53 
occupational,   49 
race,  48 
seasons,  48 
sex,  48 
Cavernous  lymphangioma,  555 

naevi,   529 
Ollulome    ei)ithelial    eruptif,    .KU 
Cerebelliform  mole,  527 
Chalazions,  824 
Chalazodermia,  435 
Chancre,  669 

definition,  669 
differentiation,  669 
espundic,  752 

lymphnode  involvement,  669 
synonyms,  669 

Chancroid!  782 

definition,  782 
diagnosis,   783 


Chancroid — Cont  M. 
etiology,  783 
I  mixed  type,  783 

prognosis,  783 
references,  784 
I  symptoms,    782 

synonyms,  782 
treatment,   783 
,    (lieilitis  exfoliativa,  205,  978 
definition,  978 
etiology,  979 
pathology,  979 
prognosis,   979 
references,    980 
symptoms,   978 
treatment,   979 
glandularis,  975 
glandularis  apostemntosa,  975 
definition,  975 
diagnosis,  978 
etiology,  977 
pathology,  977 
prognosis,  978 
references,  978 
S9  symptoms,  975 

svnonvms,  975 
treatment,    97S 
syphilitica,    689 
Cheiropompholvx,  257 
Cheloid,  515 

('Most,    skin    diseases    of,    71 
Chigger,  889 
(  nignon    disease,    799 
,    Chigoe,  889 
(Chilblains,  320 
Chilblain   circulation,    103 
;    Children  susceptible  t«>  skin  diseases,  47 
Cjiicken-iiox,  .'J45  {.sfc  V:iii<'ella) 
Chloasma,  471 
I  definition,  471 

diagnosis,  63,  472 
etiology,  472 
I  patholojjy,  472 

.  prognosis,  472 
,  references,  473 

I  sex  in,  48 

symptoms,  471 
svnonvms,  471 
I  treatment,  473 

varieties,  472 
uterinum,  472 
I    Chromidrosis,  848 
definition,  848 
diagnosis,  849 
etiology,  849 
patholog^%  849 
prognosis,  849 
references,  849 
symptoms,  848 
svnonvms,   848 
.    treatment,  849 
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Chromophytosis,  938 
Chronic  aphthae,  985 
Chronic  resistant  macular  and  maculo- 
papular    scalv    erythrodermias, 
173 
Chronic      superficial      excoriation      of  i 

tongue,  974 
Chronic  urticaria,  121 
Chrysarobin,  as  reducing  agent,  83 
Cicatrices,  59 
Cicatrix,  513 

definition,  513 

etiology,  514 

pathology,  514 

references,  514 

symptoms,  513 

synonyms,  513 

treatment,  514 
Cimex  lectularius,  874 

description,  874 

diagnosis,  875 

synonyms,    874 

treatment,  875 
('ircumscribed   scleroderma,   428 
Clavus,  372 

definition,  372 

etiology,  373 

pathology,  373 

symptoms,  372 

svnonvm,   372 

treatment,  373 
Classification,  of  eruptions,  63 
of  exciting  causes,  50 
of  skin  diseases,  93,  102 

anomalies    of    pigmentation.    Class 
VI,  96 

atrophies.  Class  v,  96 

<liscases    of    aj)p<'rKla}^(\s,    Chiss    IX. 
99 

<lis«'a^<'s      of      min'Miis      nifmliKUMs. 
Class    XI.    in] 

lu'iuoi  iha^^J's,  (Mass  III.  J>.") 

hci  pcrj'inias.    (M.'iss    I,    IJ.'l 

hypertrophies.   Class   iv.   95 

ititlanuiiatiniis.  Class   li,  ii.'l 

neuroses.  Class  vii,  90 

new    growtlis.   Class  vill,   90 

parasitic    alTej't  ions.   Class    X      l(»(i 
Cla<lotlirix,   311 
Clastothrix,  791 
CjM^aiiie,  as  nintineiit,  S2 
(  (K-ci'lioidal    ^^raruilMrna.   I'.")i> 
Cocciilus    in<licus,    as    paiasitici<le,    871 
Coexistiii)^  diseases  as  etiologic  factor,  49 
CofTee,  elTect  <.f.  72 
Coil    ^ilarnls.    anat(Miiy.    32 

tliseases  of,  ^42 
Collt»i<l  defjeiu'iation  nf  tb»*  skin.  512 

definition,    512 

diafjnosis,  513 

etiology,  512 


Colloid  degeneratiofi  of  the  skin — OontM. 

pathology,  512 

references,  513 

symptoms,  512 

synonyms,  512 

treatment,  513 
Colloid  milium,  512 
Color   of   the   skin,   20 
Colored  sweat,  848 
Comedo,  827 

definition,  827 

diagnosis,   828 

etiology,  827 

jiathology,   827 

prognosis,   828 

references,  828 

symptoms,   827 

synonyms,  827 

treatment,  828 
Comedones,  formed  by  secretion,  45 
Condyloma,    acuminata,   410 

acuminata   lingua*,   410 
Condylomata,  688 
Congenital  achromia,  477 
leukaMmus,  477 
leukoderma,  477 
Constitutional  causes,  50 
treatment,  72 

Copper  arsenite,  as  intestinal  antiseptic, 

73 
Copra    itch,   878 
Coriuni,  definition,  20 
illustrated,  22 
references,  24 
Corn,  372 

Cornu  cutaneum,  374 
definition,  374 
et  iology,  37() 
pathology,   370 
jirognosis,  370 
symptoms,   374 
synonyms,   374 
leferences,   377 
treatment,   377 
liunumum,    ,'m4 
Corpuseles: 

iii'    (Jol«ii-Ma/zoni,   31 
(»f    Meissner,    27,   30 
of  l*acini,  27 
of   Vater,  31 
tartile.    27,    30 

'ral.  bites,  .'U  1 
'rab  louse,  ST.'J 
Vabs,  S73 
'raw  e raw.  896 
'reeping  eruption,   896 
'r»'tinoi<l  edema,  448 
'rural    region,   diseases  of,  71 
'rusts,  definition,   59 
'utaneous  diphtheria,  318 
horn,  374 
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Cutaneous  manifestations  of  hereditary 

syphilis,  732 
Cutis  anserina,  395 
hyperelastica,  449 
definition,  449 
etiology,  449 
references,  449 
pathology,  449 
symptoms,  449 
synonyms,   449 
laxa,  435 
pendula,  435 
unctuosa,  821 
vorticis  gyiata,  437 
Cyclops,   891 

Cyloform,  as  antipruritic,  S2 
Cyst  of  tlie  coil  oland  dnd,  y.ry2 
Cysticercus  cellulosa,  S92 

D 

Dandruff,  204 
Darier  ^s  disease,  397 
Darier-Roussy   sarcoid,   5<).S 
Definition  of  skin,  19 
Delhi  boil,  773 

sore,  773 
Demodex  folliculonim,  S95 
Derma,  definition  of,  20 
Dermatalgia,  484 

definition,   484 

symptoms,  485 

synonyms,   484 

treatment,  485 

Dermaniyiasis    linearis   mi«(rans   rpsteosa, 
896 

Dermatitis  actinica.  323 
artefacta,  3;55 
aiMi»usti(Miis,  319 

references,  320 

symptoms,  319 

treatment,   319 

varieties,    319 
ambustionis  orythomatosa,  319 
calorica,   319 

chronica  atrophicans,  4(i0 
corcidiodes,   959 
congelationis,   320 

symptoms,  320 

treatment,  320 
cupoliformis,  300 
dil)htheritica,  31 S 

definition,   31S 

etiology,    318 

prognosis,   319 

references,  319 

synonjTns,  31 S 

treatment,  319 
exfoliativa,  1.'12 

definition,    132 

diagnosis,   134 


Dermatitis  exfoliativa — Cont  M. 
differentiation,  134 
etiology,  133 
pathology,  133 
prognosis,  134 
references,  135 
scales  in,  58 
symptoms,  132 
synonyms,  132 
treatment,   134 

mineral  waters  in,  74 

quinine  in.   Hi 

exfoliativa  epidemica,  135 

definition,    135 

pathology,   136 

references,    136 

symptoms,   136 

synonyms,   135 

treatment,   136 
exfoliativa  infantum,  136 
(exfoliativa  neonatorum,  136 

definition,   136 

etiology,  136 

prognosis,   137 

references,  137 

symptoms,    136 

synonyms,   136 

treatment,  137 
cxfoliatrice,  132 
t'actitia,  335 

diagnosis,   338 

references,  338 

symptoms,   3.35 

synonyms,   335 

treatment,  338 
'Vangra'nosa,  312 
-uiigra'nosa,   iiifanliim,  ;:i2 

definition,  312 

diagnosis,    313 

etiology,  313 

prognosis,   313 

references,  313 

symptoms,   313 

synonyms,   312 

treatment,  313 
herpetiformis,  262 

definition,   262 

diagnosis,   (yS,  269 

etiology,   268 

pathology,  269 

])regnancv,  2().s 

prognosis,  269 

references,   270 

symptoms,  262 

synonyms,   262 

treatment,  269 
quinine  in,  76 
infectiosa  eczematoides,  241 

definition,  241 

diagnosis,  70,  245 
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2)i:! 

refcrenceB,  £8.1 
symptoniB,  279 
xynoDymB,  279 
treatment,  283 
vpncnatH,  :!21 
ilpfinition,  321 
iliHgnosiH,  322 
rlioloio%  321 


KvmtitoniR,  nSl 

Irenlment,  322 

DrrmiitiiliiH  iioxiHlin, 
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I)(>rmHti>lvfiit<,  43!) 

■IcKnitioii,   435 
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.■ti..loj;y,    43R 
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Diflfiiso  sf'lorodorina,  425 

Dhobie^s  itch,  906 

Diphtheria  of  the  skin,  318 

Distichiasis,    787 

Distribution    of    commoner    diseases: 

alopecia,  70 

anal   region,    71 

axillary  region,  71 

bearded  region,  71 

breasts,   71 

chest,  71    * 

crural  region,  71 

face,   70 

feet,  71 

forearms,  71 

genital   region,    71 

hands,  71 

legs,  71 

lips,  71 

references,  71 

scalp,   70 

shoulders,  71 

tongue,  71 

trunk,   71 

unclasHified,    70 
Distribution  of  eruptions,  ()2 
Diuretics,  7.'> 
Dracontiasis,  800 
definition,    890 
diagnosis,   891 
prognosis,   891 
references,  892 
symptoms,   891 
svnonvms,  890 
treatment,   891 
Dracuncuhis,    890 

medinensis,   890 
Drug   eruptions,   327 

acetanilide,   330 

aconite,    330 

antipyrine.    330 

antitoxin,  330 

arsenic,  330 

aspirin,  331 

bacterins,  334 

belladonna,   33 J 

benzoate  of  sodium,  331 

boric  acid,  331 

bromide  compound,  331 

cannabis  indica,   331 

cantharides,  331 

capsicum,  332 

diloral  hydrate,  332 

chlorate  of  potassium,  332 

chloroform,   332 

cod-liver  oil,   332 

copaiba,  332 

cubebs,   332 

digitalis,  332 

ergot,  332 

hyoscyamus,   334 


Drug  eruptions — Cont  M. 

iodide,  333 

iodine  compounds,  334 

iodoform,  334 

mercury,   334 

morphia,   334 

quinine,  334 

salicvlic  acid,  334 

salvarsan,  334 

silver  nitrate,  334 

sulfonal,  334 

thallium  acetate,  334 

tuberculin,  334 

turpentine,   334 

vaccines,   334 

veronal,  335 
Duhring's      coal-tar      preparation,      82, 

170 
Duhring's  disease,  202 
Dysliydrosis,  257 
Dysidrosis,   257,   852 

Dvskcratoso    Icnticulaire    et    ein    plaques, 
59G 
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Hrhinocort'us,  899 
Kcthvma,    299 

definition,  299 
diagnosis,  70,   300 
etiolog>',    299 
forms,  299 
I)athology,   300 
prognosis,    300 
references,   300 
symptoms,    299 
treatment,   300 
gangra»nosa,   312 
gangra^osum,    299 
simjdex,  299 
Krzema,  212 

anaplivlaxis.  as  etiologic  factor,  221 

crust  in,  59 

definition,  212 

diagnosis,  222 

diet,   225 

differentiate   from: 

erysi[»elas,  223 

ervthema,  222 

heri)es  zoster,  224 

impetigo  contagiosa,  224 

lichen  planus,  223 

miliaria,   224 

pityriasis   rosea,   223 

]>8oriasis,   224 

ringworm,   222 

scabies,  222 

sycosis,    223 

syphilis,  224 

urticaria,   224 
epitheliomatosum,  590 
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KcztMiia — Co  lit  M. 
etiology,  219 
external  causes,  1319 
nervous  system  in,  220 
occupation,  49 
pathology,  221 
prognosis,   225 
references,  241 
seasons,  48 
symptoms,  212 
synonyms,  212 
treatment,  225 

adrenalin  in,  78 

eczema  of  breast,  2X1 

eczema  of  ears,  232 

eczema  of  face,  232, 

eczema  of  feet,  235 

eczema  of  genitals,  239 

eczema  of  hands,  233 

eczema  of  legs,  236 

eczema  of  nails,  234,  235 

eczema  of  scalp,  230 

external,  227 

infantile  eczema,  240 

internal,  225 

mineral  waters  in,  74 

regional  eczema,  230 

thyroid  extract  in,  7^ 
craquel^^,  219 
crustosum,  218 
erythematosum,  (>3,  04,  590 
erythematous,  213 
exfoliant  des  levres,  978 
fissum,  218 
flexural,  214 
furrowed,  219 
hyiierkeratotic,  L'.'S 
iinpetijjinous.   L'U 
infantile.  240 
madidans,  21^^ 
margiiiatimi.  IHM) 
neurotic.    220 
iiiiiitniiiilar<'.    219 
)>apular,   21  \ 
parasitii*.  219 
pustular.   217 

rccurri'iil   iM/cmaf (»id  afrcction  of  tin 
lian.ls   219 

rul.ruin,  lM::.  222 
s<'lcrosimi.  21*^ 
seliorrli<>i<'iirM,  20."; 
solaro.   220 
.'•(liianmus.    21.^ 
trade,  219 
tuhoriMilar.  24.1 
v<'si<MiIar,   21;! 
v(*sicu]<»sum,  ()>N 
Kdrriia    aiiiiioTHMunt iriini,    I'il 

jjcfinition,    l."il 

r«'foroiicos    1.".2 

regions  aflfcctrd,    l.'l  1 


Kdcnia  angioneuroticum—  Cont  M. 

symptoms,  131 

synonyms,  131 
circum.scriptum    actum,    calcium    lac- 
tate in  treatment,  77 
cretinoid,    448 
neonatorum,  435 

definition,   435 

etiology,  435 

pathology,  435 

prognosis,  435 

references,  435 

symptoms,  435 

svnonvms,  435 

treatment,  435 
of  the  iK^whorn,  4.'ir)   (.see  Kdcnia   neo- 
natorum) 
Edematous  form  of  scleroderma,  401 
Elastic  skin  449 
Elephant  leg,  439 
Elephantiasis,  439 

definition,  439 

diagnosis,  44.j 

etiology,  444 

pathology,  444 

])rognoais,   445 

references,  447 

symptoms,  439 

synonyms,  439 

treatment,  445 

varieties,    439 
arabum,  439 
vnix'orum.   757 
in  negro,  48 
in  tropical  countries,  48 
na^void,   444 
scrotum,  443 

tclangiertatir,  444 

Kh'jthaiitoid    fcvor,    4.';9 
KhM'troIvsis.    91 

Knd-burbs.  ::o 

Miidodcnnnphyton.    9."!7 
roin-crif  1  icMini,  9?>7 
indi«'iMU,  !*."«7 
l-]inloth(>linTiia  capitis,  r)9.'J 
Kj.lM'lis,  MVJ 

l!ph«'Iid<'S.  in.'irular  «'ni[»tituis  on  fa<*o,  <>.", 
*  •  KpicT  iti<' "  svstoin  of  filiors,   12 
EpidiMuii'  cr/cnui,    135 
KjtiiJcriMH'   cxfoliMt  i\  t'  drniiatifi>.    l."..'» 
Kpidi'rninnl  (•ar<'inoni:i.  574 
Kpi.lornndolysis  buil(»sa.   22,   2*^4 

agf\  17 

dolinition,    2*^l 

diaiiiiosis,   ni* 

ctinlo^y,   2*^r> 

paflinlo^y,    2^0 

jirc»j:iiosis.  2*>*^ 

rrf(^r<MU'('s,   2*^*^ 

syuipfonis,   284 

svnonvms,   284» 
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KpidorniidolvHig  bullosa — Coiit  W. 

treatment,  288 
Epidermolysis  bullosa,  284 
bullosa  hereditaria,  284 
Epidei-mophyton  inguinale,  906 
perneti,   960 
rubrum,  906 
Epithelioma,  48,  558,  574,  586 
adenoides  cysticum,  558 
contagiosum,  495 
molluscum,  495 
Epitrichium,  365 
Equinia,  305 

definition,    305 
diagnosis,   305 
etiology,    305 
prognosis,  306 
references,  306 
symptoms,  305 
synonyms,  305 
treatment,  306 
Eruptions,  macular,  on  body,  64 
on  face,  63 
papular,  on  body,  66 

on  face,  65 
pustular,  on  body,  70 

on  face,  69 
vesicular,  on  body,  68 
on  face,  67 
Erysipelas,  308 

definition,  308 
diagnosis,  310 
etiology,  310 
on  face,  63 
pathology,  310 
prognosis,  310 
references,  311 
symptoms,  308 
synonyms,  308 
treatment,  310 
piloc^irpine,  310 
anibulans,  310 
faciei   porstans,   653 
perstans,  653 
Erysipeloid,  311 
definition,  311 
references,  3112 
synonyms,  311 
treatment,  311 
Erythema    ab    igne,    103 
biiUosum,  109,  110 
caloricum,  102 
circinatum,  109 
congestivum,  102 
elevatum   diutinuni,    146 
exsudativium  multiforme,   109 
from  traumatism.   104 
gangrenosum,  316 
gyratum,  109 
hyperemicum,  102 
diagnosis,  104 


Erythema  hyperemicum— Cont  M. 

svnonvms,  102 

treatment,  104 
indurata  disseminata,  118 
induratum,  654 

dellnition,  654 

diagnosis,  657 

etiology,  656 

pathology,  656 

prognosis,  657 

references,  657 

symptoms,  654 

synonyms,  654 

treatment,  657 
induratum  scrofulosorum,   654 
intertrigo,   105 

diagnosis,  64,  106 

etiology,  106 

symptoms,  105 

treatment,   106 
iris,  106 

marginatum,  106 
migrans,  972 
multiforme,  109 

anaphylaxis  as  etiologic  factor,  113 
clinical  forms,  109 
definition,  109 
diagnosis,  63,   115 
diet,  116 

differentiation,   116 
distribution   of  lesions,   109 
etiology,   112 
pathology,  114 
prognosis,   116 
references,   116 
symi)toms,  109 
sj-nonyms,  109 
treatment,  116 
adrenalin  in,  78 
multiforme   bullosum,   vesicular   erup- 
tions on  bodv,  68 

nodosum,  117 

definition,   117 

diagnosis,   66,   119 

etiology,  117 

pathology,  118 

prognosis,  119 

references,  119 

symptoms,  117 

treatment,  119 
papulatum,  109 
pernio,  102 
perstans,  103 
polymorphe,  109 
■•'Scarlatiniforme,   107 
scarlatinoides,  107 

definition,   107 

diagnosis,  108 

etiology,  107 

recurrences,  107 
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Ki  vtlicina   scurlatinoidt^s — Coiit  M. 
symptoms,  107 
synonyms,  107 
treatment,  108 
scarlatinoides  recidivum,   107 
serpens,  311 
simplex,  <).'{,  102 
so  la  re,   100 
tuberculatum,  109 
tuberosum,  109 
venenatum,   104 
vesiculosum,   109 
Krythemata,    ciiildren    suscoptil)le    to,    47 
Erythematous   eczema,   21- 

syphilofierm,   070 
Krvthrasma,  942 
definition,  942 
diajjnosis,  ()."),  912 
etiolo^xy,   942 
j)atiiolojjy,  942 
j)ro^nosis,  942 
referencM's.   942 
symptoms,   942 
treatment.  942 
10rythro<l(»niiia  <'on<ieTiitale 

ichthvosiforme,    'M)4 

Krythroilermia    pityriasique   en    pliKpie:^ 

<lesemiiiees,   17.'> 
KrytliKnnelaljLria.    4S5 

definition,    4S.") 

etioloj^y,  4S0 

])roynosis,  4>«» 

references,   4S() 

symj)toms,   4S.") 

synonym,  4Sr) 

treatment,   4Si\ 
Krvthromelic,  400 
Kspunda,  752 

definition,  7.')2 

references,   7.")f 

symptoms,   7.'),'l 

svnonvms.  7r)2 
Ktlivl  ''hloride.   in    treatment,   S.l 
!']tiolo»jy,  jroiiernl,  47 
Hxanthemata,  :'.:^S 
Kx<'essive   sweatinj;,   S42 
Kxcjtinjj  causes,  50 
Kxcoriations,    HS 
Kxfoliatio   areata    lingua',    972 
Kxternal  causes,   'yO 
Kxternal  treatment,  72,  SI 

of  syphilis.  7.'i7 
Kxtra-jjfenital  chancre,  0()9 

V 

Face,  diseases  (»f,  70 
Fa  rev,  305 

Fats,  as  ointment,  82 
Fattv  tumor,  552 


Favus,  928 

children  suHcej»til»lc  to,  47 
definition,   928 
diagnosis,    934 
etiology,  932 
pathology,  932 
prognosis,  934 
rofcrcnees,  934 
scars,  ,')9 
symptoms,  929 
synonyms,  928 
treatment,  934 
of  glabrous  regions,  931 
of  nails,  932 
of   scalp,   929 
F<'et,   diseases  of,   71 
FeioiH'd  eruj)ti(»ns,  335 
I'ever  blisters,  240 
Fibers  of  skin,  42 
Fibrolysm,  in   treatment,   77 
Fii)roid  in  uterus,  in  negro,  48 
i'il)roma,  539 

definition,  539 
diagnosis,   0(>,   545 
etioh)gy,  543 
])athoIogy,   544 
prognosis,    540 
references,   540 
symptoms,  539 
svnonvms,  539 
treatment,  540 
ty{)es,  542 
l''i]>rtnna    fungoides,  r)19 
I'ibromatii,   har<l,   543 
Fish-skin   disease,  .'U)l 
Fissures,  definition.  58 
rica,  S79 
Flesh-worm,    S27 
F(dliclis,  053 
Folliculite   epilante.   814 
F(d]iculitis  barbae,  817 
decalvans,  814 
definition,    815 
diagnosis,    815 
etiology.  SI 5 
]»athology,   815 
])rognosis,    810 
references,  817 
symptoms,    815 
svnonvms,   814 
treatment,   81f) 
types,  815 
I'ood  intoxications,  52 
Foot-and-mouth  disease  in  man,  352 
color  })lates,  352,  354,  35() 
references,  353 
Fordyce's  disease,  980 
description.  980 
etiology,  981 
pathology,  981 
prognosis,  982 
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Fordycc's  d!^w?asl»— ('ont  M. 

references,  1)82 

symptoms,  981 

synonym,    981 

treatment,  982 
Forearms,  diseases  of,  71 
Kourtli  venereal  disease,  784 
Fragilitaa   crinium,   791 
Frambesia,  744 

definition,  744 

diagnosis,   751 

etiology,   748 

pathology,  751 

prognosis,  752 

races  affected,  48 

references,  752 

symptoms,  744 

synonyms,   744 

treatment,  752 
Freckles,   469 
Fros/t-bite,  320 
Fulguration  currents,  90 
Functions  of  the  skin,  19,  41 
Fungi,  diseases  due  to,  899 
Fungus  foot  of  India,  945 
Furrowed   eczema,   219 

tongue,    970 
Furuncle,  301 
Furunculus,   301 

definition,  301 

diagnosis,  69,  70,  302 

etiology,  301 

pathology,    301 

prognosis,  302 

references,   303 

symptoms,  301 

synonyms,  301 

treatmeat,  302 

calcium   sulphide  tablet   in,   77 
vaccines  in,  80 

ulcers,    59 


(I 


(Jaiigosu,    7.')4 

definition,   7r>4 

diagnosis,   750 

eticdogy,    754 

iwthology,    750 

prognosis,   757 

references,    757 

sym}>toms,  754 

svnonvm,  754 

treatment,  757 
Gangrene   of   the   skin,  312 
diabetic,  316 
hysteric,  316 
niultiple,   316 
pressure,   314 
symmetric,   314 
syphilitic,    314 


(langrenous  balanitis,  784 
definition,  784 
references,  785 
synonyms,  784 
General    exfoliativa    dermatitis,    132 
Generalized    argyria,    483 
Genital  region,  diseases  of,  71 
Geographic   tongue,  972 
German   measles,   351 
Gift  spots,  865 
Glands,    definition   of: 
coil,  32 

Meibomian,  33 
oil,  33 

sebaceous,   33 
sweat,  32 
Glanders,   305 
Gland ula»  sobacese,  33 

sudoriferae,   32 
Goose  flesh,  395 

Glossitis  areata   exfoliativa,  972 
Gl()s«<y    skin,    451 
etiology,  451 

nervous  system  as  etiologic  factor,  53 
]>atholo;»y,  451 
prognosis,  451 
references,  452 
symptoms,  451 
svnonvms,  451 
treatment,  451 
Gottheil      syringe      for      intramuscular 

injections,    734 
Grain   itch,   875 
(Granuloma,  annulare,  146 
definition,   146 
diagnosis,    149 
etiology,    149 
pathology,   149 
prognosis,   149 
references,  149 
symptoms,  146 
svnonvms,   146 
treatment,  149 
tuberculosis  in,   149 
fungoidew,   619 
definition,   619 
diagnosis,  626 
etiology',    623 
jmthology,  623 
prognosis,   627 
references,  628 
symptoms,  620 
synonyms,  619 
treatment,  627 
arsenic    in,    74 
salicylates   in,   76 
inguinale  tropicum,  778 
pediculatum,  616 
pyogenicum,  616 
'definition,  616 
etiolog\',    618 
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(riuiiuloiim  j)yoj»oiii«*um — Cunt *d. 

I>athola^y,  618 

prognosis,  618 

references,  619 

symptoms,  616 

synonyms,  616 

treatment,  619 
rubra   nasi,   855 

definition,  855 

etiology,    856 

pathology,  856 

prognosis,   857 

references,  857 

symptoms,  855 

synonyms,  855 

treatment,  857 
sarcomatodes,  619 
syphiloderm,    709 
telangiectodes,    616 
trichophyticum,    905 
ulcerating,    77S 

diagnosis,   7S0 

etiology,    780 

pathology,  7 SO 

prognosis,   781 

references,  781 

synonyms,  778 

treatment,  781 
Grayness   of    the   hair,   801 
Groin  ulceration,  778 
Grooved  tongue,  970 
Ground    itch,    894 
Grutum,  8L'5 
(tuinea-wonn,    890 
(tuH's    disejise,   44^ 
Gummata,   724 

Gummatous   syphiloderm.   709 
Gutta  rosacea,  S;{8 

H 

Hair: 

definition  of.  :i5 
diseases  of.  7S6 
atrophy  of,  790 
beaded   condition   of,   79.S 

follicles,  diseases  of,  30,  ;>5, 
fragility  of.   791 
grayness  of,  801 
hy|>ertrophy    of,    786 
ingrowing,  396 

in   embryo,   photomicrograph,  34 
loss  of,   802 

masses  on  shafts  of,  797 
matted    condition    of,    790 
nodoso  condition  of,  797 
pseudoknotting,    797 
references,   37 
section   of,  35,  36 
superfluous,  786 

Baum's  needle  for  removal  of,  78S 


7  so 


Hairiness,   786 
Hairy    tongue,    971 
Hands,  disease  of,  71 
Harlequin  fetus,  362 
Hard   chancre,   669 

fibromata,   543 
Harvest  bug,  890 

mite,  890 
Head  louse,  869 
Heat  rash,  854 

regulation  of  skin,  41 
Hectine,  75 

in  treatment  of  syphilis,  734 
Helodermia    simplex    e^t    annularis,    146 
Hemangendothelioma    cutis    papulosuni, 

564 
Hemangioendothelioma  tuberosum  mul- 
tiplex, 560 
Hematidrosis,    849 
Homidrosis,  849 
Hemorrhages,  Class  III,  354 
Hemorrhagic  sarcoma  of  Kaposi,   color 

plate,  606 
Hemorrhagic    measles,   351 
Htt'morrhfra   petchialis,   354 
Henle    sheath   of,   31,   35 
Henoch  's  i)urpura,  354 
Hereditary   syphilis,   712 
Herpes  buccalis  recidivins,  248 
facialis,    247 
genitalis,   247 
gestationis,  262 
simplex,   246 
definition,   246 
diagnosis,   67,  6S,   247 
etiology,    247 
patholog\',   247 
prognosis,   248 
references,  248 
symptoms,  246 
synonyms,  246 
treatment,  248 
tonsurans,    909 
tonsurans    nmculosus,    198 
zoster,   248 

definition;   248 
diagnosis,    67,    68,    255 
etiology',   253 
nervous  system  in,  53 
opium,  effect  of,  73 
of  frontal  region,  254 
j>athology,  255 

pigmentation   following,   256 
prognosis,  255 
references,  257 
symptoms,  249 
svnonvms,  248 
treatment,  256 
zoster  brachialis,  250 
zoster  gangrenosa,  252 
Herxheimer*s    reaction,    737 
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l£<*rxhoiiiier's  spirals,  24 

Hido-bound  disease,  425 

'*  Hidebound,"  434 

Hidradenitis  destruens  suppuritiva,  (io'.l 

Hidrocvstoma,  852 

High-frequency  caustic  spark,  89 

currents,  90 
Hinkle's   pill,   in   chronic   constipation, 

73 
Hirsuties,  786 
Hive,   119 

Hodgkin's  disease,  614 
Honeycomb  ringworm,  928 
Huntarian  chancre,  669 
Hutchinson's  teeth,  714 
Huxley,  sheath  of,  35 
Hyaloma,  512 
Hydroa  astivalc,  771 

herpetiforme,    262 

puerorum,   771,  772 

vaceiniform,  771 
definition,  771 
diagnosis,  773 
etiology,    773 


pathokigy. 

773 

prognosi.% 

773 

symptoms, 

771 

svnonvras, 

771 

treatment, 

773 

Hydrocystoma, 

852 

definition. 

852 

diagnosis, 

854 

etiology,    853 

pathology, 

853 

prognosis. 

854 

references, 

854 

symptoms, 

852 

svnonvms, 

852 

treatment, 

854 

Hygroma,    555 

Hyperatosis    figurata 

cent] 

rifuga    atro- 

phica. 

418 

Hyperemias,  102 

Hyperesthesia, 

484 

Hyperidrosis,    J 

U2 

definition. 

842 

etiology,  S14 

pathology, 

844 

projinosis, 

845 

references. 

846 

H^^npton]s, 

842 

svnonvms, 

842 

treatment. 

845 

Hyi)eridrosis  circumscripta. 

844 

Hyperkeratosis 

eccentrica, 

418 

Hypersarcosis, 

439 

figurata    ceni 

trifuga 

atro] 

)hica,   41 S 

Hypertrichosis, 

786 

definition, 

786 

etiology,    787 

I)rognosis, 

787 

Hypertrichosis — Cont  M. 

references,  790 

svTQiptoms,  786 

synonyms,  786 

treatment,  787 
radium  in,  88 
Hypertrophic   vascular   nsevi,   529 
Hypertrophy  of  the  hair,  786 

of  the  nails,  857 
Hyphomycetic  granuloma,   905 
Hysteric  gangrene,  316 


Ichthyalbin,    in    treatment,    77 
Ichthyol,   in   treatment,    76 
as  reducing  agent,  83 
as  internal  antiseptic,  73 
Fchthvosis,    361 

acquired,   363 

age,  47 

definition,  361 

diagnosis,   365 

etiology,    365 

influence    of    seasons,    48 

pathology,  365 

prognosis,   366 

references,  366 

sym])toms,  361 

synonyms,  361 

treatment,  366 

thyroid    extract   in,   78 
follieuiaris,  397 
hvstrix,    306 

definition,  366 

pathology,  366 

references,  366 

tyi>es,  366 
irri'tuble,  361 

linearis   neuroj)athica,   524 
linguae,    967 

palmaris    et    plantaris,    403 
Idiopathic  atrophy,  diffuse,  419 
erythemata,   101 

multiple  pigment  sarcoma  of  Kaposi, 
605 
Impetiginous  eczema,  241 
Impeligo   circinata,   294 
contagiosa,    293 

definition,   293 

diagnosis,    68,    298 

etiology,    298 

pathology,  298 

prognosis,   298 

references,  298 

symptoms,  293 

synonyms,  293 

treatment,  298 
herpetiformis,  270 

definition,  270 

diagnosis,   271 
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Iniiiptiiii.  iii-i|><<tir«riiii 
ctidiogy,    271 
[Wthology,  271 

ri'fprpnces,  271 
svmptoma,  270 
271 


..  204 


rul-biT   skir,   .tlS 


liiKr-iwing  null.  S 
Initial  srlcroxiH,  < 
Inli-rnnl  trpaliiicii 
IntratinnI   nntiNi'ii 


<<'riil«ly1ics.  in  treatment,  8.'1 
<priit(>ni»  lilfrnuorrliagique,  'MH 
fiillieularia,  397 

dm^rnOHis,   399 

rliolo;!v,  3117 

[wthologj-.  Sttfl 


!■" 


,  401 


rPfprcncPH,  4(1  :i 
.ymplom.,  3»7 

synonyms,  397 
trpetmont,  402 
follicnlaris  contagiosa,  402 
.i.'linili.in.  402 
liiitholouy,  402 
|,r->Knosia,  403 
nyinptonis,  402 


Triri.s   II 

It.'h.  ss 

Imrlfv 


.y,„T.tm,,^.   ;i7S 

tri-!iljn,-iit,  ;iRl 
lv]irs,    :i79 
].:.1iiTiiHs   c'l    pbiJit: 

[iris.   40:1 

.liiifriin.-is.'   4nfi 
I'liiiloKv.    40r. 
imlllnlnHV.    40.-, 
(.iii^iionis.    40(1 
s,vin|itani«.  404 

|.U:iris.  :iiii.  3!):; 

aninilinii.   ;!i)3 
.li^iCiinHis.   Wr, 
T.'f.Ti;,<->-*.   3!H! 

syitiptmns.  :l!i:i 

in>:iliM.>T.f'.   3'!>;! 

s.>l)..rrli.i.M:i.    Wl. 

400 

rtinlLiiy,  '3R3" 

Kpratodcrmiii   oi-cnif rica.  4|.S 
Kurutonia  psliniiris  ,•(  |>Jii>itn 

larinm.   403 
Ki-ratiilvHis.   137 


in.tiyi 

11,1,  3S2 

T.t,  392 

rarho 

11   lUnxido 

is.  3? 

ifolli. 

r'llari'",  39; 

397 

sifl.   CI 

>f  pnlm.  3: 

lie,   3 

28 
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Kerion   colsi,    910 
Koilonychia,  861 
Koplik's  spots,  351 
Kraurosis,   vulvae,   452 

definition,  452 

etiology,    452 

pathology,  452 

prognosis,  452 

references,  452 

sy^jptonis,  452 

treatment,  452 

L 

La  Perleche,  982 
definition,   982 
etiology,    984 
prognosis,   985 
references,  985 
treatment,  985 
Larva   migrans,    89(5 
Leiomyoana,  549 
Leishmania  trophica,  774 
Lenticular  papular   .svi>hil()(lenn,  (587 
FiCntigo,   469 

definition,  469 
etiology,    469 
pathology,  469 
references,  470 
symptoms,  469 
synonyms,  469 
treatment,  470 
types,    469 
maligna,  452 
senilis,    469 
Loontiasis,    757 
Leper   claw,   764 
Lepothrlx,    799 

definition,    799 
synonyms,  799 
treatment,  800 
Lepra,   757 

definition,   757 
diagnosis,    768 
distribution,  48,  757 
etiology,    765 
forms,    759 
mixed   types,   7(>5 
mode  of  inoculation,   766 
pathology,   767 
prognosis,   769 
references,  770 
symptoms,  758 
synonyms,  757 
treatment,  769 
ulcers,  59 
alphos,   184 
anesthetica,   762 
nervorum,    762 
nodular,   759 
tuberosa,    759 


I    Leprohn,  in  treatment  of  leprosv,   770 
Leprosy  (see  Lepra) 
Leptus,   890 
Le  rash  astacoide,  339 
Lesions: 

primary,    54 
blebs,  57 
macules,   54 
papules,   55 
I  pustules,  57 

tubercles,  55 
tumors,    56 
wheals,  56 
vesicles,    56 
secondary,  58 
crust,  59 
excoriations,   58 
fissures,    58 
I  scales,   r^S 

scars,   59 
ulcerations,  59 
Leuconiids,    610 

Leucoderma    syphiliticum     682 
Leuconychia,    861  ' 

Leucopathia   unguium,  861 
Leukasmus,   congenital,  477 
Leukemia   cutis,   609 
definition,   612 
diagnosis,   614 
etiology,    612 
pathology,  612 
references,  614 
symptoms,  612 
treatment,  614 
Leukokeratosis    buccalis,    967 
Leukoplakia,    967 
definition,   967 
diagnosis,   967 
etiology,    9(»7 
pathology,   967 
prognosis,   968 
references,  969 
symptoms,  967 
synonyms,   967 
treatment,  968 
buccalis,    967 
Lichen  acuminatus,   178 
annularis,   146 

ehronicus  simplex,   160,   165,    168 
erythematosus,     ichthvol     in      treat- 
ment,   76 
in    infants,    166     • 
nitidus,    171,    172 
definition,   171 
diagnosis,   171 


etiology,    171 
pathology,  171 
prognosis,    173 
references,    173 
symptoms,   171 
treatment,   173 
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Lichen — Cont  M. 

obtusus   corneus,    152 
pilaris    Beu    spiniilosus,    .396 
planus,   155 

definition,   155 

dia^osis,    66,    168 

etiology,   166 

forms,    157 

of  liuccoil  mucosa,  156 

of  glans  i>eni8,  15<» 

of  tongue.  156 

]iapules,   55 

pathology,    107 

prognosis,    169 

references,  171 

symptoms,   155 

synonyms,   155 

treatment,   169 
arsenic    in,    74 
salicin   in,   7<» 
salicylates   in,    Ti't 
planus  annularis   hypcrtrnphirns,    157 
planus   atrophicus,    KJI 
planus  bullosa,  57,    UWJ 
planus    eryth<'mato.sus,    \(\\ 
planus   hypertrophicus,    15S 
planus       hvpi.-trophifus       rot  iforrnis. 

160,  *UU 
planus    keloidiforniis,    161 
planus   linearis,    157 
planus   morpha*icus,    161 
planus    ocreaforniis,    159 
planus  verrucosus,   16.''.,    164 
ruber,   178 

ruber    acuminatus.     1 7.S 
ruber    moniliformis,    ir>4 
ruber   planus,    155 
sclerosis,   430 
scrofulosus,  647 

definition,  647 

diagnosis,    6(5,    649 

etiology,    648 

patholog>',  648 

prognosis,   650 

references,  650 

synonyms,  647 

symptoms,  648 

treatment,  650 
scrofulosoruim,    647 
spinulosus,   396 
trop)icus,   854       e 
urticatus,   121 
variegatus,  173 
Lichenoid  eruption,   173 
Linea  albicantes,  scars,   59 
Line©  gravidarum,  458 
Linear  nffivi,  524 
Lingua   nigra,   971 
plicata,  970 


Lingniere  tuberculin  test.  70 
Liftoma,  522 

definition.  552 

diagnosis.  553 

etiology,    553 

pathology,  553 

prognosis,  553 

references,  553 

symptoms,  .552 

synonym,  552 

treatment,  553 

types,  552 
Lips,   diseases  of,   71 
Lii^uid   air,   83 
Liver   spots,  471 
Lobster  rash,  339 
Local  causes  of  skin  iliseases.  5<» 

treatment,    72,    81 
Loral i zed  argyria.  4 S3 
Localization     of     jiain     sensations,    42, 

43 
Lombardian    lpj>rosy,    IMS 
Loose  skin,  435 
Louse: 

body,   867 
crab,  867 
head,  867 
[nibic,   867 
Lousiness,  867 
Lues,  668 

iodides    in    treatment.    76 
f.ues   veneris,   iM\>< 
Luetin    test,   712 
Lumpy    jaw,    950 
Lupoid  sycosis,  819 
Lupus   erythematosus,   658 

color  plate,  ()58 

definition.   C}r)H 

diagnosis,    63,    665 

etiology,    663 

]»Hthology,  664 

prognosis,   666 

references,  Gt^S 

sex,  48 

symj)toms,    (iryH 

synonyms,  658 

treatment,  666 

carbon   dioxide  snow  in,  85 

types,  658 

erythematous   disseminatus,    658,    662 

exfoliativus,  632 

hypertrophicus,    632 

papillomatosus,   632 

sclerosus,  632 

serpiginosus,   632 

vulgaris,  631 

actinotherapy   in    treatment,   HG 

distribution,   48 

papular   eruptions   on   face,  66 

scars,  59 
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Lupus  vulgaris — Oonl  M. 

tuberculin    ointment   in    treatment, 
80 
Lymphnode    involvement,    669 
Lymph-scrotum,   443 
Lymphadenosis,   555 
Lymphangiectasis,  420,  554 
Lymphangiectodes,   555 
Lymphangioma,  554 

diagnosis,   557 

differentiation,  554 

etiology,    556 

pathology,  556 

prognosis,   557 

treatment,  557 

varieties,   554 

cavernous,  555 
circumscriptum,    555 
cystic,  555 
simplex,   554,    555 
tuberosum  multiplex,  563 
T^ymphodermia    perniciosa,    619 
Lymphatics,   27 

disorders,   554 

references,  28 
Lymphatism,    656 

M 

Macaw  worm,  896 

Macrocheilia,   554 

Macroglossia,    554 

Maculae   caerulae,  874 

Macular  eruptions,  on  the  liody,  64 

on  the  face,  63 
Macular  syphilide,  676 
Macules,  54 
Madera- foot,  945 
Magnesiuim     spikes     in     treatment     of 

cutaneous   angiomata,   534 
Magnesium  citrate,   in   treatment,   73 
Magnesium    sulphate,   in    treatment,   73 
Majocchi  's  disease,  359 
Malabar   itch,  935 
Mai  de   meleda,  405 
Mai  del  pinta,  943 
Malignant  papillary  dermatitis,  596 

pustule,  306 
Malum  perforans,  465 
Mattress   itch,   875 
*  *  M  azamorro, ' '  894 
Measles,   350,    {see   Rubeola) 
Me<'hanical  agents,  84 
Medicinal  eruptions,  327 
Melanin,    in    pigment    of    skin,    27 
Melanoderma,  471 
Melanoma,  603 

Melanosis  lenticularis  progressiva,  452 
Melanotic    carcinoma,   578 
Melanotic  sarcoma,  603 


Menthol,  as  antipruritic,  82 
Meralgia  paraesthetica,  484 
Mercurous  salicylate,  733 
Mercury,  in   treatment   of  syphilis,   75, 
729 
fumigation,    731 
inhalation,   731 
injections,  731 

Gottheil  syringe,  734 
inunction,   730 
Lambkin's  cream,  733 
salicylate,    733 
Mesothorium,   89,   90 
Aiiliaria,   854 

definition,  854 
diagnosis,    67,    855 
etiology,    854 
pathology,  854 
prognosis,   855 
references,  855 
symptoms,  854 
svnonvms,   854 
treatment,  855 
crystallina,    850 
rubra,    854 
Miliary  papular  syphiloderm,  683 
Milium,   825 

definition,   825 
diagnosis,   825 
etiology,    825 
pathology,  825 
prognosis,   825 
references,  827 
symptoms,  825 
synonyms,  825 
treatment,  825 
Mineral    waters,    in    treatment,    74 
Mistura     ferri     acidi      (8tartin\s     mix- 
ture),   73 
Mixed    chancre,   669 
Moeller's   glossitis,   974 
Mole,  522   {see  Nffivus  pigmentosus) 
MoUuscum  contagiosum,  495 
definition,  495 
diagnosis,    65,    498 
etiology,    495 
pathology,  495 
prognosis,  498 
references,  499 
symptoms,  495 
synonyms,  495 
treatment,  498 
epitheliale,  495 
fibrosum,    539 
fibrosum  gravidarum,  542 
pendulum,  539 
sebaceum,  495 
simplex,  539  ->    . 

Monilethrix,    793 
definition,   793 
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Monilethrix — Cont  'd. 

etiology,    794 

pathology,  794 

prognosis,  794 

references,  797 

symptoms,  793 

synonyms,  793 

treatment,  794 
Moniliform   hair,   793 
Morhilli,   350 
Morbus    pondieularis,   807 
Moro,  or  inunction,  tuberculin   tost,  70 
Morphea,    428 

atrophica,  432 
Morphea-like    epithelioma,    oSS 
Morvan  ^s    disease,    460 
Moth  patches,  471 
Mother  yaw,    744 
Mother's  mark,  522 
Mower's    mite,    890 
Mucous     membranes     adjoining     skin, 

diseases   of,  907 
Mucous   patches,  089 
Multiple     benign     cvstiu     epitholionia, 
558 
benign  sarcoid,  508 
disseminattMl   lupus   vulgaris,  034 
gangrene  in  adults,  31(5 

definition,    310 

prognosis,  310 

references,  310 

treatment,  316 
hemorrhagic    sarcoma,    005 
non-pigment  sarcoma,  002 
Muscle  tumor,  549 
Muscles  of  skin,  31 
Mycetoma,  945 

cases  cited,   945 

definition,   945 

diagnosis,   949 

distribution,  945 

«'ti(d()gy,    947 

pathology,   947 

j)rogiiosis,   950 

ra<M's    alTcctod,    4S 

Tcfcroni'Ofl,  950 

syniptoins,  945 

svnonvins,  945 

treat nicnt,  950 

variotios,    94() 
Mvi'osis    fnTi.L'oidos,    019 
Myiasis  rutanca,   S9(5 
Mvoiiia.    549 

classification    of  tumors,   549 

(lartoic,   549 

definition,   549 

<lia^niosis,    551 

etiology,    551 

in    nrgro,    48 

pathology,   551 

pr(»gnosis,   551 


Myoma — Cont  M. 

references,  551 

simple,  549 

symptoms,  549 

synonyms,  549 

treatment,  551 
Myringomycosis,    944 
Myxadenitis    labialis,    975 
Myxedema,    448 

definition,  448 

etiology,    448 

pathologj',  449 

references,  449 

symptoms,  448 

svnonvnis,  448 

treatment,  449 


X 


Xffvi     cvst-epithelionuitosi     disseminata. 
5(>4 
cyst-epitheliaux    kystitpies,   5(»4 
Xa^vi,  effect  of  age  on,  47 
Na'void  elephantiasis,  44;{ 
Xavus    acneiformis    unilateralis,    537 
acneiforniis    unilateral    en    imn<les    et 

en   plaques,  537 
anemicMs,    534,    535 
a  ran  ens,   538 
flanimeus,   529 
follieularis    keratosus,    535 
lateralis,  524 
linearis,  ccdor  plate,  524 
li])omatodes,  522 
neuroticus   unius   lateralis,  300 
]mpillomatosus,   522 
l>ignientosus,  522 

definition,  522 

etiology,   522 
the<>ries,    52<» 

pathology,   5lM» 

prognosis,  52.S 

references,    5.»5 

symptoms,  522 

synonyms.   522 

treatment,   52  S 
j>igmentosus    et    verrurosns,    524 
pilosus,    522 
seborrlueicus.  .'»90 
spider,    ')'.\S 
spilus,   522 
Wilis  lateris.  524 
vascniaris,   529 

definition,   529 

(liagTMJ^is.    5.*>2 

t'tiolo;.'y,     5.'?  1 

pathology,   5''1 

progTHJsis,    5." J 2 

references.   5.*>5 

symptoms.   529 

svTKHivTns,   529 


NirvuH  vuHFulnriK— r 

types,  529 
vasciiluHiiH,  63,  *'<:. 
verm  COSH »,  ;!(Wi,  5 

anatomy,  .17 
iitrujiliy,    tJliO 
hriftleneas,    HiVi 
<li'(initii.n,  .'!7 

growth,    ;il( 
liypprtni|ihy,   R.'>7 
iiigrowinjr,    8">9 


Ni'fltion,  3S.  40 

Hh<>ddine,  8<iL' 

syphilis,   (17(i 

vPKClablp  iJHrasitos,  R(i3 

whiU'-npolii,  39,  S(il 
Niire(>tie«,  73 

.VaHtin,   in   Irpiitmcnt   of   Icpros' 
Nastin  C,  in  tr(>Hlnii>til.  of  li')>rcis.t' 
Nationality,   ns  Ptiolnpiiii   fjii-tur, 
Xeorotii'   prniiiilonm,   840 
Koosalvarxan ,  75,  7"li 
Nprvrs  of  sltin    39 


.NVi 


>S1 


Nettlerash,   ]]9 
Neuralgia  of  thp  skin,   4N4 
Npurolppridcs.   76.'! 
Npuroflbroma,  5SS 
Neuroma,  551 

(Icfinilion,   551 

diagnosis,   !).')1 

rtiology,   551 

jiathology,  551 

prognoaia,  !>52 

rcfnrencoB,  553 

Kjniptoms,  551 

flynonyms,   551 

treatment,   .'>51 
XeiirofieR,  484 
Npuro-Hvphilidos,  G7H 
Npw   growths.  495 
Nikolnki's  sifrn,  275 
Nodositas  rrinium,   791 
Xodular  leproay    751 

psoriaaiform  liermntilis,  17;! 
sypliiloilemi,  702 
tuberculosis  of  the  hypoder 

O 

Oeeiipafion,  jis  etioloRie  fiielo 
CKdenia  neotiutorum.  435 

(src   K  clem  a   Neon  a  to  run 


c'liology. 

858 

pathology 

,  858 

referftnces 

.,  859 

symptoms 

,857 

HynoDyms, 

,  857 

treatment 
varietiea, 

,  859 
859 

().ll 

:rhia,  Hm 

Dm 

.■i'ho}!ry]iosi 

:s.  Sii7 

()n> 

.-c-holvsiH,   RliJ 

Orn 

■■.■honiadesi: 

f,   802 

ilni 

deliuitioii. 

SU5 

eliol.^,   1 
parasites, 

puthdog.;, 

.  8(I(i 

prognosis. 

sun 

r<-feren.-ps 
symptoms. 

,   8IJG 

.  8iir> 

trentment. 

8fi(i 

Oiiv 

ehi.ptosi*. 

NfiJ 
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Pajjot  *s  disease — Cont  M. 

prognosis,   598 

references,  599 

sex,  48 

symptoms,  596 

synonyms,  596 

treabment,  598 
Pain  sense,  43 
Palmar   warts,  416 
Papillae,  number,  in  the  skin,  23 
Papilloma  of  the  sole,  408 
Papular  eczema,   214 

diagnosis,  66,  214 

Papular  eruptions,  on  body,  ^6 

on  face,  65 
Papular  syphilis,  diagnosis,  6(),  67,  6.S.5 
Papular  syphilido,  ()S3 
Papular  syphilodoini,  6S3 
Pajmles,  55 

Papulopustules,   deli  nit  ion,   57 
Paraffinoma,   546 

definition,  .')46 

diagnosis,  548 

pathology,  546 

prognosis,   548 

references,    548 

treatment,    548 

Parakeratosis   gonorrhoica,   1180 

variegata,    173 
Parapsoriasis,    173 

guttata,    173 

lichenoides,    173 
Parasitic  affections,  867 

Parasitic      diseases,      children      suscep- 
tible to,  57 
Paratuberculides,    64() 
Parchment   skin,   453 
Paronychia,    858 
Pathology,    general,    47 
Pediculosis,   S67 

definition,    867 

parasites,    Si\S 

references    869 

seasons,   48 

synonyms,    867 
capillitii,  869 
capitis,  869 

description,   867 

diagnosis,    70,    870 

etiology,    870 

symptoms,    869 

synonyms,    869 

treatment,    870 
corporis,    871 

description,    867 

diagnosis,    70,    871 

references,    873 

symptoms,    871 

svnonvms,    871 

treatment,    872 


Pediculosis — Cont  M. 
pubis,    873 

diagnosis,    874 
regions   affected,   874 
symptoms,    874 
synonyms,    873 
treatment,    874 

vestimenti    seu    vestimentorum,    871 
Pediculoides    ventricosus,    875 

diagnosis,    878 

references,   878 

symptoms,    875 

svnonvms,    875 

treatment,    878 
Pediculus    capitis,    867 
corporis,    867 
pubis,    867 

Poliosis    circumscripta    acquisita,    4l\V' 
PeIIa<;ra,    138 

advanced   stage,    138 

definition,    138 

diagnosis,    143 

distribution,    139 

etiology,    141 

])athology,    143 

prognosis,    144 

races    affected,    48 

references,    145 

symptoms,    139 

synonyms,    138 

stools,'     140 

treatment,    145 
arsenic    in,    74 

PiMuphigus,    271 

definition,    271 

diagnosis,   68,   69,  277 

etiolog;^',    277 

j)athology,   277 

prognosis,   278 

references,    278 

symptoms,    271 

treatment,    278 
quinine    in,    76 

types,    272 
acutus,   271 
chronicus,    273 
contagiosus,    272 
foliaceus,   57,   274 

references,    279 
gangra?nosus,   312 
neonatorum,    294 
prurioineux,    262 
syphiliticus,    702 
vegetans,   276 

references,    279 
virginum,    272 
vulgaris,    273 
Perforating    ulcer,    465 

definition,    465 

diagnosis,    466 


Perforating  ulcer — ront'il, 

ft io logy,    4G6 

patholiigy,   406 

profrnoNiH,    40G 

rcferonces,  408 

syiniitoiiiH,    4GS 

Hynoiiym,   4fi!i 

treutmetit,   4r.G 
pPTiuili'tiitis    niii»iir!i    neorotica 
ri>UH,    9Ku 

oliology,    9»7 

putholugy,   ffHT 

(iriigDosiit,    DH7 

references,   ilS7 


I'eriHyringitiH  rhronitici 
I'eti ungual  vittiicw,  40. 
Ft>niiD,   ruU'iitm    liit-tiiti' 


PpTspiratioQ,   45 

Ilienol,   as    anlipruritic,   s;! 
I'hiBlopharu    verriieowi,    fl'irt 
"Photographi-ra'  i-eieina,  4!" 
I'hthiriasis,   SQ7 
eapitiH,   S6ii 
curporix,   S71 
pubis,  873 

aou    pedi miosis    piilpclinir 
Mithirius    iiiijuinulis,    Hl!7 
Physical    af;i'iits.   S4 
Pliyaiology   of    tlu'   sliin,   41 
absorption    by    sliiii,    4:t 
lieat    Tcgulutidii,    41 
localization,    42,    411 
pain    sense,   43 
references,    41 
sebaeeous    serretion,   4"! 


retio 


Pill 


,    744 


I'icdra,   797 

(li-linition,  7B7 
etiology,  798 
pathology,  7ti8 
referencOH.  7fl!i 
synonyiiiH,  7S7 
treatment,    798 


I'll^ci 


7(111 

,   27 
>n -containing,    470 


references.  27 
Pigmentary   mole.   522 
Pilinipiitaiy  HVpliilorlerm, 


I'ilocarpiii,   in 

treatment,   T, 

L'iiita   ilisease. 

943 

Uctlnition, 

a43 

(ii»tributio 

11    „r   eniptioi 

etiology,   y44 

piitliologj', 

944 

i>i  o  pi  (mis, 

944 

rac:es  aRected,  48 

references, 

,   944 

>.yrnptoni», 

943 

syjiunyiMH, 

943 

Ireatiiient, 

944 

I'llyriiLsis   cupi 

itis,   a03,   204 

178 

liclietioi.le; 

chronica,    173 

liiil^iine.   !)72 

iiMi.'iilalii   et 

circinata,   19 

r.iinris.  :to 

ri.Heii,    (HI 

il  din  it  ion, 

198 

diiiliiiosis. 

SOO 

etiology, 

199 

ilHitholugy, 

200 

prognosis, 

203 

rubra'  pilaris,  178 
lielinitiou,    17S 
(liagnosix,    183 
I'tiotugy,    182 
l>atho)ogy,    183 
prognosis,   1H3 
references,    J84 
symptoms,   178 
svnonyms,  178 
treatment,    183 
nrsenic    in,   74 
steadoides,    205 
versicolor,   938 
r  warts,  410 


■90 


Plica,   790 

poloniea,    790 
Podelcoma,    945 
I'oison    ivy,   321 
PolioHis,  801 
Poliotlirix,  801 
Piiliah   plait,   790 
I'olyidroais,    842 
Polytrieliia,   786 
J'onipholyx,   257 
definition ,    237 
li  in  gnosis,   2''1 
(■lioiocy,    2IH) 
pathology,   201 
jirognosis,   L'fil 
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I'oiupholyx — Cout  M. 

references,    201 

symptoms,    258 

synonyms,   257 

treatment,    2G1 
Ponikeratosis,   418 

(iefinition,    418 

etiolojry,    419 

pathology,    419 

proj^nosis,    420 

referenoeSj    420 

sym]>tonis,    41S 

svnonvm,    418 

treatment,    420 
I'orrijro    deralvniis,    s()(> 
Port-wine   stain,    52!) 
Postmortem  wart,  0."." 
Powder  stains,   47*» 

references,   477 
Pox,    608 

Precancerous     dennatosos,     590 
Prescriptions,    veliicles    in,    7.". 
Pressure    gano^rene,    ^14 
Prickly    heat,    4S,    854 
Prickle-celled    cancer,    574 
Prickle    laver,    211 
Primary    lesions,    54 
Primula   obcr)nica,    cause    (if   dermal  if  is 

venenata,    ;{2l 
Prophylaxis,    ji^eneral,    72 
Protective    applicatit)ns,    82 
*' Proptopathic''    system    of    fibers,    42 
Provocative    Wasserirmnii,    7.'>9 
Prurigo,    150 

definition,    150 

diagnosis,    00,    151 

distribution,    4S 

etiology,     150 

I)athology,    151 

jirognosis,    151 

references,    151 

symptoms,    150 

synonyms,    150 

treatment,    151 

varieties,    150 
agria,    150 
ferox,    150 
mitis,    150 
nodularis,    152 

definition,    152  , 

etiology,    153 

j)athology,    15.'» 

])rognosis,    154 

r(»ferences,    155 

svmptoms,    152 

synonyms,    152 

treatment,    154 
Pruritus,    480 

a;:e,   47 

definition,    486 


Pniritus — Cont  'd. 
diagnosis,  489 
etiology,  489 

nervous    system    as    otiologic    fac- 
tor,   53 
pathology,   489 
l>rognosis,   489 
references,  492 
symptoms,    487 
treatment,   489 
arsenic    in,    74 
cannabis   indica   in,   7.**. 
quinine    in,    70 
tyi>es,   429 
a'stivalis,  48,  488 
ani,    80,    488,    489 
bath,    487 
liiemalis,    48,    488 
senilis,    487 
scroti;    4S7 
universalis,    487 
vulvae,   487 
Pseudo-botrvoinvcc^sis     hominis,     010 
l*scudc)chn>midrusis.   848 
Pseudocolhud    of    lips,    980 
Pseudoknottin^  of  hair,  797 
Pseudobnikemia    cutis,    014 
Ps(MidoiK'llagra,     143 
Pseudoxanthoma    elasticum,    511 
definition,     511 
references,    512 
symptoms,    512 
svnonvm,    511 
Psoriasifornj    ami    lichenoid    exanthem, 

173 
iNoriasis,    184 

children    susceptible    to,    47 
<-liniate,    194 
definition,    184 
diagnosis,    189 
dosage,    195 
etiology,    188 
ointments,    190 
pathology,    188 
])rognosis,    193 
references,    198 
seasons,   48 
scales,    58 
symptoms,    185 
svnonvms,    184 
urine,    195 
treatment,    194 

autogenous    vaccine    in,    80 
salicylates  in,  70 
ttiyroid    extract   in,    78 
;?,uttata,    188 
lichenoides,    173 
lingiiflB,    967 
of    arm,    185 
of  hand,   185 
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Psoriasis — Coiit  'd. 
of    palms,    186 
of   scalp,    187 
vulgaris,   66 
Psorospermosis    follicularis,    397 
Pterygium,  859 
l^lex   irritans,   879 

penetrans,   889 
Purpura,    354 

definition,   354 
diagnosis,    358 
etiology,  358 
pathology,  358 
prognosis,    358 
references,    359 
symptoms,    354 
synonym,   354 
treatment,    359 
adrenalin    in,    78 
calcium    lactate    in,    77 
types,   354 
annularis    tolaiigiectudes,    Vu)[) 
definition,    359 
references,   360 
synonym,   359 
chronic,    356 
fulminans,   356 
hemorrhagica,   355 
Henoch's,    354 
idiopathic,  or  primary,  358 
in    acute    infectious    diseases,    357 
in    chronic     disturbances     of     nutri- 
tion,   357 
mechanical,    358 
nervous,   357 
orthostatique,    358 
rheumaticn,    3.')4,    D^d 
senile,    357 
simplex,    354 
toxic,    357 
Pustular   eczema,   L*17,   IMI 
maligna,    306 
definition,    .306 
etiology,    307 
references,    308 
symptoms,   306 
synonyms,    306 
treatment,    308 

nntiantlirax  serum,  308 
ipecac,  308 
syphilis,  69,  70,  694 
Pustular  eruptions,   on   the   body,   70 

on   the  face,  69 
Pustules,   definition,  57 
Pyodermatitis   vegetans,   279 
Pyrogallic  acid,  as  reducing  agent,   83 

Q 

Quincke's   diseases,   131 
(Quinine,   in   treatment,   76 
Quinquaud's    disease,    814 


K 


Kace,  as  etiologic  factor,  48 
Kadium,   89 

apparatus,   types   of,   90 
advantage   over  Rontgeu   rays,   89 
references,   90 
Radium  dermatitis,  323 
Radium     dermatitis,     323      {,tcc     X-ray 

dermatitis) 
Raynaud's   disease,  314,  431 

nervous    svstem    as    etiologic    factor, 

53 
ulceration    in,    314 
Recurrent  summer   eruption,   771 
Ked  gum,  854 
Uod   neuralgia,   485 
Keducing  substances,  83 
Resorcin,  as  intestinal  autisei>tic,  73 
R<»spiratory  power  of  skin,  41 
K'heumati.sni  oi  the  skin,  484 
Uhinopharyngitis  mutilans,  754 
K'hiii()j>hyma,    838 
Kliinoscleroma,    629 
(letinition,   (>29 
diagnosis,   ()29 
etiology,    629 
pathology,  ()29 
prognosis,   631 
references,  631 
symptoms,   629 
treatment,  ()3l 
Hlius    poisoning,   321 

toxicodendro,     cause     of     dermatitis 
venenata,  321 
Iiin-   hair,  SOI 
Kinged  eruj)tion,    146 
Kingwomi,   899 
bald,   910 
black-dot,   910 
Bowditch   Island,   935 
Burmese,  935 
diagnosis,   915 
disseminated,    910 
eczomatoid,   909 
etiology',   916 

fungi,  classification  of,  900 
honevcomb,  928 
macular  eruption  on  body,  65 

on   face,   64 
of  beard,  913 
of  body,  900 
of  general  surfaces,  919 
of  gla'brous  skin,  901 
of  nails,  915 
of  palm,  261,  903 
of  scalp,  909 

x-ray  treatnu'ut,  922 
pathology,  916 
prognosis,  917 
references,  900,  926 
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Ringworm — Cont  'd. 
Tokelau,  935 
treatment,  918 
electrolysis,  91 
vaccine  therapy,  918,  U34 
x-ray,  922 
Hitter's  diseasp,  13G 
Rodent  ulcer,  580 

Rontgen  rays,  skin  diseases  due  to,  32:j 
Rontgen  therapy,  87 
Rosacea,  838 

sebonrhceica,  838 
Roseola  syphilitica,  070 

variolosa,  339 
Kotheln,  351 
Rubella,  351 

definition,  351 
diagnosis,  352 
references,  352 
symptoms,  351 
synonyms,  351 
Rubeola,  350 

definition,  350 
diagnosis,  351 
symptoms,  350 
synonyms,  350 
Rupia,    701 
Rupial  sypli Hides,  01>S 


S 


Saccharomycos  hominis,  953 

Sailor's  skin,  385 

Salicin,  in  treatment,  70 

Salicylates,    in    treatment,    70 

Salol,  as  intestinal  antiseptic,  7'> 

Salt   rheum,  212 

Salvarsan,    ((>00),   in   troatmont,   75.   7.:! 

natrium,  730 
Sand-floa,   .SS9 

Sarcoma,    idiopathir    Tiiultiplo    pijiinciit. 
of   Kaposi,   tJOr) 
localized    non -pij^nuMit,    00 1 
Miclanotir,    (>0;{ 
multiple    lnMMorrha<:ic,   ()().") 

color   plate,   tJOO 
multiple,  or  <::enerali/ed,  non-pi;;meiil 
(»()2 
Sarroma   eutis,  oi^O 
a^n\    47 
♦letinition,   r)!<l> 
dia;;n()sis.    ♦»()<) 
(»tiology,    000 
patholofry,   r»0<> 
j)ro^iiosis,    <)0l» 
references,  (>()<) 
svnonvnis.   M){) 
treatment.  001) 
types,   509 
ulcers,   7A) 
Sarct)matosis   cutis,   5i»9 


Sarcoid,  508 

classification,  .508 
definition,  508 
diagnosis,  572 
etiology,   571 
pathology,  571 
prognosis,  572 
references,  572 
symptoms,  508 
synonyms,  508 
treatment,  572 
arsenic   in,   74 
Boeck,  508 
Daricr-Roussy,  508 
Spiegler-Fendt,  508 
Sauriosis,    301 
Sa\ ill's   disease,   135 
Scabies,   881 

definition,  881 
diagnosis,   09,   70,  887 
etiology,    885 
pathology,  885 
prognosis,  887 
references,  888 
seasons,  48 
symptoms,  881 
svnonvm,  881 
treatment,  887 
in   lower  animals,  888 
Norwegian,   885 
S(:ales,  definition,  ,58 
Scalp,  diseases  of,   70 
Scar,  ."iJi,  5i;J   (sec  Cicatrix) 
Scar-tissue,   513 
Scarlatina,  348 

comj»lications,  349 
definition,  34 S 
diaj^iiosis.  :{.*)() 
s.vinptoMis,  ;;4s 
sviionvms.   34  S 
Scarlatina    sine   eruptionr,  349 
S<'arlatiiioid   erythema,    107 
Searlet    fever.   .US    ( sr<    Scailatina) 
Scars,    definition,    r)0 
atrophic,  .ll.'i 
hypertrophic,    ')]:', 
.'M'haniherg's    diseast',    JM>(5 
Srlerenia    a<lultorum,    42.') 
neoruitorum,    434 
definition.   4:>4 
etiolo;jjy,    4.>4 
patholojjy,   4.'I4 
proo^nosis,   4.'»4 
references,    4.S4 
symptoms.  4.34 
synonyms.   434 
treatment,  434 
Sclerodactyliji,  427 
Scieroderma.    425 
definition.  425 
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Scleroderma — Coiit  M. 
diagnosis,  64,  431 
etiology,   430 

nervous    system    as    etiologic    fac- 
tor, 53 
pathology,  431 
prognosis,  432 
references,  433 
symptoms,  425 
synonyms,  425 
treatment,  432 
card-like  type  of  Unna,  429 
•  circumscribed   type,   428 
diffuse    type,    326 
mixed  type,  429 
neonatorum,    434 
white-spot  disease,  429 
Sclerodermia,  425 
Scleronychia,    857 
Scrofuloderma,  59,  639 
Seasons,  as  etiologic  factor,  48 

Sebaceous  cyst,  823 
glands,   33,    821 
secretion,  45 

Seborrhea,  821 

definition,   821 
dry,   206 
etiology,    822 
pathology,  822 
prognosis,   822 
references,  823 
symptoms,  821 
synonyms,  821 
tVeatment,  822 
varieties,    821 
corporis,    203 
eczemaformis,   203 
Seborrheal  ec/.onia,  20*) 
Seborrheic  areas,  45 
dermatitis,  59,  80 
keratosis,  376    {ace  Keratosis  sebor- 

rhceica) 
wart,  382 

Seborrhflpa  congestiva,  658 
corporis,    203 
dermatitis,    203 
eczemaformis,   203 
oleosa,    821 
sicca,   821 

Se-bum,  45 

Secondary  lesions,  58 
Sedatives: 

bromides,   73 

cannabis    indica,    73 

opium,   73 

sulfonal,    73 

veronal,  73 
Senile    atrophy,   450 

keratoma,  382 

wart,   382 


Senses,    localization    of,   42 
of  heat  and  cold,  42 
of  pain,  42 
of   pressure,  42 
Sex,  as  etiologic  factor,  48 
Shingles,   248 
Shoulder,  diseases  of,  71 
Simple    angiodnata,   529     , 
Skin  cancer,  574 
Smallpox,  338  {see  Variola) 
Smoker's  patches,  577,  967 
Soamin,  in   treatment,  75,  734 
Soaps,  in   treatment,  81 
Soothing  applications,   82 
Sodium  cacodylate,  in  treatment,  75,  734 
diamethylarsenate,    in    treatment,    75 
salicylate,   in    treatment,    76 
salvarsan,  75,  736 
Soft   chancre,   782 
Soft  corn,  373 
Sphaceloderma,    312 

classes,    312 

definition,  312 

references,  312 

synonyms,  312 
Spider    najvus,    538 
Spiegler-Fendt    sarcoid,    568 
Spiradenitis    suppurativa    disseminata, 

653 
Spirocheta    pallida,   714 
Spoon   nails,    861 
Sporotrichosis,    960 

definition,  960 

description,   960 

diagnosis,   67,   963 

distribution,  48,  965 

etiology,    962 

forms,    962 

pathology,  962 

prognosis,  966 

references,    966 

symptoms,  960 

treatment,  966 
iodides  in,   76 
Spotted  sickness,  943 
Sprue,  927 

Squamouscelled  cancer,  574 
Squamous    eczema,    218 
Squamous    papules,    definition,   55 
St.  Anthony's  fire,  308 
Steatoma,    823 

definition,  823 

diagnosis,  823 

etiology,   823 

pathology,  823 

prognosis,  825 

references,  825 

symptoms,  823 

synonyms,   823 

treatment,  823 
Steatadenoma,  560 
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StearrhcBa   nigricans,   848 
Steatorrhea,  821 
Stratum  corneuni,  2(3 
granuiosum,    24 
lucidum,  25 
Straw  itch,  875 
Streptococcus  tropicalis,  300 
Strophulus   albidus,   825 
Strophulus  nuicosuni,  23 

prurigineux,  150 
Striae  ct  maculae  atrophicae,  458 

pathology,    459 

references,  458 

symptoms,  458 

synonyms,  458 
et   maculae   distensae,  458 
patellares,    458 
Strophulus   albidus,   825 
Sudamen,  850 

definition,  850 

diagnosis,  852 

etiology,    852 

l)athology,  852 

references,  852 

symptoms,   850 

svnonvms,  S50 

•  •  • 

treatment,  .S52 
Sudani(»n  of  face,  852 
Sudor   sanguinosus,    849 
Hulfonal,  as  narcotic,  73 
Sulphur,   as    reducing   agent,   S3 

in    treatment,   77 
Superfluous    hair,   removal    of,    788 
Sweat    glands,    32 
Sweat  secretion,  45 
Sweatin;!,    colored,    848 
excessive,  842 
fetid.    847 
ofTeiisive.    HAT 
urinous,    sr)() 
Svoosis,    HI 7 

coccogenica,   817 
non-parnsitira,   si  7 
vulgaris,   SI  7 
definition,    SI7 
<liagnusis,    S19 
I'tiology,    S19 
pathology.   Si!) 
]>rognosis,   819 
refereiu'os,  S20 
symptoms,  817 
svnonvnis,   SI  7 
tr»»atin(Mit.   SL»<> 

autogen<nis    varrirics    in.    M) 
calcium   sulphide  in,  77 
cataphorrsis,    S120 
Symmetrir    gangrene.    314 
(lofinition,   ."•l  4 
•  iiacnosis.   315 
rtiology.    315 
[tathology,   315 


Symmetric  gangrene — Cont  M. 
prognosis,   315 
symptoms,  314 
asphyxia,   314 
ischemia,  314 
synonym,  314 
treatment,  315 
galvanism,    315 
Symmetric  keratodermia,  403 
Symptomatic   crythcmata,   102 
Symptomatology,  general,  54 

references,  58 
Synovial    lesions   of   skin,  417 
definition,  417 
references,  418 
treatment,  417 
Syphilide    corn^,    692 
Syphilides,   673 

rupial,  698,  701 
Syj)hiladerm: 
^bullous,   702 
discoid  papular,  687 
erythematous,   676 
flat  jmstular,  700 
gummatous,   709 
herpetiform,    694 
large   acuminate   pustular,  697 
lenticular  papular,  687 
macular,    676 
miliary   papular,  683 
moist  papular,  689 
nodular,   702 
of  palms  and  soles,  692 
papular,   683 
j)apulo8quamous,   687 
j)igmentary,   682 
pustular,  694 

small  acuminate  ])ustular,   696 
squamous,   694 
tubercular,  702 
\  aricelliforni,   694 
\  arioliTorm,   697 
vesicular,  694 
Syphilodormata,    673 
Syphilitic    dactylitis.    715 
eruption,    673 
gangrene,  314 
psoriasis,    687 
Syphilis: 
age',   47 

acuminate    jmstular    \arirty,    6!M> 
alopecia,  675 

treatment,   739 
bullous   variety,   700,   702 
«hancre,   669 
circinatCj    701 
condylomata,    6SS 
(•or nee.   694 
crust.   59 
(letinition,    66s 
diagnosis,  64,   71.".,  721 
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Syphilis— CoiitM. 

discoloration   of  skiu,  G82 

eruptions,  development  of,  673 

etiology,  714 

flat  pustular  variety,  700 

gum  mat  a,    724 

gummatous  variety,  709 

hereditary    manifestations    of,    712 

Hutchinson's   teeth,  714 

inherited,  treatment  of,  741 

innocent  sufferers,  714 

insontium,  714 

lenticular   papular   variety,   687 

luetin   test,   712 

lymphnode  involvement,  669 

nmcular  variety,  67() 

miliary   papular   variety,   683 

moist   papular   variety,   689 

mortalitv,   727 

muc<ms  patches,  690 

nails  aft'ected,   67(5 

nodular    varietv,   702 

of   palms    and    soles,    ()9- 

opaline  jihujues,  (590 

papular    variety,    (583 

papulosquamous    variety,    (587 

pathology,   716 

pigmentary,   680 

prognosis,   726 

pustular    variety,   694 

references,   742 

rupia,  701 

scars,    59 

spirocheta   ]>aliida,    714 

squamous    variety,    (5s7 

stages,   {){)S 

symptomatology,  giMieral,   67i» 

svnonvins,  668 

syj)hiIodermata,    (573 

tertiarv    varietv,    708 

treatment,   727 

arsacetin,   734 

arsenic,    734 

arsenohenzoi,  74,'> 

atoxvl,    734 

V         7 

diarsenol,    744 

drugs,    729 

duration,   739 

external,    737 

hectinc,   734 

iodides,   7(5 

iodine,  737 

]^aml>kin*s  cream,  733 

mercurous  salicvlate,  733 

•  7 

mercury,   7.'),   729 

mineral    waters,    74 

neosalvarsan,  736 

plan,    740 

provocative  Wassermann,  739 

references,  743 


Syphilis: 

treatment — Cont  M. 

salvarsan,  **606,''   737 

salvarsan  natrium,  736 

soamin,   734 

sodium  cacodylate,  75,   734 

sodium  salvar8*an,  736 
tubercular  variety,  702 
ulcers,   59 

vesicular  variety,  694 
Syphilis  insontium,  714 
Syringocystadenoma,  563 

definition,  563 

diagnosis,   567 

etiology,    563 

names  for,  5(54 

pathology,  5(53 

prognosis,   568 

references,  568 

symptoms,  563 

svnonvms,  5(53 

•  •■  7 

treatment,  5(58 
Svrinjxocvstoma,   563 
Syringoma,    563 
Syringomyelia,   4(56 

definition,   4(>(5 

diagnosis,  46(5 

etioloiiy,    467 

nervous  system  as  etiologic  factor, 
53 

pathology,  467 

ju-ognosis,  467 

references,  468 

symptoms,  4(56 

svnonvm,    466 

treatment,  4(57 

T 

Tabes,  nervous  system  as  etiologic  fac- 
tor, ,53 

Tar,  as  ointment,  83 

as   reducing  agent,   84 
Tattoo   marks,  473 

references,  477 
Tea,  effect  of,  72 
Telangiectasis,   537 

definition,  537 

etiology,    538 

pathology,  538 

references,  539 

treatment,  539 

types,  538 
Telangiectatic  elephantiasis,  444 
Telangiectic  warts,  420 
Temperament,  as  etiologic  factor,  47 
Tetter,  212 
Thickness  of  skin,  19 
Thiol,  in  treatment,  77 
Thiosinamine,  in  treatment,  77 
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Thrush,  927 

definition,  9:^7 

etiology,  927 

pathology,  927 

prognosis,  928 

references,  928 

symptoms,  927 

synonym,  92/ 

treatment,  928 
Thyroid   extract,   in    treatment,   78 
Tic   de   I'epilation,   492 
Tinea,  children  susceptible,  to  47 
Tinea   acuminatum,    905 
barbae,   913 
capitis,    909 
eircinata,  900 
cruris,   (5,"5,   900 
endotrix,  910 
favosa,  928 
gypsicum,  906 
imbricata,  935 

definition,   935 

diagnosis,   937 

etiology,    930 

pathology,  93() 

prognosis,   937 

reterencos,  93s 

symploms,  935 

synonyms,  935 

treatment,  937 
Keiion,   910 
nodosa,    799 
sycosis,  913 
tonsurans,  909 
trichophytina  barbie,  91.'> 

diagnosis,   915 

etiology,    910 

pathology,  910 

prognosis,  917 

symptoms,  913 

synonyms,  913 

treatment,  918 
trichophytina  capitis,  909 

diagnosis,   912 

symptams,  909 

synonyms,  909 
trichophytina   corporis,    900 

symptoms,  901 

synonyms,  900 
trichophytina  cruris,  900 

diagnosis,   65,   908 

symptoms,  906 

synonyms,  906 
versicolor,  65,  938 

definition,  938 

diagnosis,   65,    940 

etiology,    938 

pathology,  938 

prognosis,  940 

references,  940 


Tinea  versicolor — Cont  M. 

symptoms,  938 

synonyms,  938 

treatment,  940 
violaceum,  905 
Tobacco,  effect  of,  72 
Tokelau  ringworm,  935 
Tonga,    744 

Tongue:  \     .' 

black,  971 

chronic  superficial  excoriation  of,  974 
diseases  of,  71 
grooved,   970 
hairy,   971 
la  perleche,  882 
leukoplakia  of,  968 
j)eriadenitis   mucosa   necrotica   recur- 

rens,   985 
transitory  benign  plaques  of,  972 
Tooth   rash,  221 
Toper's  nose,   838 
Toxicotuborculides,  646 
Trade  eczema,  219 

Transitorv    benign    ])la(iues    of    tongue, 
972 
definition,   972 
diagnosis,   973 
etiology,    972 
pathology,  972 
prognosis,   973 
references,  973 
svnonvms,  972 
treatment,  973 
Treatment,  general,  72 
external.   81 

acti  no  therapy,   85 

Alpine  Sun  Lamp,  S7 
are  lamps,  76 
quartz   vapor  lamp,   87 
antipruritic  applications,  81 
carbon   dioxide  snow,  83 

references,   85 
cataphoresis,   91 
cleansing  agents,  82 
electrolvsis,   91 
fulguration  currents,  90 

references,   91 
high-frequency  currents,  90 

references,   91 
keratolytics,   83 
mechanical  agents,  84 
niesothorium,   89 
references,  90 
ointments,   82 
pnysical  agents,  84 
j>rotective  applications,  82 
radium,  89 

references,  90 
reducing  substances,  83 
Rontgen  therapy,  87 
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Treatment : 
*  external — ContM. 

chroiiioradiometors,   88 

Coolidgc   tube,   88 

radiometers,   88 
references,  89 

soothing  applications,  82 
internal,   73 
.    adrenalin,   78 

arsacetin,    75 

arsenic,  74 

arsenobenzol,    75 

atoxyl,  75 

autogenous  serum,   81 
references,  81 

calcium   lactate,   77 

cathartics,   73 

diuretics,  73 

hectine,    75 

ichthyol,  7(5 

intestinal   antiseptics,   7.t 

iodides,  75 

iodine,  75 

mercury,  75 

mineral    waters,    74 

neosalvarsan,    75 

pilocarpin,   77 

quinine,   76 

salicin,  76 

salicylates,  76 

salvarsan.    75 


sedatives, 
soamin,  75 


'7" 


sodium  cacodvlate,  75 

sodium   salvarsan,    75 

sulphur,   77 

thiosinamine,   77 

thyroid,   78 

tuberculin,   7S 

vaccine    therapy.    79 
references,   81 
references,  79 
Treponema  pallida,  711 
Trichiasis,   787 
Trichina  spiralis,  893 
Trichinosis,   892 
Trichoclasia,   791 
Tricho-epithelioma     papulosum 

plex,  558 
Trichokyptomania,  493,  494 
Trichomanie,   492 
Trichomycosis  nodosa,  799 
Trichomyrosis  palmellina,  799 
Trirhonodosis,   797 
Trichophytosis,  899 

definition,  899 

fungi,  classification  of,  900 

references,  900 

synonyms,  899 
harbffi,  913 
corporis,  900 


multi 


Trichorrhexis  nodosa,  791 
Trichosporosis  nodosa,  797 
Trichostasis  spinuiosa,  800 
Trichotillomania,  492 
definition,  492 
references,  494 
symptoms,  494 
synonyms,  492 
treatment,  494 
types,  494 
Trobidium  holosericum,   890 
Tropical  ecthyma,  300 
Trunk,  diseases  of,  71 
Trypanosomiasis,   895 
Tuberosis   cutis   ])ruriginosa,   152 
Tubercular  syphiloderm,  702 
Tubercles,   55 
Tuberculides,  646,  840 
definition,  646 
j)rognosi8,   653 
references,  654 
synonyms,  646 
treatment,  653 
varieties,   647 

acne  scrofulosorum,  650 
acnitis,   651 

ervsipelas  perstans,  653 
foiliclis,  653 

lichen   scrofulosorum,   647 
Tuberculin,   in   treatment,   78 
Tuberculosis  cutis,  631 
diagnosis,   641 
etiology,    641 
pathology,  641 
prognosis,   642 
references,  645 
treatment,    643,    644 
Fin  sen  lamp,  644 
local,    644 

Kontgen   therapy,  644 
tuberculin,  method  of  injecting, 

643 
IJnna  's   green   lupus  salve,   646 
Unna^s  thorn  treatment,  645 
types,   631 

lupus  exfoliativus,  632 
lupus   hypertrophicus,   632 
lupus  papillomatosus,  632 
lujms  sclerosus,  632 
lupus  serpiginosus,  632 
lupus   vulgaris,   631 
scrofuloderma,  639 
tuberculosis  cutis  orificialis,  635 
tuberculosis  verrucosa  cutis,  636 
tuberculous   gummata,   640 
tuberculous    lymphangitis,    640 
verruca   necrogenica,  637 
Tuberculosis   cutis   orificialis,   635 
Tuberculosis  of  mucous  membranes,  ra- 
dium in   treatment,  89 
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Tuberculosis   verrucosa    cutis,    63G 
Tuberculous   gjuniiiiata,   640 
Tuberculous  lymphangitis,  640 

Tumors : 

dartoic,  543 

detinition,    56 

dermoids,  543 

iatty,   552 

hard  fibromata,  543 

muscle,   549 

nerve,  551 
Tylosis,   374 

palmaj   et   plaiitu',  403 


U 


L'leer,  jK'rforat  iii};",  463 

Ulceratin;;   granuloma  of   pudenda,   77S 

Ulcerations,   definition,   .ID 

Ij leers,  definition,  59 

Ulcus  molle,  782 

Ulcus   nouroticuni    niucosie   mis,   'JXo 

Ulerythema   (MMitritii};uni,  OoS 

svcosi tonne,   Ml» 
Uncinarial    dermatitis,    MM 
detinition,  S94 
distribution,  8i)4 
references,  894 
synonyms,  894 
treatment,  894 
Underwood's   disease^.   431 
Unguis   incarnatus,   859 
Unna's  po\vd<»r  bag,   106 
Uridrosis,   850 
Urinidrosis,    850 
Urinous  sweat,  850 
Urticaria,    119 

children    susceptible    1u,   47 

wheals,   iii^ 
delinition,    119 
diagnosis,   1-4 
diet,   124 

differentiation,    124 
etiology,    122 
lesions,    120 
pathology,  124 
jirognosis,  124 
references,  12(> 
symptoms,   120 
svnonvms,  119 
treatment,  124 
adrenalin  in,  78 
calcium   lactate   in,  77 
])ilocarpin  in,  77 
acute,   121 
chronic,  121 
papulosa,   122 
perstans,   122,   125 
perstans  of  Pick,   122 
perstans    pigmentosa,    12() 


U  rt  i  ca  ri  a  -Con  t  M . 
pigmentosa,   126 
definition,  126 
diagnosis,   131 
ditterentiation,    131 
distribution,  127 
etiology,    129 
pathology,  130 
photomicrographs,   130 
prognosis,  131 
references,  131 
sym])toms,  127 


svnonvms 


126 
treatment,    131 
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I 'la,  752  (sec  Esimndia) 


Vaccinal   iTuptions,  343 

etiolo;:y,    344 

references,  344 

svnoTivms,   343 

treatment,  344 
X'aecination    rashes,   343 
\accine   therapy,   in   treatment,   79 

refer(Mices,   81 
X'aeeiiM's  in   treatment  of  ringworm,  9.'*i4 
\arieella,   345 

definition,   345 

<IiMgn(?sis,  68,  69,  348 

symi)toms,  347 

svnonvms,  345 
gangraMiosa,    312 
X'aricelliform   syphiloderm,   694 

X'ariola,    338 

roniplications,  342 

delinition,   338 

(liagTiosis,    <)9,    342 

rashes,    types    of,   339 

referem-es,   343 

symptoms,  .'»38 

svnonvms,  338 
liemnirhagica,  342 
hemorrhagica   pustulosa,   342 
Varioloid,  342 

\'egetations  vasculaires,  5<>l 
Venereal   wart,  410 
\'eronal,  as  narcotic,  73 

X'erruca,   407 

definition,   407 

diagnosis,   415 

eti(dogy,    411 

pathology,  41 1 

photomicrographs,    412,   413,   414 

prognosis,  415 

references,  417 

svnonvm,   407 

treatment,  415 

carbon  dioxide  snow   in,  85 
varieties,   408 
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Vomica— -Cont  M. 
acuminata,  410 
dioitata,  409 
iiliformis,  409 
necrogonica,  637 
palinaria,   408 
])lana  juvenilis,   413 
]>Iana   aenionim,  38t2 
plantaris,   40S,   414 
vulgaris,  407 

Vorrujjfa  j)oruana,   77(» 
(lofmition,   770 
diaji^nosis,   778 
etiology,    777 
prognosis,   778 
refcronccs,  778 
symptoms,  770 
synonyms,  770 
treatment,  778 

Vorrucae  juveniles,  409 

pianao,  409 

]>Ianae  seniorum,  409 

seborrhoeica,   409 
Vesicles,  56 

Vesicopustules,  definition,   .17 
Vesicular  eczema,  215 
Vesicular    eruptions,    on    the    body,    ()S 

on  the  face,   67 

Vitiligo,  478 

definition,  478 

diagnosis,  480 

etiology,    479 

pathology,  479 

I)rognosis,  482 

references,  482 

symptoms,  478 

svnonvms,  478 

treatment,  482 

Kromayer  lanif),  482 
macular    eruptions    on    face,    03 
Vitiligoidea,    499 
Von  IMrquet  tuberculin  test,  78 
Von    Recklinghausen's   disease,    542 
Vulvar  pruritus,  487 
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Wart,   407    (ftcr  Verruca) 

plantar   and   palmar,  416 
Warts  in  acanthosis  nigricans,  370 
Wassermann,  provocative,  739 
Vvater    itch,    894 
Wen,   823 
Wheals,  56 
White  moles,  524 
White's   disease,   397 
White-spot  disease,  429 
Whitlow,  858 
Wood-tick,   879 


Xanthelasma,   499 
references,  511 

Xanthclasmoidea,    120 

Xanthoma,    499 

diabeticorum,    499,    509 

<]iagnosis,   07,   511 

etiology,    510 

pathology,  511 

l)rognosis,   511 

references,  511 

symptoms,  509 

treatment,  511 
elasticum,    511 
])alpebrarum,  499 

diagnosis,    03,    500 

etiology,    500 

j>athology,  500 

symptoms,  499 

treatment,  500 
tuljerosum   multijdex,  499,   503 

diagnosis,   500 

etiology,  505 

l>ath()l()gy,  505 

prognosis,    507 

references,  511 

symptoms,  503 

treatment,  507 

Xjinthomoidea,    120 

Xeroderma,   3(U,  452 
j)igmentosum,  452 

diagnosis,  457 

etiology,    450 

j)athology,   45(5 

})rognosis,  457 

references,  458 

symptoms,  453 

svnonvms,  452 

treatment,  457 
Xerosis,    301,    823 
X-rav  dermatitis,  323 

definition,  323 

etiology,    324 

keratoses,   324 

pathology,  325 

references,  327 

symptoms,  323 

synonyms,  323 

treatment,  326 

ulceration    following,    325 
X-rav    filters,   326 


Yaws,  744  (src  Frambesia) 


Zona,    248 
Zoster,  248 
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